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SURITAL  sodium  (thiamylal  sodium,  Parke-Davis)  produces  smooth 
anesthesia  with  rapid,  quiet  induction  and  prompt,  pleasant  recovery. 
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Finest  Milk  you  can 


— at  any  price! 


MILK  COMMISSION 

of  llie 

PROVIDENCE  MEDICAL 
ASSOCIATION 


Once  vou  decide  that  only  The  World’s  Finest 
Milk  is  good  enough  for  your  family,  you  natur- 
ally turn  to  Certified.  “Certified”  is  the  highest 
grade  of  milk,  the  only  grade  produced  under 
the  direct  supervision  of  Doctors.  It  offers  all 
these  outstanding  advantages: 


1.  Al  TOMATIC  .MILKING.  Cows  are 
milked  automatically  by  electric  machine. 
Milk  is  bottled  without  exposure  to  air  or 
human  touch. 


2.  RIGID  HLALTII-PKOGRAM.  Labora- 
tory on  farm;  weekly  veterinary  supervision 
of  cows  and  medical  supervision  of  employees. 


3.  LABORATORY  FOOD-CONTROL. 
Cows  are  fed  carefully  balanced,  alw'ays- 
uniform  ration  of  scientifically  grown  and 
processe<l  foods  containing  just  the  right 
amount  of  vitamins,  minerals,  and  other 
food  values. 


4.  COW  TO  YOUR  DOORSTEP  OR 
STORE  THE  DAY  AFTER  .MILKING. 
Milk  is  processed  and  bottled  on  the  farm. 
(Certified  is  Fresh.  Keeps  Longer. 

The  small  extra-cost,  not  nearly  so 
much  as  you’d  expect,  pays  dividends 
in  Good  Taste  and  Good  Health  that 
money  can’t  measure.  Begin  drinking 
this  delicious  Milk  tomorrow. 


n.P.  HOOD  & SONS 
I)E  1-3024 


HAMPSHIRE  HILLS 
-WHITINGS 

GA  1-5363 


HILLSIDE  FARM 
UN  1-0778 
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for  specific  and  potent 
antiarthritic  action 


BUTAZOLIDIN 


(brand  of  phenylbutazone) 


Butazolidin  relieves  pain  and  improves  function  in  the  great  majority 
of  arthritic  patients.  Its  broad  therapeutic  spectrum  makes  it  valuable 
in  virtually  all  the  more  serious  forms  of  arthritis.  Like  other  powerful 
antiarthritic  agents,  Butazolidin  should  be  prescribed  according  to 
a controlled  regimen,  based  on  careful  selection  of  cases,  judicious 
manipulation  of  dosage,  and  regular  observation  of  the  patient.  To 
obtain  optimal  therapeutic  results  with  minimal  incidence  of  side  re- 
actions, physicians  are  urged  to  send  for  the  brochure  “Essential  Clini- 
cal Data  on  Butazolidin.” 

Butazolidin®  (brand  of  phenylbutazone)  tablets  of  100  mg. 


(1)  Burns*  J.  J.,  and  otlters : J.  Pharmacol.  & Ex* 
per.  Therap.  706:375,  1952.  (2)  Byron,  C.  S.,  and 
Orenslein,  H.  B. : New  York  Stale  J.  Med.  53  .-676 
(Mar.  15)  1953.  (3)  Currie.  J.  P.:  Lancet  2:15 
(July  5)  1952.  (4)  Davies,  H.  R.;  Barter,  R. 
Gee,  A.,  and  Hirsoo,  C. : Brit.  M.  J.  2:1392 
(Dec.  27)  1952.  (5)  Delfel,  N.  E.,  and  Griffin. 
A.  C. : Stanford  M.  Bull.  2:65.  1953.  (6)  Domenjoz, 
R. : Federation  Proc.  77:339.  1952.  (7)  Domenjoz, 
R.:  Internal.  Rec.  Med.  765:467,  1952.  (8)  Gold- 
fain,  E. : J.  Oklahoma  M.  A.  46:27,  1953.  (9)  Gut- 
man, A.  B.,  and  Yu,  XE:  Am.  J.  Med.  73:744.  1952. 
(10)  Kuzell,  W C.:  Annual  Review  of  Medicine, 
Stanford,  Annual  Reviews,  2:367,  1951.  (ll)  Kuzell, 
W,  C.,  and  Schaffarzick,  R.  : Bull,  on  Rheu- 


matic Diseases  3:23,  1952.  (12)  Kuzell,  W.  C.i 
Schaffarzick.  R.  W.;  Brown,  B.,  and  Mankle,  E.  A.: 
J.A.M.A.  749:729  (June  21)  1952.  (13)  Kuzell, 
W.  C.,  and  Schaffarzick,  R.  W.;  California  Med, 
77:319,  1952.  (14)  Patterson,  R.  M.;  Benson, 

J.  E,  and  Schoenberg,  P.  L. : U.  S.  Armed  Forces 
M.  J.  4:109.  1953.  (15)  Rowe,  A.,  Jr.;  Tufft. 
R.  .Mechanick,  P.  G.,  and  Rowe,  A.  H.:  Am. 
Pract.  & Digest  Treat.,  in  press.  (16)  Smith, 
C.  H.,  .and  Kunz,  H.  G. : J.  M.  Soc.  New  Jersey 
49 :306,  1952,  (17)  Steinbrocker,  O.,  and  others; 
J.A.M.A.  750:1087  (Nov.  15)  1952.  (18)  Stephens. 
C.  A.  L.,  Jr.,  and  others;  J.A.M.A,  J50:1084 
(Nov.  15)  1952.  (19)  Wilkinson,  E.  L-,  and 

Brown,  H. ; Am.  J.  M.  Sc.  225:153,  1953. 


GEIGY  PHARMACEUTICALS 
Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 

In  Canada:  Geigy  (Canada)  Limited,  Montreal 
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Wherever  you  go 
forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

“If  Sings  In  The  Glass" 


Saniiauum 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotionol  and  nervous  disorders.  Electric  shock 
therapy.  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


VOIR  BEST  mmim 

When  Buying  Accident 
and  Health  Insurance 

is 

(iOUII  tllVK'E 

SEE  US  FOR  THE  BEST 


R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


Upjohn 


oral 

esirogen-progesterone 
effective  in 

menstrual  d istiirl jances : 


Each  scored  tablet  contains: 

Estrogenic  Substances*  . . 1 mg. 
(10,000  I.U.) 

Progesterone 30  mg. 

“Naturally-occurring  equine  estrogens 
(consisting  primarily  of  estrone,  with 
small  amounts  of  equilin  and  equilenin, 
and  possible  traces  of  estradiol)  physi- 
ologically equivalent  to  1 mg.  of 
estrone. 

Available  in  bottles  of  15  tablets. 

The  Upjohn  Company.  Kalamazoo,  Michican 


Cyclojaiesterin 

J TRAOEMAftK,  RES.  U.S.  RAT.  OFF. 

tablets 
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OL  DESITIN 

OINTMENT 


\ M M 

Mm  / 


IMPROVED 


Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
tcashes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


DESITINI^Xxta 


tinusuallij  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 


CLEAR-CUT  CLINICAL  EVIDENCE^’^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective  —“dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  ev'ery  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

“fixotropic”— desitin  lotion  is  “/ixotrop/c”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 


1.  Holland,  M.  H.;  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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PROVED  EFFECTIVE 

in  the  first  10  million  clinical  closes 


for  relief  of  spasm  in  the 
gastro-intestinal  tract 


Trocinate 


{Brand  of  Thiphenamil  HCl) 


Extensive  clinical  use  has  proved  the 
effectiveness  of  Trocinate  in  relieving 
pain  and  other  distressing  symptoms 
associated  with  spasm — anywhere  in 
the  gastro-intestinal  tract. 

Outstanding  freedom  from  side  effects 
permits  the  use  of  realistic  and  effec- 
tive doses,  administered  as  frequently 
as  required. 


SUPPLIED  in  pink  tablets  containing 
100  mg. Trocinate  hydrochloride, and 
in  red  tablets  containing  65  mg.  Tro- 
cinate hydrochloride  and  15  mg.  Phe- 
nobarbital — both  in  bottles  of  40  and 
250  tablets. 

AVERAGE  DOSE  is  usually  2 tab- 
lets three  or  four  times  a day  for  the 
first  week,  then  1 tablet  three  or  four 
times  a day  to  maintain  improvement. 


Wm.  P. 


Poythress  & Co.,  Inc. 


Richmond  17,  Virginia 


A product  of  Poythress  research,  Trocinate  is  diethylaminoethyl-di- 
phenylthioacetate  hydrochloride — a potent,  nontoxic  synthetic antispas- 
modic  with  both  atropine-like  and  papaverine-like  spasmolytic  etfects. 
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In  female 
breast 
carcinoma 

Results  of  a recent  clinical  study  show  that 
Neodrol  is  effective  in  the  palliative  treat- 
ment of  advanced,  inoperable  breast  cancer 
in  the  female.  Of  the  42  patients  (some  with 
both  soft  tissue  and  osseous  metastases) 
treated  with  Neodrol,  43%  demonstrated  ob- 
jective improvement. 


OBJECTIVE 

with  Neodrol 

with  testosterono 

IMPROVEMENT 

or  its  esters 

In  soft  tissue 

39* 

22* 

metastases 

(Hof  37  pts.) 

(38  of  174  pts.) 

In  osseous 

25* 

19* 

metastases 

(8  of  32  pts.) 

(26  of  133  pts.) 

SUBJECTIVE 

Pationts  with 

Patients  improved 

IMPROVEMENT 

referable  symptoms 

with  Neodrol 

Pain 

28 

22 

Anorexia 

11 

10 

General  Malaise 

10 

8 

Cough 

7 

6 

Dyspnea 

13 

8 

Headache 

6 

6 

Nausea 

6 

4 

Vomiting 

4 

3 

Total 

36 

31 

Of  the  36  patients  with  symptoms  referable  to 
their  carcinoma,  a total  of  87%  experienced  symp- 
tomatic improvement  under  Neodrol  therapy. 

Escker,  G,  C.,  et  al.:  Clinical  Research 
Proceedings  1:51  (Apr.)  1953. 


NEODROL 

BRAND  OF  STANOLONE 


PfizeVy 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  G,  N.Y. 


•raAOEMARK 
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DEXAMYL 


* 


relieved . . . 


. . . anxiety  in  a tired  businessman 


Patient  T.H.  complained  of  “fatigue  and  early  morning 
weariness  . . . refused  to  stop  work  and  rest  . . 

“The  relief  that  ‘Dexamyl’  brought  in  this  case  is 
incalculable.”  It  relieved  his  anxiety  about  his  work 
and  helped  him  through  the  days  he  felt  “low”. 

{Case-history  excerpts  from  the  files  of  a general  practitioner;  imposed  photo- 
graphs taken  during  office  visit.) 

Each  tablet  provides  the  synergistic  action  of  two  mood-ameliorating  components : 
Dcxedrine*  Sulfate  (dextro-amphetamine  sulfate,  S.K.F.),  J mg.;  amobarbital 
(Lilly),  Vi  gr.  (j2  mg.).  Each  teaspoonful  (j  cc.)  of  the  elixir  is  equivalent 
to  one  tablet. 


* T.M.  Ken.  V.S.  Pal.  Off. 
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. . despondency  from  the  "dread  of  advancing  years" 


Patient  W.F.’s  “emotional  cyclones,  her  tears  and  giggles, 
her  hopelessness  were  products  of  her  brooding  unhappiness 
when  alone.” 

“‘Dexamyl’  gave  her  a smoother  existence,  alleviating 
her  moodiness  and  lessening  her  storms.” 


'DEXAMYL  t tablets  and  elixir 

— relieves  both  anxiety  and  depression 

— promotes  a feeling  of  composure 

Smith,  Kline  & French  Laboratories,  Philadelphia 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

KDW  ARD  DAMARJIAX.  M.  1). 

NATHAN  A.  BOLOTOVi , M.  H. 

124  \\  atermaii  St.,  l^rovideiice  6 

Ear.  \ose  and  Throat 

GAspee  1-1808 

Otorhinologic  Plastic  SurfierY 

Af'ri  f^  Block 

Hours  hy  appointment  GAspee  1-3387 

Diagnostic  and  Therapeutic 

126  AX  atermaii  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.  I). 

- 

Ear.  Nose  and  Throat 

CLIFTON  B.  LEECH.  M.  1). 

< Diplomute  of  American  Board  of  Internal  Medicine ; 

Office  Hours  hy  appointment 

Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  ttf  the 

382  Broad  Street  Providence 

lu-art  and  cardiovascular  system. 

. 

82  Vi  atermaii  Street.  Providenee 

JAMES  H.  COX,  M.l). 

Hours  hy  Appointment  Office:  Gaspee  1-5171 

Residence:  barren  1-1191 

Practice  limited  to  Diseases  of  the  Eye 

DERMATOLOGY 

By  Appointment 

141  AX  atermaii  Street  Providence  6,  R.  I. 

- - - 

GAspee  1-6336 

\MLL1AM  B.  COHEN,  M.  1). 



Practice  limited  to 

JOS.  L.  DOAX  LING,  M.  D. 

Dermatolofiy  and  Syphilolof(y 

Practice  limited  to 

Hours  2-4  and  liy  ajijioiMtiiient  - (iA  1-084.3 

Diseases  of  the  Eye 

10.3  W atermaii  Street  f’ro\  idence,  R.  1. 

37  Jackson  St.  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.  I). 

1-4  and  hy  appointment 

Practice  limited  to 

RAYMOND  F.  HACKING,  M.  D. 

Dermatolofty  and  SyphilolofiY 

Hours  hy  Ajipoiiitment  (iall  GA  1-4313 

Practice  limited  to  Diseases  of  the  Eye 

198  .•Viif'ell  Street,  Pro\ideuee.  R.  1. 

- ^ 

103  AX  aterman  Street  Providence  6,  R.  1. 

BENCEL  L.  SCHIFE,  M.l). 

Practice  limited  to 

THOMAS  R.  LITTLETON,  M.  D. 

Dermatology  and  Syphil<dof{Y 

Ear.  .Xose  and  Throat 

HOI  RS  BY  APPOINTMENT 

Office  Hours  hy  Appointment 

Pawtucket  .3-317.3 

193  AX  atermaii  Street  Providence  6,  R.  I.' 

231  Broadway,  I’awtucket,  Rhode  Lslaiid 

Phone  GAspee  1-26.30 

MALCOLM  VilNKLER,  M.l). 

BENJ  AMIN  FRANKLIN  TEFPT,  M.  D. 

Practice  limited  to 

Dermatolofry  and  SyphilolofiY 

Ear,  Nose  and  Throat 

Hours  hy  appointment  Call  DExter  1-0103 

183  XX  ashinpton  Street  AX  est  XX  arwick,  R.  I. 

199  Thayer  Street.  Providence,  R.  1. 

Hours  hy  appointment  X'alley  1-4626 
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HERMAN  A.  WINKLER,  M.  D. 

Ear,  No.se  and  Throat 

224  Tbaver  Street,  Providence,  R.  1. 

Hours  by  ajrpointment  Call  GAspee  1-4019 

MILTON  G.  ROSS,  M.  1). 

Prartico  limited  to  Diseases  of  the  Eye 

Office  Hours  by  Aj)pointment 

210  Angell  Street  Providence  6,  R.  1. 

GAspee  1-8671 

NATHANIEL  1).  ROBINSON,  M.  I). 

Practice  limited  to  Diseases  of  the  Eye 

Office  Hours  by  Appointment 

112  ^ aterman  Street  Providence  6,  R.  1. 

TEmple  1-1214 

NEURO  -PSYCHIATRY 

j 

DAVID  J.  EISH,  M.D. 

I\eu  ro  psyc  h ia  t ry 
.3.3.5  Thayer  .Street 

Providence  6,  R.  1. 

.lAcIvson  1-9012  Hours  by  appointment 

1 

I 

HUGH  E.  KIENE,  M.  1). 

\euro-Psych  iatry 

113  ^ aterman  Street  Providence  6,  R.  1. 

Telephone:  Plantations  1-57.59 

Hours:  By  appointment 

NEURO-SURGERY 

DAVID  J.  LaFIA,  M.D. 

187  Vt  aterman  Street 

Providence  6,  Rhode  Island 

Hours  By  Appointment 

Telephone:  DExter  1-3303 

PROCTOLOGY 

THAD  A.  KROLICKI.  M.D. 

Practice  limited  to  Diseases  of 

Anns,  Rectum  and  Sif(moid  (lolon 

Hours  by  Appointment 

102  \\  aterman  Street  Providence,  R.  1. 

(^all  JAckson  1-9090 

1 

PSYCHIATRY 


GERTRUDE  L.  MULLER,  .\L  I). 

I^.sychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Appointment  Only 


Doctor  may  be  reached  after  5 p.  ni.  daily, 
and  weekends,  at  DExter  1-,S398 


Y ES,  It  took  moro  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Bicindiru^l^ 

l$$  WESTMINSTEK  ST.  WAYLAND  SOUAKE 
Tef.  CA.  I-I476  and  PI.  1-1341 


MAGAZINE  SUBSCRIPTIONS 

Subscriptions  for  all  types  of  magazines 
including  medical  journals,  also  renewals 
of  subscriptions,  arranged  for  your  home 
and  office. 

RICHARD  K.  WHIPPLE,  M.D. 

25  Algonquin  Rd.  Rumford  16,  R.  I. 
Tel.  E.Ust  Providence  1-2505 


PATRONIZE  JOURNAL  ADVERTISERS 
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For  every 

there’s  another  patient  with  symptoms  less  clearly  defined 

yet  as  distressing  . . . headaches, 
insomnia,  mental  and  physical  fatigue. 

Her  symptoms  may  also  be  indicative  of  declining  ovarian  function,  and  occur 
several  years  before,  and  even  long  after,  menstruation  ceases. 

This  patient,  too,  may  be  expected  to  benefit  from  “Premarin”  therapy. 


is  a complete  equine  estrogen-complex. 

It  not  only  produces  prompt  symptomatic  relief,  but  also  imparts 
a distinctive  “sense  of  well-being" 

^ highly  gratifying  to  the  patient.  It  is  tasteless  and  odorless. 

“Premarin,”  estrogenic  substances  (water-soluble), 
also  known  as  conjugated  estrogens 
■ <|IIT  (equine),  is  supplied  in  tablet 

and  liquid  form. 


Y,  • Montreal,  Canoda 


Why  risk  sensitization 
or  resistant  organisms 
by  using  systemic 
antibiotics  for  intranasal 
application? 

Violent  sensitization  following  parenteral 
administration  of  a widely  used  systemic 
antibiotic,  which  is  also  available  in  nose- 
drop  form.  Painted  by  medical  illustrator 
Paul  Peck  from  actual  case. 


‘DRILITOL’— S.K.F.’s  dual  antibiotic  intranasal  preparation — 
obviates  fear  of  sensitization  or  resistant  organisms  to  widely 
used  systemic  antibiotics. 

WITH  ‘DRILITOL’,  there  is  no  danger  of  sensitizing  the  patient 
to— nor  of  developing  in  him  organisms  resistant  to— penicillin 
or  the  “mycins”,  which  are  so  frequently  used  systemically 
in  serious  infections. 


'DRILITOl  contains  two  effective  antibiotics 
that  are  not  in  wide-spread  systemic  use. 


In  combination,  these  antibiotics — anti-grampositive  gramicidin  and  anti- 
gramnegative polymyxin — actually  potentiate  each  other.  This  important 
phenomenon  results  in  an  enhanced  antibiotic  action  that  attacks  the 
wide  spectrum  of  bacteria  commonly  found  in  intranasal  infections. 

‘DRILITOL’  also  contains  the  effective  decongestant,  Paredrinej  Hydrobromide, 
and  the  antihistaminic,  thenylpyramine  hydrochloride. 


for  intranasal  infections  specify: 

DrilitoF  Solution 
'Drilitol  Spraypak’ 


Smith,  Kline  & French  Laboratories,  Philadelphia 

FORMULA:  Contains  gramicidin,  0.005^;  polymyxin  B sulfate,  500  U/cc.;  thenylpyramine 
hydrochloride,  0.2 ‘Paredrine’  Hydrobromide  (hydroxyamphetamine 
hydrobromide,  S.K.F.),  1%.  Preserved  with  thimerosal,  1:100,000. 


♦T.M.  rteg,  U.s.  Pat.  Off. 

tT.M.  Heg.  U.S.  Pat.  Off.  for  hydroxyamphetamine  hydrobromide,  S.K.F. 
‘Spraypak'  Trademark 
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chocolate-mint-flavored 

anti-infective 

SUSPENSION 

‘Sulfa-Neolin’ 

( Benzethacil  with  Sulfonamides,  Lilly) 

provides  taste-tested 
penicillin-sulfonamide  therapy 


FORMULA 


Each  5 cc.  (approximately  1 teaspoonful)  contain 
sulfa:  diazine,  merazine,  methazine,  of  each  0.167 
Gm.,  and  dibenzylethylenediamine  dipenicillin— G, 
300,000  units. 


DOSAGE 

The  average  dose  is  1 teaspoonful  four  times  a day. 


In  60-cc.  packages— stable  at  room  temperature  for 
two  years. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


The  RHODE  ISLAM  MEDIEAL  JOLRIAL 


VOL.  XXXVII  JANUARY,  1954  NO.  1 


SURGICAL  MANAGEMENT  OE  MITRAL  STENOSIS^^^ 

A Panel  Discussion 

Jesse  P.  Eddy,  3d,  m.d.,  Jacob  Greenstein,  m.d., 

Gary  P.  Paparo,  m.d.,  Howard  W.  Umstead,  m.d., 

AND  Robert  Rosin,  m.d. 


The  Authors.  Jesse  F.  Eddy  3d,  M.D.,  Direefor  of 
J'asciilar  Clinic,  and  .Surgeon.  Department  of  .Sur- 
gery; Jacob  Greenstein,  M.D..  Physician-in-Chief ; 
Gary  F.  Paparo,  M.D.,  Pathologist ; Howard  II'.  Cin- 
stead,  M.D.,  Chief  Anesthetist ; Robert  Rosin,  M.D., 
Roentgenologist,  all  of  The  Memorial  Hospital,  Paw- 
tucket, R.  I. 

DR.  GREENSTEIN 

The  medical  treatment  of  mitral  stenosis  is  purely 
symptomatic  and  does  nothing-  to  correct  the  me- 
chanical narrowing  of  the  mitral  orifice.  It  is  this 
narrowing  which  causes  back  pressure  in  the  i)nl- 
monary  circuit,  resulting  in  ])ulmonary  hyperten- 
sion with  its  accomitanying  syngitoms. 

DR.  PAPARO 

Practically  all  cases  of  mitral  stenosis  are  caused 
hy  rheumatic  endocarditis. 

The  pathological  seipiences  are  usually  verrucae 
formation  followed  hy  fusion  of  the  commissures 
resulting  in  jirogressive  narrowing  of  the  mitral 
orifice.  There  is  dilatation,  then  hypertrophy  of 
the  left  auricle,  increasing  pulmonary  hypertension, 
chronic  progressive  congestion  of  the  lungs,  hyper- 
trophy of  the  right  ventricle  followed  hy  right  ven- 
tricular failure  with  relative  insufficiency  of  the 
tricuspid  valve,  and  finally  general  circulatory 
decomjiensation. 

DR.  GREENSTEIN 

The  rationale  behind  mitral  valve  surger_\-  for 
stenosis  is ; to  enlarge  the  orifice  to  relieve  pul- 
monary hypertension. 

As  a result  of  a better  understanding  of  the  path- 
ological jiliysiology,  together  with  im])rovements 
in  surgical  technique  and  in  the  field  of  anesthesia, 
and  with  the  improved  control  of  infection  hy 
chemotherapy  and  antibiotics,  the  surgical  treat- 
ment of  mitral  stenosis  is  not  only  feasible  hut  rela- 
tively safe  in  properly  selected  cases. 

'"Presented  at  the  John  F.  Kenney  Memorial  Clinic  Day 
of  the  Memorial  Hospital  Interns’  Alumni  .Association, 
at  Memorial  Hospital,  Pawtucket,  K.  I.,  November  5, 
1952. 


Clinical  Manifestations 

The  princi])al  clinical  manifestations  of  increas- 
ing jnilmonary  hypertension  are ; 

1.  Cough, 

2.  Dyspnea  on  e.xertion, 

3.  Hemoptysis, 

4.  A'arying  degrees  of  pulmonary  edema,  and 
finally 

5.  Right  heart  failure. 

Indication  for  Surgery 

The  main  indication  for  surgery  is  early  evi- 
dence of  ])rogressive  pulmonary  hypertension  in 
pure  mitral  stenosis  with  little  or  no  evidence  of 
associated  mitral  regurgitation  or  other  valvular 
lesions. 

Contraindications 

The  contraindications  are : 

1.  Harked  mitral  regurgitation, 

2.  .A.ortic  valvular  disease,  especially  aortic 
stenosis, 

3.  Fixed  pulmonary  hypertension. 

4.  Chronic  congestive  heart  failure 
(intractable), 

5.  Active  rheumatic  carditis,  and 

6.  Bacterial  endocarditis. 

Diagnostic  Procedures 

The  minimal  diagnostic  procedures  involved  in 
the  selection  of  cases  for  surgery  are: 

1.  An  adequate  history  with  special  reference 
to  possible  previous  rheumatic  infection  and 
symptoms  of  pulmonary  hypertension. 

2.  Phvsical  findings  consistent  with  rheumatic 
mitral  stenosis. 

3.  Electrocardiogram  for  alterations  in  size  and 
configuration  of  P waves,  changes  in  rate, 
rhvthm.  and  ventricular  jireiionderance.  There 
should  he  no  evidence  of  left  ventricular  pre- 
ponderance inasmuch  as  this  may  indicate 
that  we  are  probably  dealing  with  more  than 
mitral  stenosis. 

4.  X-ray  and  fluoroscopy. 
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5.  Routine  laboratory  work  including  blood 
cheinistrw  sodium.  ])Otassiuni,  and  chlorides. 

( )ther  i)rocedures.  such  as  angi()cardiogra]dty. 
cardiac  catheterization,  and  ])honocardiograi)hv. 
inav  be  necessary  in  doubtful  cases. 

X-rav  and  nuorosco])}-  are  of  considerable  value 
in  the  diagnostic  work-u]). 

DR.  ROSIN 

In  the  great  majoritv  of  cases  a simple  Huoro- 
sco])ic  examination  of  the  chest,  with  barium  in 
the  eso])hagus.  followed  hy  routine  filming  in  vari- 
ous projections  will  aftord  the  essential  informa- 
tion. The  radiographic  work-up.  in  addition  to  re- 
vealing essential  information  in  regard  to  the  size 
of  the  heart,  abnormalities  of  contour,  and  the 
status  of  the  indmonary  vessels,  will  also  reveal 
any  comjtlicating  conditions  in  the  other  intra- 
thoracic  or  extra-thoracic  .structures ; conditions 
which  might  have  a direct  bearing  in  regard  to  the 
o]>erabihtv  or  inoperability  of  the  ])atient. 

I'rom  the  roentgen  standjjoint.  the  single  cri- 
terion that  allows  one  to  make  a presumptive  diag- 
nosis of  mitral  stenosis  is  demonstrable  enlarge- 
ment of  the  left  auricle.  Other  findings  may  be 
enlargement  of  the  right  ventricle,  increased  ac- 
tivitv  of  the  hilar  vessels  and  increased  jmlmonary 
va.scularitv. 

DR.  GREENSTEIN 

Selection  of  Cases 

In  the  selection  of  cases  for  o])eration.  the 
])atient.s  are  divided  into  four  main  groups; 

(irou])  T are  those  who  have  no  sym])tom.s. 

(iroup  IT  are  tho.se  with  .sym])toms  of  imlmon- 
arv  hy])ertension  on  moderate  or  ex- 
treme ert'ort.  but  otherwise  a])])ear 
stationary. 

(iron])  111  are  those  ])atients  who  are  progres- 
sivelv  inca])acitated.  .showing  svni])- 
toms  on  slight  exertion,  effort,  or 
excitement. 

Group  I\  are  those  with  chronic  congestive 
failure,  in  .spite  of  treatment,  with 
])robable  fixed,  irreversible  i)ulmf)n- 
arv  hv])ertension. 

< )f  the.se  four  groups: 

Grou])  I ( a.symjgomatic)  does  not  re(|uire 
o])eration. 

t iron])  1 1 and  more  e.sj)ecially  tiroup  1 1 1 re])re- 
sent  the  ])atients  who  should  be  op- 
erated and  ])robablv  will  benefit  most 
from  surgerv. 

I’atients  in  (iroup  I\'.  although  most  des])eratelv 
in  need  ol  relief,  are  the  i)oorest 
surgical  risks  and.  in  general,  derive 
the  least  benefit. 
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Preparation  for  Operation 

After  the  jiatients  have  been  selected  for  ()i)er- 
ation.  they  are  properly  i)re])ared  with  digitalis, 
diuretics,  and  diets  as  indicated  and  are  given 
antibiotics  i)re-oi)erativelv. 

W’e  have  found  it  desirable  to  determine  .sodium. 
])Otassium.  and  chloride  values  ])re-oi)erativelv  as 
well  as  i)ost-operatively  since  vigorous  pre-o])er- 
ative  iliuresis  and  o])erative  and  ])ost-operati\ e 
sweating  may  result  in  a "low  salt  svndrome." 

1 luring  the  oi)eration.  a continuous  electrocardio- 
gram is  taken.  Electrocardiographically,  the  heart 
appears  to  withstand  mitral  valve  surgerv  well.  In 
our  series  of  fifteen  ca.ses  of  mitral  commissuro- 
tomy. we  observed  only  transient  changes  in  rate, 
rhythm,  etc.  without  any  associated  clinical  efiect. 
Xone  of  these  required  any  treatment  and  all  dis- 
appeared .s])ontaneously.  Pre-operatively.  six  of 
our  cases  showed  auricular  fibrillation  and  nine 
showed  a normal  sinus  rhythm. 

.\uricular  fibrillation  is  not  a contraindication 
for  operation  nor  is  jirevious  embolization.  In  fact, 
ligation  of  the  auricular  ai)i)endage.  which  is  done 
incidental  to  mitral  valvuloplasty,  has  been  recom- 
mended as  a ])re\entive  for  recurrent  emboli.  Two 
of  our  ])atient.s  had  ])eripheral  embolization  ])rior  to 
ojieration  with  no  recurrence  of  embolic  jihenom- 
ena  even  though  they  have  continued  to  have  par- 
oxysmal fibrillation. 

The  changes  which  we  have  ob.served  are: 

1 . I'achycardia. 

2.  P.radycardia. 

.1.  X'odal  rhythm. 

4.  .Vuricular  ectopic  beats  and  auricular  fibrilla- 
tion. 

5.  X'entricular  ectopic  beats. 

f).  Pigeminy. 

7.  .Auricular  flutter. 

8.  Minor  .ST  segment  depressions  or  elevations. 

There  a])])eared  to  be  no  constant  relationshij) 

between  any  of  these  changes  and  any  s])ecific 
anesthetic  or  ojierative  ])rocedure.  such  as  endo- 
tracheal intubation,  rib  sj)reading.  cutting  the  ])leu- 
ra.  or  manipulation  of  or  surgical  ])rocedures  on 
the  ])ericardium  and  various  ])ortions  of  the  heart. 

The  mo.st  common  electrocardiograj)hic  ab- 
normalitv  observed  was  transient  runs  of  ventricu- 
lar ectO])ic  beats  which  occurred  during  fracture 
or  cutting  of  the  .W  valve. 

Electrocardiograi)hic  abnormalities  if  ])ersistent 
and  as.sociated  with  sym])toms  .such  as  hypotension, 
or  if  they  portend  .serious  ])ossibilities,  mu.st  be 
dealt  with  prom])tly.  This  is  especially  true  of 
ventricular  tachycardia  which  mav  lead  to  ventricu- 
lar fibrillation  and  cardiac  arrest. 

Some  of  the  drugs'  found  to  be  useful  for  sig- 
nificant electrocardiogra])hic  abnormalities  are: 
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1.  Pronestyl  200  mgs.,  i.v..  for  ventricular 
tachycardia  and  ventricular  ectopic  beats. 

2.  Local  procaine  I'/r.  10  c.c..  in  i)ericardial  sac 
for  ventricular  disturbances. 

2.  Prostigniin,  .25  mgs.  i.v.,  for  supraventricu- 
lar di.sturbances  including  sinus  tachycardia, 
paroxysmal  auricular  tachycardia,  auricular 
fibrillation,  auricular  ectopic  heats,  and  auric- 
ular flutter. 

4.  Atropine.  .1  mg.  i.v..  for  bradycardia. 

If  it  were  not  for  our  present-day  improved 
anesthetic  ])rocedures.  heart  surgerv  would  nf)t  he 
possible. 

DR.  UMSTEAD 

The  basic  problem  in  administering  anesthesia 
for  cardiac  surgery  is  es.sentially  the  same  as  for 
anv  operation  wherein  the  chest  wall  is  opened 
widely.  Satisfactory  respirations  may  he  estab- 
lished by  a])plying  the  techniciue  of  endotracheal 
anesthesia. 

The  anesthetic  agents  employed  to  anesthetize 
patients  undergoing  cardiac  surgery  vary  some- 
what from  clinic  to  clinic  and  usually  reflect  the 
per.sonal  choice  of  the  anesthetists;  e.g.,  nitrous 
oxide,  ether,  pentothal,  curare,  etc.  Occasionally 
some  concomitant  pathologv  or  known  drug  sensi- 
tivitv  may  create  a strong  contra-indication  for  a 
particular  agent. 

Two  of  our  ])atients  received  ether  anesthesia 
and  the  remaining  thirteen  were  given  a com- 
bination of  .sodium  pentothal-nitrous  oxide-curare. 
.\11  of  the  patients  tolerated  the  anesthetics  very 
well  and  no  conclusions  as  to  the  merits  of  one 
particular  method  can  he  drawn  from  this  small 
series. 

DR.  EDDY 

4'he  surgical  treatment  of  mitral  stenosis  was 
first  envisioned  by  P>runton“  in  1902.  He  pro])osed 
a direct  surgical  reconstruction  of  the  valve. 

In  1907  Cushing  and  P>ranclP  oi)erated  ui)on  two 
dogs  with  mitral  stenosis.  Graham  and  AlleiP 
developed  a cardioscojre  in  1920  whereby  they 
could  visualize  the  heart  and  valve  in  dogs.  Cutler  ' 
in  192.3  operated  upon  the  first  human  case  via  a 
transventricular  approach  and  partially  incised 
the  vahc  in  a girl  who  subsequently  had  a four 
year  survival.  Souttar*’  in  1925  reported  the  second 
human  survival  and  is  credited  by  Hufnagel"  with 
being  the  first  to  use  the  auricular  appendage  as  the 
approach  to  the  valve,  the  technicjue  which  is  fav- 
ored today  in  this  operation.  In  1929  Cutler  and 
Ifeck^  made  a final  analysis  of  all  cases  which  had 
been  reported  in  the  literature  u])  to  that  time,  ten 
in  number.  Only  one  survivor  was  then  living,  and 
hecan.se  of  this  rather  dismal  situation,  the  ])ro- 
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cedure  was  abandoned  for  many  years  to  come. 

In  1948  .Smitlu”'  reported  the  excision  of  a ])or- 
tion  of  the  mitral  ring,  hut  it  was  not  until  Bailev’*’ 
with  his  operation  of  commissurotomv  and  snhse- 
([uently  Harken”.  with  his  of  valvuloplasty  was 
this  surgical  therapy  for  mitral  stenosis  really  put 
upon  its  feet  and  since  then  become  increasinglv 
common  j)ractice. 

The  value  of  teamwork  is  important.  These 
])atients  are  all  carefully  evaluated  hv  the  internist, 
cardiologist,  anesthetist,  and  surgeon,  and  when 
they  come  to  the  operating  theatre,  should  he  in  an 
optimum  condition.  The  surgical  therapy  itself  is 
not  unduly  complicated  or  time-consuming.  It  is  im- 
portant. however,  that  a surgical  team  he  con.sti- 
tuted  which  is  familiar  with  the  operation  and  with 
one  another,  as  this  greatly  facilitates  the  procedure. 
This  applies  to  the  operating  room  personnel  as 
well  as  the  surgeons  and  ane.sthetists. 

It  has  been  our  ])ractice  to  e.stal)lish  a cut-down 
in  one  of  the  veins  of  the  forearm  for  any  indicated 
intravenous  solutitms.  or  blood  if  neces.sarv,  al- 
though. in  general,  blood  is  contra-indicated  in 
these  ojjerations. 

A long  ])osterolateral  incision  is  made  over  the 
left  fifth  rib  from  the  costochondral  junction  to  the 
transverse  ])rocess  and  this  rib  is  either  resected  or 
the  left  fourth  or  fifth  interspace  directlv  oj)ened. 
Rib  spreaders  are  then  introduced  which  provide  an 
adequate  exposure.  The  left  lung  is  permitted  to 
collajxse  and  any  adhesions  which  may  he  ])resent 
and  tend  to  interfere  with  the  cardiac  ex])o.sure 
are  divided.  The  lung  is  then  gently  retracted  ix).s- 
terolaterally.  The  ])ericardium  is  opened  longi- 
tudinally, generally  just  ])Osterior  to  the  left  jdirenic 
nerve,  and  stay  sutures  may  he  utilized  in  the  peri- 
cardium tf)  firmly  anchor  it  to  the  chest  wall,  there- 
by stabilizing  the  heart  and  further  .serving  to  keej) 
the  lung  out  of  the  way.  A small  amount  of  fluid 
is  generally  encountered  within  the  pericardial  .sac 
which  is  suctioned  away.  At  this  junction,  the 
heart  should  he  carefully  palpated  with  the  exam- 
ining finger  to  further  confirm  the  diagnosis  and 
exaluate  the  situation  as  it  exi.sts  in  the  individual 
case.  A mitral  diastolic  thrill  mav  he  felt  over  the 
ventricle  in  most  cases.  The  size  of  the  auricular 
appendage  and  the  pulmonarv  artery  are  carefullv 
noted.  In  pulmonary  hypertension  that  results 
from  mitral  stenosis,  the  pulmonary  arterv  is 
greatly  enlarged  and  hypertroidiied.  The  left  auric- 
ular appendage  is  also  carefully  inspected  and  ]ial- 
I)ated.  It  should  he  enlarged  and  apparently  under 
tension.  A small  appendage  usually  means  an  in- 
correct diagnosis  or  else  thrombosis  within  the  ap- 
l)endage  or  left  auricle.  A large  left  auricular  ap- 
pendage is  one  of  the  he.st  signs  that  we  have  of 
pnlmonary  hypertension  and  it  also  tends  to  indi- 
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cate  a favorable  surgical  entrance  into  the  heart 
itself.  A small  auricular  aj^pendage  offers  serious 
complications  toward  getting  within  the  heart  for 
a surgical  attack  upon  the  mitral  valve,  and  in  .some 
instances  can  prevent  entrance  via  that  route.  C are- 
ful  i)ali)ation  of  the  aiipendage  should  reveal  the 
size  of  the  opening  into  the  auricle  and  give  some 
indication  as  to  whether  or  not  the  valve  should 
he  ap])roached  hy  other  means,  such  as  the  left 
su])erior  ])ulmonary  vein  or  auricle  itself.  The 
necessitv  of  this,  fortunately,  is  rare. 

The  ha.se  of  the  auricular  appendage  is  then 
carefullv  tested  with  a special  clamp,  usually  a 
■Satinskv  or  Craaford  clamp,  to  determine  the  lo- 
cation of  the  purse-.string  suture  and  akso  the  tyi)e 
of  clamj)  which  best  suits  the  ])articular  appendage, 
so  that  the  purse-string  suture  may  he  pro])erly 
l)laced.  It  is  this  .suture,  or  lifeline,  which  is  so 
vital  to  the  o])eration.  It  consists  of  #0  braided 
white  silk  swedged  on  a curved  needle  which  is 
carefully  placed  about  the  base  of  the  appendage 
and  its  end  secured  hv  a s])ecial  tourniquet  holder 
which  greatly  facilitates  the  technical  aspects  of 
the  procedure  to  follow.  The  previously  selected 
appendageal  clamp  is  then  placed  on  the  base  of 
the  auricular  appendage  and  an  incision  made 
distal  to  this  which  o])ens  it  up.  ])ermitting  the 
escape  of  the  tra])ped  blood  within  the  api)endageal 
cavity.  Thromhae  if  j)resent,  are  noted  at  this  time 
and  it  is  good  technical  practice,  if  such  are  en- 
countered. to  lightly  release  the  clam])  and  ])ermit 
the  escape  of  hlood  from  within  the  auricle  to 
wash  out  the  clot  or  clots  if  thev  are  ])resent. 

Next,  the  gloved  finger  is  introduced  within  the 
a])j)endage  down  as  far  as  the  clam])  and  as  this 
clani])  is  gradually  oi)ened,  the  finger  is  pushed 
within  the  auricle  itself  and  the  purse-string  suture 
is  gently  snugged  up  so  that  there  is  little,  if  any. 
e.sca])e  of  hlood.  Careful  ins])ection  can  he  made 
within  the  left  auricle  with  more  or  less  im])unity, 
as  this  ])rocedure  does  not  aff'ect  the  heart  adversely. 
If  a Lukenhacher’s  syndrome  is  sinspected.  i)al- 
])ation  will  reveal  the  intra-atrial  septal  defect. 
When  the  finger  is  in  the  region  of  the  mitral  valve, 
the  ])resence  or  absence  of  regurgitation  can  he 
detected,  for  the  regurgitant  stream  against  the 
inde.x  finger  feels  exactly  like  the  flow  of  water 
from  a faucet.  The  mitral  valve  should  then  he 
inspected  and  any  thickening  or  fibrosis,  narrow- 
ing, and  calcification  noted.  (Dnce  the  finger  is  in- 
troduced into  the  mitral  valve,  however,  s])ced  is 
essential  as  this  act  obstructs  the  flow  of  hlood 
through  the  heart  and  cannot  he  tolerated  hut  for 
a few  seconds. 

With  the  ])atient  lying  in  the  ])o.stero-lateral 
l)ositio.n  the  commissures  are  lying  in  a horizontal 
axis  to  the  body.  'I'he  first  maneuver  is  to  ])ush  the 
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finger  through  the  opening  in  such  a manner  as  to 
fracture  the  anterior  commissure  or  dilate  the  valve 
so  that  an  adequate  oiiening  is  created.  Ideally  this 
opening  should  he  Ij/j  to  2 fingers.  In  .some  in- 
stances. the  valve  will  not  fracture  or  si)lit  as  de- 
sired and  it  is  necessary  to  use  the  knife,  and  all 
surgeons  doing  this  operation  today  use  whatever 
method  or  combination  of  methods  is  necessary  tf) 
})roduce  the  desired  oj)ening  in  the  mitral  orifice. 
The  postero-medial  commissure  is  seldom  frac- 
tured or  cut,  as  the  obstruction  is  relatively  un- 
important here  and  the  danger  of  cutting  it  much 
more  serious. 

Once  an  adequate  opening  has  been  made  the 
finger  is  withdrawn  from  the  heart  and  the  ai)])en- 
dageal  clamp  reapplied.  A hiopsy  of  the  di.stal  ap- 
])endage  is  then  taken  and  the  opening  in  the  ap- 
l)endage  is  closed  with  a running  suture  of  fine 
silk.  The  clam])  is  removed  and  the  purse-string 
suture  tied  snugly.  This  provides  a double  closure 
of  the  appendage  and  tends  to  obliterate  it.  The 
])ericardium  is  loosely  closed  with  a few  inter- 
ru])ted  silk  sutures.  A rubber  drain  under  water- 
seal  is  placed  within  the  chest  and  brought  out 
through,  a stab  wound  anteriorly  just  above  the 
antro-medial  attachment  of  the  dia])hragm.  The 
lung  is  re-e.x])anded  and  the  chest  clo.sed. 

Following  adequate  opening  of  the  mitral  valve, 
the  condition  of  these  patients  im])roves  immedi- 
ately, their  hlood  ])ressure  rising,  their  ])ulse  slow- 
ing, and  it  is  (]uite  usual  for  them  within  an  hour 
or  two  of  their  return  to  their  room  to  state  that 
thev  can  breathe  better  than  thev  could  ])rior  to  the 
surgery.  They  are  })laced  in  oxygen  for  24  hours 
and  given  careful  ])ost-o])erative  treatment.  I must 
say.  however,  that  the  majoritv  of  these  ])atients 
with  no  serious  com])lications  do  well  following 
surgery  and  a])pear  to  need  no  more  ])ost-o])erative 
nursing  care  than  the  average  major  abdominal 
surgical  case.  They  are  dangled  on  the  day  follow- 
ing o])eration  and  are  out  of  bed  in  two  or  three 
days.  The  che.st  tube  is  removed  in  48  hours.  We 
have  removed  the  sutures  around  the  tenth  day 
and  these  ])atients  usually  go  home  in  a dav  or  two 
following  this  latter  step. 

Our  first  patient  was  operated  on  in  July,  19,^1. 
and  since  that  time  we  have  done  a total  of  fifteen 
])atients.  Two  of  these  patients  succumbed  in  the 
hos])ital  and  are  counted  as  surgical  mortality,  giv- 
ing us  a ])resent  mortality  rate  of  13%. 

The  general  countrv-wide  mortality  in  (Irou])  I\’ 
cases  is  23%  and  in  Oroup  II  and  III  ca.ses  3%. 
Our  la.st  eleven  consecutive  ca.ses  have  been  done 
without  a loss.  The  results  have  been  very  gratify- 
ing. A com])lete  analysis  of  our  ca.ses  together  with 
a follow-U])  will  he  ])resented  in  a forthcoming 
article. 


concluded  on  page  56 
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The  Authors.  Slaiilcy  Sitiioii,  M.D.,  .{ffeiidiiu/  Orllw- 
pcdic  Siir</con,  Miriam  Unsf'ital;  .Issisfaiif  Surgeon. 
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OsTKoii)  o.steoma  was  first  de.scribed  In-  Jafife’ 
in  193.i.  In  his  original  report  of  five  cases 
the  lesion  developed  within  spongy  hone.  In  a 
snhsetpient  report,  Jaffe  and  Lichtenstein-  observed 
that  the  lesion  frequently  developed  also  in  relation 
to  the  cortices  of  the  shafts  of  long  hones  and  that 
when  it  did  so,  it  provoked  remarkable  sclerosis  of 
the  .surrounding  cortex  out  of  proportion  to  the 
small  size  of  the  nidus.  Such  cases  had  previously 
been  commonly  misclassified  as  instances  of  “cor- 
tical hone  abscess”  or  of  “sclerosing  nonsupjnira- 
tive  o.steomyelitis.” 

Jafife  and  Lichtenstein  have  defined  an  osteoid 
osteoma  as  a small,  oval  or  roundish  tumor-like 
nidus  which  is  composed  of  osteoid  and  trabeculae 
of  newly  formed  hone  dejwsited  within  a substrat- 
um of  highly  va.scularized  osteogenetic  connective 
tissue.  The  lesion,  even  when  it  is  fully  evolved, 
usually  does  not  exceed  a centimeter  in  its  greatest 
dimension.  It  may  develop  either  within  the  spongi- 
osa,  often  at  or  near  an  articular  surface,  (jr  in  rela- 
tion to  the  cortex  of  the  alifected  hone.  In  the  latter 
situation  the  lesion  may  he  located  within  the  cor- 
te.x  or  abut  against  its  inner  surface  (Case  1 ). 
When  it  develoi)s  within  a sjKmgy  hone  area,  it 
])rovokes  merelv  a thin  rim  of  reactive  sclerosis 
around  it.  hut  when  it  develo])s  in  relation  to  the 
cortex  of  a long  hone,  one  commonly  observes  a 
perifocal  zone  of  dense  sclerotized  cortical  hone 
extending  for  a considerable  di.stance  hey')nd  the 
osteoid  osteoma  per  se  (Cases  2 and  4). 

AGll:  The  lesion  mav  he  encountered  in  young- 
children.  hut  it  is  more  often  seen  in  adolescents 
and  young  adults.  It  is  relatively  uncommou  be- 
yond the  age  of  30  years.  Mayer,-*  in  his  series  of 
19  cases  reported  in  1951,  had  four  cases  over 
.30,  the  eldest  being  46. 


LOCATION : The  tibia  and  femur  are  most 
commonly  involved.  The  other  hones  of  the  foot, 
the  upper  extremity,  the  vertebral  column  and  ])el- 
vis  are  less  common  in  the  order  mentioned.  The 
skull  and  ribs  have  not  been  reported  as  sites  hv 
anv  observer. 

DIAGNOSIS : The  diagnosis  of  osteoid  osteoma 
is  not  usually  difficult  if  one  is  familiar  with  its 
clinical  i)ecuharities  and  if  it  has  ])rogressed  suf- 
ficiently to  he  demonstrable  roentgenographicallv. 
The  duration  of  symptoms  varies  from  six  months 

continued  on  next  t>age 


Figure  1 5 

D.H.  Case  ( 4 ) . Specimen  typical  of  the  osteoid  osteoma 
developed  within  cortical  bone. 


Figure  16 

R.R.  Case  ( 1 ) . Specimen  typical  of  osteoid  osteoma 
developed  within  spongiosa. 
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to  two  rears  (Case  4 — ? four  years,  treated  for  vari- 
cose veins : Case  3 — Le^j^-Perthes  ? three  years ). 
Tlie  cliief  complaint  is  pain,  mild  at  first,  hut  in- 
creasing in  severitv  and  ])ersistence.  A significant 
jjoint  is  the  amelioriation  of  this  hone  ])ain  lyv 
asi)irin.  Local  swelling  may  become  apparent  in 
some  instances  and,  in  most,  a sharply  localized 
])oint  of  exquisite  tenderness  over  the  painful  area 
can  he  demonstrated.  Only  rarely  does  one  note 
slight  local  heat  and  redness  and  systemic  reaction 
has  not  been  correlated  with  this  lesion.  In  some 
cases,  the  development  of  distressing  ])ain  may  ante- 
date the  clear  demonstration  of  the  offending  lesion 
in  roentgenograms  of  the  offending  part.  (Cases  1, 
2 ) hv  some  months  or  even  a year  or  more.  In  such 
intances,  the  ])atients  may  he  regarded  for  a time 
as  malingerers  or  pyschoneurotics.  Mayer^  dis- 
cus.sed  the  case  of  D.E.  ( #10  ),  a classmate  of  one 
of  the  authors  (.S.D..S.)  who  had  been  treated  for 
ankle  ])ain  by  various  orthopedists  attached  to  the 
medical  school  where  he  was  a student.  An  ex- 
])loratory  operation  had  been  performed  without 
success.  This  ])atient  had  been  referred  for  psychia- 
tric oi)inion  and  was  considered  a neurotic  until 
e.xcision  of  the  osteoid  osteoma  relieved  his  pain. 

The  major  problem  in  differential  diagnosis  oc- 
curs when  the  lesion  develops  within  or  just  be- 
neath a .shaft  cortex.  In  these  instances  the  peri- 
ff)cal  .sclerotic  area  my  extend  for  several  inches 
above  anfl  below  the  lesion  and  the  thickening  of 
the  cortex  may  he  found  to  extend  for  a consider- 
able distance  around  the  circumference  of  the 
affected  shaft  area  tending  to  obscure  the  small 
lesion  which  ])rovokes  it  (Cases  2,  4).  Frequently 
these  lesions  are  difficult  to  distinguish  from 
chronic  sclerosing  osteomyelitis  and  the  definitive 
answer  may  have  to  wait  on  pathologic  e.xamination 
of  the  surgical  specimen. 

PATHOLOGY:  The  consensus  of  observers 
has  reaffirmed  Jaffe’s  original  contention  that  this 
lesion  is  a jjeculiar  benign  tumor  of  hone  of  osteo- 
blastic connective  tissue  derivation  and  is  not  a re- 
sponse to  infection  with  ])eculiar  healing,  nor  does 
it  originate  from  an  embryonic  rest. 

The  gross  and  miscroscopic  findings  have  lieen 
accurately  detailed  by  Jaff'e  and  Lichtenstein  and 
the  reader  is  referred  to  their  articles  for  a classical 
description  of  this  entity. 

TREATMENT:  Complete  e.xcision  of  the 
tumor  effects  a cure.  The  disappearance  of  the 
j)ain  is  dramatic,  especially  .so  in  long-standing 
cases.  It  has  been  emphasized  by  others  that  x-ray 
control  during  operation  should  he  utilized  to  aid 
in  localization  and  to  make  certain  that  the  nidus 
has  been  completely  removed.  Incompleie  removal 
of  the  lesion  will  result  in  persistence  of  symptoms, 
and  will  necessitate  a second  operative  procedure 
for  relief. 


Case  Reports 

( 1 ) R.  R.,  19  years,  male.  The  patient  was  first 
.seen  on  .August  12,  1949  with  a complaint  of  pain 
in  the  right  knee  for  six  months’  duration.  There 
was  no  history  of  specific  trauma  or  infection.  There 
was  no  history  of  locking  or  instability  of  the  knee. 
The  initial  examination  revealed  .slight  painful 
limitation  of  flexion  of  the  right  knee.  X-rays  of 
the  right  knee  revealed  the  articular  surfaces  of 
the  femur,  tibia,  and  patella  to  he  smooth  and  regu- 
lar with  the  exception  of  a small  area  approxi- 


Figure  1 

R.R.  X-ray  of  right  knee  August  12,  1949.  Patient  had 
complained  of  pain  for  six  months.  Diagnosis  of  probable 
osteochondritis  dissecans  was  made.  The  osteoid  osteoma 
in  the  posterior  portion  of  the  right  lateral  femoral 
condyle  was  not  clearly  evident. 


Figure  2 

R.R.  Right  knee  April  3,  1950.  The  osteoid  osteoma  is 
now  clearly  evident.  The  nidus  is  circumscribed  by  a zone 
of  decreas^  density  in  the  posterior  portion  of  the  right 
lateral  femoral  condyle. 
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mutely  in  length  on  the  lateral  border  of  the 
femoral  condyle.  There  was  a fine  irregnlar  fissure 
demarcating  this  corner  which  suggested  a very 
early  osteochondritis  dissecans  in  this  region.  The 
remainder  of  the  hones  were  normal  in  texture  and 
contour.  No  calcification  was  seen  about  the  joint. 
A diagnosis  of  probable  early  osteochondritis  dis- 
secans of  the  outer  portion  of  the  lateral  femoral 
condyle  of  the  right  knee  was  made.  The  patient 
was  advised  to  wear  an  elastic  knee  support  and 
rest  the  knee.  The  patient  continued  to  complain 
of  pain  and  one  month  later  a plaster  of  Paris 
cylinder  was  applied  immobilizing  the  left  knee. 
The  cast  was  worn  for  one  month  and  following 
its  removal  x-rays  of  the  right  knee  in  the  antero- 
])osterior  and  lateral  views,  as  well  as  a tunnel 
view,  revealed  that  the  area  of  irregularity  in  the 
cortical  j^rtion  of  the  lateral  femoral  condyle  ap- 
peared much  improved  and  the  articular  surfaces 
were  smooth.  The  patient  was  advised  to  wear  an 
elastic  bandage  and  was  instructed  in  quadriceps 
exercises.  The  patient  was  given  i)hysiotherapy 
and  appeared  to  he  improved,  regaining  the  full 
range  of  motion  of  the  right  knee  by  January.  1950. 
He  was  not  seen  for  several  months  and  returned 
in  March,  1950,  complaining  of  j)ain  in  the  lateral 
aspect  of  the  right  knee  and  intermittent  swelling. 
X-rays  taken  on  April  3,  1950  revealed  a small 
area  of  localized  circumscription  in  the  posterior 
portion  of  the  right  lateral  femoral  condyle  which 
was  suggestive  of  an  osteoid  osteoma.  The  re- 
mainder of  the  knee  joint  was  normal  throughout. 
The  patient  was  admitted  to  the  Rhode  Island  Hos- 
pital and  on  April  13,  1950,  under  x-ray  control, 
the  osteoid  osteoma  was  removed  by  block  ex- 
cision. The  block  of  hone  on  examination  grossly 
showed  a small,  demarcated,  pea-sized  core  which 
did  not  appear  to  invade  the  surrounding  hone. 
This  nidus  measured  about  in  diameter.  Its 
center  was  composed  of  cancellous,  dark  red  hone. 
The  postoperative  course  was  uneventful  and  the 
patient  made  an  uneventful  recovery,  stating  that 
the  pain  had  completely  disappeared  the  day  fol- 
lowing the  (Ti)eration. 

Pathological  diagnosis  was  osteoid  osteoma. 

d'he  i)atient  has  been  asymptomatic  since. 

(2 ) D.  P.,  20  years,  male.  This  patient  was  first 
seen  in  June,  1947,  with  complaint  of  pain  down  the 
ulnar  side  of  his  right  forearm  of  two-to-three 
weeks’  duration.  He  recalled  no  antecedent  trauma 
f)r  infection.  X-rays  of  the  right  elbow  were  essen- 
tially negative.  A diagnosis  of  recurrent  mild  suh- 
luxation  of  the  right  ulnar  nerve  was  made.  The 
patient  was  advised  to  wear  a splint  and  ai)ply  heat 
locally.  He  improved  somewhat,  but  returned 
in  September,  1947,  again  complaining  of  pain. 
At  this  time  he  was  given  physiotherapy  in  the 
form  of  diathermy,  histamine  iontophoresis  and,  in 


addition,  was  given  thiamine  chloride  by  mouth. 
The  patient  was  never  com])letely  relieved  of  his 
pain  and  in  Fehrnary  of  1948  a ca.st  was  ap])Iied 

conti:;ued  on  next  page 


Figure  3 

R.R.  The  X-ray  taken  in  O.R.  April  1 3,  1953  illustrates  the 
need  for  X-ray  control.  The  nidus  is  seen  distal  to  the 
/oicer  drill  point.  Failure  to  remove  the  lesion  completely 
may  necessitate  a second  operation. 


Figure  4 

R.R.  X-ray  (O.R.  April  13,  1953)  following  block  exci- 
sion reveals  complete  removal  of  the  osteoid  osteoma. 
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extendins^  from  the  elbow  to  the  knuckles  in  the 
cock-up  ])osition.  This  was  maintained  for  four 
weeks,  during  which  time,  the  patient  received  heat 
and  ])hvsiotherai)y  to  his  elbow.  The  ])atient  was 
seen  again  in  October.  1948,  at  which  time,  there 
was  definite  restriction  of  motion  of  the  right  el- 
bow. Angle  of  greatest  extension  was  165  degrees, 
angle  of  greatest  flexion  40  degrees.  Rotation  of 
the  forearm  was  markedly  restricted,  pronation 
being  possible  to  45  degrees  and  supination  being 
])Ossil)le  to  10  degrees.  At  these  points,  the  patient 
complained  of  definite  pain  in  the  region  of  the 
radial  head.  X-ravs.  at  this  time,  revealed  the 
articular  surfaces  of  the  humerus,  radius  and  ulna 
to  he  smooth  and  regular.  There  was  moderate 
osteoporosis  of  the  radial  head  and  neck  as  well 
as  of  the  contiguous  portion  of  the  lateral  humeral 
cond}  le  as  compared  with  the  surrounding  hones 
and  the  previous  x-rays  of  June,  1947.  X*o  .soft 
ti.ssue  calcifications  were  noted. 

Recause  of  the  restriction  of  motions  of  the 
elbow,  the  i)atient  was  advised  to  perform  active 
stretching  exercises  which  he  did  with  some  int- 
jirovement.  Howe\  er,  the  ]iain  did  not  completely 
di.sa])i)ear  and  in  ^larch.  1949.  the  i^atient  was  seen 
in  con.sultation  hv  Dr.  I'rank  Oher  of  Boston.  Dr. 
Ci)her  reviewed  the  x-rav  and  noted  the  decrease  in 
density  between  the  head  of  the  radius  and  the  sig- 
moid i)rocess.  He  also  noted  atrophy  of  the  radius 
and  increase  in  densitv  of  the  ulna  especially  the 
upper  end.  He  recommended  that  a hiopsv  he  done 
between  the  radius  and  ulna,  with  guinea  ]:)ig  in- 
oculation. This  was  i^erformed  on  A]:)ril  2.  1949 
and  the  ])athological  report  was  that  f)f  chronic 
inflammatory  ti.ssue  from  the  right  elbow.  The 
guinea  ])ig  inoculation  was  negative.  The  smear 
and  culture  were  negative.  Postoj^eratively  the 
])atient  gradually  regained  motion  of  his  elbow,  hut 
continued  to  have  ])ain.  The  only  relief  was  oh- 


Figure  5 


D.P.  X-ray  right  elbow,  June  3,  1947.  Patient  had  com- 
plained of  pain  in  right  elbow  for  three  weeks.  No  history 
of  trauma  or  infection.  X-rays  were  reported  as  negative 
for  bony  or  soft  tissue  pathology. 
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Figure  6 

D.P.  Right  elbow  — October  16,  1948.  Patient  unrelieved 
of  pain.  Restriction  of  motions,  especially  rotation  now 
present.  Osteoporosis  of  lateral  humeral  condyle  noted. 
There  is  now  noted  the  earliest  suggestion  of  sclerosis 
within  the  proximal  ulna. 


Figure  7 

D.P.  Right  elbow  October  1,  1949-  Biopsy  had  been  per- 
formed April  2,  1949  which  revealed  chronic  inflamma- 
tory reaction  non-specific.  Guinea  pig  inoculation  was 
negative.  At  this  time  sclerosis  of  the  proximal  ulna  was 
quite  evident  and  a diagnosis  of  osteoid  osteoma  was  now 
considered. 


Figure  8 

D.P.  May  13,  1950.  Three  months  postoperative.  Patient 
made  uneventful  recovery  and  had  painless  motions  of 
the  elbow. 
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tained  witli  the  use  of  local  heat  and  aspirin.  X-rays 
of  the  elbow  taken  on  October  1.  1949  again  re- 
vealed moderate  osteoporosis  of  the  lateral  humeral 
condvle  and  the  proximal  end  of  the  radius  and 
slight  increase  in  density  of  the  proximal  ulna.  The 
patient  was  again  seen  by  Dr.  (9her  on  X’ovemher 
4.  1949,  and  at  this  time  it  was  Dr.  Oher’s 
suggestion  that  we  were  dealing  with  an  osteoid 
osteoma. 

The  patient  was  admitted  to  the  hospital  and 
on  lanuary  28,  1950  exci,sion  of  the  osteoid  osteo- 
ma of  the  right  upper  ulna  and  excision  of  the 
head  of  the  radius  performed.  At  operation  the 
proximal  end  of  the  ulna  jwesented  a large,  irregu- 
lar, hou}’  mass  1"  long  just  below  the  coronoid 
process.  The  bony  mass  extended  across  the  inter- 
osseous space  jutting  against  the  head  and  neck 
of  the  radius  by  physical  contact.  The  entire  bony 
mass  was  excised  including  the  contiguous  por- 
tion of  the  ulna.  The  bone  mass  was  then  split 
and  a questionable  nidus,  reddish  in  color,  was 
noted  in  the  central  portion  of  the  very  dense 
hard  bone. 

The  pathological  report  failed  to  reveal  the  nidus, 
hut  the  dense  cf)rtical  bone  described  ])reviously 
was  present. 

The  patient  made  an  uneventful  postoperative 
reco\erv  and  stated  that  the  previous  gnawing 
pain  had  disappeared  the  day  following  the  oper- 
ation. 

(3)  G.  C..  17  years,  male.  The  patient  was  seen 
in  June,  1951,  with  the  complaint  of  an  annoying 
pain  in  his  left  hip  region  radiating  down  the  an- 
terior aspect  of  the  left  thigh  for  the  past  three 
years.  He  had  been  treated  for  the  past  two  years 
by  another  physician  with  a diagnosis  of  “Perthes’ 
di.sease.”  The  patient  stated  that  aspirin  afforded 
definite  relief  of  his  pain.  He  stated  that  his  pain 
was  not  relieved  by  bedrest  as  he  had  had  an  ap- 
pendectomy one  year  previously,  at  which  time,  he 
spent  approximately  three  weeks  in  bed. 

Examination  revealed  mild  atrophy  of  the  left 
thigh  and  calf  and  slight  limitation  of  motion  of 
the  left  hip  region. 

X-rays  of  the  pelvis  and  left  hip  revealed  on  the 
inner  cortex  of  the  neck  of  the  left  femur  an  area 
of  sclerosis  with  a surrounding  zone  of  radiolucency 
com])atible  with  an  osteoid  osteoma.  The  patient 
was  admitted  to  the  ^Miriam  Hospital  and  on  Aug- 
ust 13,  1951,  under  x-ray  control,  the  osteoid  os- 
teoma was  removed  hv  block  excision.  The  histo- 
logical appearance  of  the  lesion  was  t\])ical  of  an 
o.steoid  o.steoma.  Clinically  there  was  a small 
cherry-red  nidus  surrounded  by  a zone  of  sclerotic 
bone. 

The  ]jostoj)erati\ e cour.se  was  uneventful,  the 
])atient  .stating  that  the  ])ain  had  completely  dis- 
ap])eared  on  the  dav  following  the  operation.  He 


made  an  uneventful  recovery  and  has  had  no  com- 
jdaint  f)f  ])ain  in  his  left  hij)  since. 

conihtiied  on  next  page 


Figure  9 

G.C.  Left  hip— June  27,  1951.  Pre-operative  film  — on  the 
inner  aspect  of  the  neck  of  the  femur  there  is  an  area  of 
sclerosis  with  a circumscribed  radiolucent  zone. 


Figure  10 

G.C.  Three  months  postoperative.  Patient  asymptomatic. 
The  drill  holes  around  the  site  of  the  lesion  are  still 
evident. 
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(4)  I).  H..  35  years,  female.  This  patient  noted 
the  onset  of  dull  pain  in  her  left  knee  ai)i)roxiniately 
four  years  prior  to  her  visit  on  October  7,  19.''2. 
She  stated  that  she  was  advised  hy  her  local  phy- 
sician that  this  was  prol)ahly  due  to  varicose  veins 
followiiiij  the  delivery  of  her  child.  She  continued 
to  have  a dull,  aching  ])ain  which  gradually  became 
wor.se  and  she  was  seen  because  of  a history  of 
injury  to  her  knee  several  months  ])rior  while  on 
a summer  vacation. 

She  stated  her  knee  was  swollen,  hut  that  the 
swelling  gradually  subsided.  She  has  had  marked 
increase  in  jiain  since.  There  was  no  locking  or 
instability. 

I'he  e.xamination  revealed  little  findings  other 
than  tenderness  on  pre.ssure  over  the  medial  con- 
dyle of  the  left  femur.  Motions  of  the  knee  were 
not  restricted.  The  extreme  of  flexion  was  painful, 
however. 

X-rays  of  the  left  knee  in  the  anteropo.stericw. 
lateral  and  tunnel  \iews  revealed  an  area  of  in- 
crea.sed  density  in  the  cortex  of  the  left  femur 
];roximal  to  the  condyle.  1cm.  in  its  length  and 
J/.cm.  in  depth. 

'I'he  patient  was  admitted  to  the  Miriam  I Ios])ital 
and  on  October  14,  1952.  under  x-ray  control,  a 
block  excision  of  the  susi)ected  tumor  was  ])er- 
formed.  Clinically,  this  was  dense  .sclerotic  hone 
and  on  splitting  the  lK)ne  a nidus  was  not  revealed, 
d'he  ])athological  re])ort  failed  to  reveal  a nidus, 
again  revealing  dense  sclerotic  hone. 

'I'he  ])atient  made  an  uneventful  ])ostoperative 
recovery  and  stated  that  her  pain  had  disappeared 
following  recovery  from  the  ane.sthesia.  .She  was 
discharged  with  com]>lete  motio'ns  of  her  knee  and 
evidence  of  filling  in  of  the  site  of  the  tumor  hv 
x-ray  four  months  following  the  operation. 

(5)  Iv.  1’.,  19  years,  female.  (The  x-rays  in  this 
ca.se  have  been  lo.st,  hut  these  were  typical  of  an 
osteoid  osteoma.) 

'Ibis  19-year  old  .secretary  had  ])ain  in  her  left 
leg  for  a])proximately  one  year  prior  to  admission 
to  the  Rhode  Island  Hospital  in  September,  1947. 
She  had  dull  i)ain  which  had  become  progressively 
worse.  .She  recalled  no  antecedent  trauma  or  in- 
fection. 

X-rays  taken  at  the  Rhode  Island  Hospital  on 
•September  8,  1947  revealed  “an  exj)ansion  of  the 
midi)ortion  of  the  tihial  cortex  of  the  left  leg  ex- 
tending over  a longitudinal  distance  of  api)roxi- 
mately  .5_9^cm.  'Hie  maximal  thickness  was  i..3cm. 
with  considerable  anterior  bulging  in  the  mid- 
portion. .\hout  2 mm.  below  tlie  surface  of  the 
bulge,  a fain,  oval  area  of  rarefaction  can  he  .seen 
on  the  over  exposed  film  measuring  approximately 
9x4  mm.,  and  an  additional  much  more  oval  fleck 
just  below  it.  'Hie  medullary  region  shows  a mini- 
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mal  amount  of  increased  density  alxtve  and  below 
the  level  of  the  cortical  thickening. 

“Conclusion : The  ap])earances  are  consistent 
with  localized  o.steoid  osteoma"  ( Report  of  Dr. 
G.  Martineau  ). 

The  patient  was  seen  by  one  of  us  ( C.M..S. ) in 
orthopedic  consultation  and  excision  advised.  'I'his 


Figures  11a  and  1 1 b 

D.H.  X-rays  of  left  knee,  October  27,  1952.  This  patient 
had  pain  in  knee  for  four  years  and  told  it  was  due  to 
varicose  veins. 


OSTEOID  OSTEOMA 
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was  ])erforme(l  on  September  24,  1947  and  a block 
excision  of  the  tumor  was  performed.  On  splitting 
a section  of  the  bone  longitudinally  two  soft  cen- 
tral cystic  areas  were  seen  which  coincided  with 
the  areas  observed  on  x-ray. 

The  pathological  diagnosis  was  osteoid  osteoma 
of  the  tibia. 

The  patient  made  an  uneventful  recovery  and 
stated  the  jxiin  in  the  leg  was  completely  gone.  She 
appeared  much  happier  as  contrasted  to  a marked 
dei)ression  noted  preo]:)eratively.  There  has  not 
been  any  recurrence  of  pain  since  the  date  of  the 
operation. 


Figure  12 


D.H.  X-ray  ( O.R.  - October  14,  1952).  The  lesion  is 
clearly  outlined  by  the  drills.  A block  dissection  was 
then  performed. 


SUMMARY 

1.  Five  cases  of  (dsteoid  Osteoma  have  been 
presented:  — three  males,  two  females.  Ages  17, 
19,  19,  20,  35. 

2.  Tn  three  cases  diagnosis  was  confirmed  by 
microscopic  examination.  In  two  instances,  the 
nidus  of  osteoid  was  not  revealed  and  only  a dense 
area  of  sclerotic  bone  was  seen. 

3.  All  cases  were  cured  by  block  excision  of  the 
tumor  under  x-ray  control. 
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Figure  13 

D.H.  X-ray  of  specimen  revealing  dense  sclerosis  with 
no  evidence  of  a nidus  in  the  split  sections. 


Figure  14 

D.H.  February,  1933  ( four  months  postoperative) . Patient 
is  asymptomatic.  There  has  been  filling  in  at  site  of  block 
dissection.  Osteoporosis  is  still  evident. 
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PSYCHIATRIC  PROBLEMS  ASSOCIATED  WITH  THE  AGING* 


Laurence  A.  Senseman,  m.d. 


'I'Ik-  Aiitlior.  Lawcucc  .1.  Scitscimiii,  M.D.,  I'.A.C.P. 
of  Soylcs'oUlc,  Rhode  Island.  Physician-in-CItief,  De- 
partment of  Xeuropsychiatry,  The  Memorial  Hospital. 
Patetneket,  R.  Medical  Director,  Fuller  Memorial 
.S'anatariiim,  South  Attleboro,  Mass. 


Much  has  rkkx  w kittex  in  recent  years  re- 
.ijarding  geriatrics.  Something  very  im|)ortant 
has  liapjiened  to  ])roinpt  such  an  interest,  especiall}' 
among  psychiatrists.  This  is  because  of  such  a 
rapid  increa.se  in  mental  illness  in  this  jjeriod  of 
life.  In  the  past  15  years,  the  number  of  aging  peo- 
j)le  has  increased  out  of  ])ro|X)rtion  to  any  of  the 
t>ther  ])ersonality  disturbances.  There  has  been  a 
definite  shift  in  the  state  hospital  population 
towards  this  age  group.  I'or  instance,  in  the  State 
oi  Rhode  Island  in  1900,  there  were  4.6%  of  our 
])oj)ulation  over  65.  In  1950,  there  were  8.9%  of 
our  ])opulation  over  65.  One-third  of  these  were 
over  75.  In  total  figures,  this  would  represent  70,- 
dOf)  over  65  in  a iX)pulation  of  791,900  or  a 256% 
increase  since  R>00  in  this  age  group.  Of  this  group 
of  70,-100  there  were  13.3%  in  hospitals.  In  our 
State  Hospital  ])opulation,  one-quarter  or  975  of 
tlie  ])atients  are  over  65.^  Compare  this  with  the 
mental  hospital  jficture  as  a whole  in  the  United 
-States — one-third  are  over  60. 

Of  further  interest,  are  statistics  taken  from  a 
recent  A.M.A.  Ioukx.xu.-  In  1934,  there  were  614 
mental  ho.spitals  caring  for  488.481  patients : in 
1952  there  were  585  mental  hospitals  taking  care 
of  704,05<)  ])atients.  In  1952,  there  were  4,924  gen- 
eral hospitals  caring  for  475,193  patients  with  an 
additional  550  special  hospitals  caring  for  a])proxi- 
mately  80,000  ])atients.  Also  of  interest  is  the  fact 
that  in  1952,  there  was  an  estimated  lOj/j  million 
|x*o])le  over  65  years  of  age  and  the  estimated  fig- 
ure for  19ti0  is  14  million. 

Xow  let  us  compare  this  with  the  State  of  \'ir- 
ginia.'*  Those  over  t)5  years  of  age  in  19-10  increased 
3291  over  19.10 ; and  in  1950,  an  increase  of  38.5% 
over  1040.  Of  first  admissions  to  mental  hospitals, 
there  was  an  increa.se  in  1950  of  61%  over  1940; 
whereas,  the  i)o])ulation  increa.se  was  45%  of  the 
.same  grouj).  4'hereh)re,  the  importance  of  these 
statistics  should  become  more  apparent  to  us. 

*Kca(l  before  the  Rhode  Island  Mental  Hygiene  Society, 
at  I’rovidencc.  Rhode  Island,  October  26,  19?.I. 


What  are  the  causes  or  the  etiological  factors  of 
breakdown  in  this  age  group?  Age  of  itself  does 
not  necessarily  mean  mental  illness  as  recentlv 
brought  out  in  the  American  Journal  of  Psy- 
chiatry.'* A man.  106  years  of  age,  who  was  free 
of  any  dementia  despite  his  advanced  age.  on  de- 
tailed study  was  found  to  he  of  high  intellect,  en- 
dowment, and  good  emotional  resources.  This  par- 
ticular article  showed  that  strong  ego  resources 
play  a definite  role  in  resisting  the  onset  of  a de- 
mentia. even  in  advanced  years.  Even  on  micro- 
scoj)ic  or  histological  examination,  changes  of  a 
severe  nature  may  he  found  in  peojile  who  show 
ah.solutelv  no  jrsychotic  tyjie  of  reaction.  Then 
again,  those  who  do  show  psychotic  reactions  may 
show  little  or  no  histological  changes. 

This  ])oints  out  the  fact  that  there  are  other  fac- 
tors involved,  such  as  the  personality  make-up  of 
the  individual  and  the  socio-psychological  .stress 
situations  developed  in  this  period  of  life.  It  has 
been  jiointed  out  in  the  involutional  tvpe  of  psy- 
chotic patients,  that  limited  interests  have  con- 
.stricted  them  in  a “time-hound”  attitude.®  That  is, 
they  ma}'  remain  ])roductive  up  to  a certain  time 
or  to  the  completion  of  certain  objectives,  and  then 
they  are  unable  to  shift  to  some  different  interests 
or  hobbies  or  activities  : they  reach  an  inqiasse.  and 
then  hopelessly  fail  in  their  adjustment  to  their 
environment.  This  is  e.sjieciallv  true  in  this  par- 
ticular age  group  where  some  catastrophic  stress 
situation  is  precipitated  by  the  death  of  a loved 
one.  or  financial  reverses,  or  the  loss  of  a position, 
or  the  like.  It  is  also  true  that  in  this  age  group, 
the  physical  changes  which  occur  in  the  body  may 
make  a person  less  able  to  handle  the  problems  with 
which  he  is  confronted — wear  and  tear  of  the  jdivsi- 
cal  body,  infections,  toxicity.  Also  changes  in  the 
IkkI}'  chemistry  and  metabolism  play  a part.  With 
these  physical  changes  come  psychological  reac- 
tions to  them,  creating  fertile  ground  for  a mental 
illness. 

I also  want  to  point  out  that  emotional  changes 
are  often  associated  with  such  important  factors  as 
retirement  from  work  which  has  always  absorbed 
a major  part  of  the  jiatient’s  interest  and  attention. 
This  may  produce  pronounced  effects  on  his  morale. 
If  he  is  not  prepared  to  retire  to  new  interests  and 

continued  on  page  34 
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RifilU — Functioning 
ovary  in  a woman 
of  childhearing  age. 


Below — 
Postmenopausal  o vary, 
consisting  chiefly 
of  sclerotic 
and  fibrotic  tissue. 


“Target  action”  in 
Vallestrir  therapy 


Vallestril  is  described  as  having  “target  ac- 
tion” because  it  provides  potent  estrogenic 
activity  only  in  certain  organs. 

Vallestril  combines  a potent  action  on  the 
vagina!  mucosa  with  minimal  effect  on  the 
uterus  or  endometrium. 

This  distinctive,  selective  action  helps  ex- 
plain the  unusually  low  incidence  of  with- 
drawal bleeding  as  reported  in  recent  carefully 
controlled  studies.  For  this  reason  alone, 
Vallestril  is  preferentially  indicated  in  the 
therapy  of  the  menopausal  syndrome. 

Vallestril  “quickly  controls'  menopausal 
symptoms,  ....  The  beneficial  effect  of  the 


medication  appeared  within  three  or  four 
days  in  most  menopausal  patients.  There  is 
also  evidence  that  the  patient  can  be  main- 
tained in  an  asymptomatic  state  by  a small 
daily  dose,  once  the  menopausal  symptoms 
are  controlled.” 

The  dosage  in  menopause  is  one  tablet  (3 
mg.)  two  or  three  times  daily  for  two  or  three 
weeks;  then  reduced  to  one  or  two  tablets 
daily  as  long  as  required. 

iSturnick,  M.  I.,  and  Gargill,  S.  L.:  Clinical  Assay 
of  a New  Synthetic  Estrogen;  Vallestril,  New  Eng- 
land J.  Med.  247:929  (Nov.  27)  1952. 

SEA  RLE  Research  in  the  Service  of  Medicine 
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with  justAr  tdhJets 

)f  new  BONAMINE 


you  can  travel  from  . . . 

Boston  to  Bangkok— a 2 f/«r 

. . . with  new  f reedoni  from  (lirxicknesx 


Mos'i  iM{(>i.().\(;i;i)  \(:'i'i()N 

Bdiiatiiiiic  is  tlio  oiilv  molifin-sirkncss  proventivo  wliich  is 
eficctivc  in  a sinf'lr  dtiilv  dose.  Just  two  2.)  lup.  talilcls  (uO  in<r.) 
will  jiroviclc  adcipialc  [irolcctidu  against  all  tvyics  ol  iiiulioii 
sickiic^v  l ar  or  boat,  train  or  [ilaiic — lor  u full  21  hours  in 
must  j/ersons. 


lew 


Bonstmine 


* 


BRAND  OF  MECUIZINE  HYDROCHLORIDE 


M;\\  SIDK  KFI  KCI.S 

Clinical  studies  have  shown,  in  case  after  case,  that  rela- 
tivel\  few  of  the  patients  experienced  the  usual  side  effects 
ol)served  with  other  inotiou-sickness  remedies:  less  drowsi- 
ness, did  I uess.  headaidie.  dr\  iiessof  the  mouth,  etc.  I n addition, 
Bonamine  is  taslidess  ami  aeceptahle  to  patients  of  all  a<tos. 


Sujiplied  : 

2.)  mi;,  tablets,  bottles  ol  iOO. 


■IZER  LABORATORIES  Division,  Chus.  Djizer  & Co.,  Inc.,  lirooldyn  6,  N.  Y. 
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as>ociations  or  to  a fuller  pursuit  of  his  hobbies,  he 
feels  that  time  hangs  on  his  hands  and  he  becomes 
restless  with  unexpendable  energA-  and  dissatis- 
faction. He  may  l>ecome  worried,  concerned,  and 
compulsive  over  trivial  matters,  and  putter  over 
small  jobs.  Witli  a decreased  income,  he  worries 
over  financial  matters.  And  with  a gradually  de- 
creasing circle  of  friends  and  acquaintances,  he 
takes  a greater  interest  in  the  obituary  columns. 
He  mav  l)ecome  moody,  depressed,  irritable,  and 
even  jealous  of  those  about  him.  Because  of  his 
increased  sensitivity,  he  may  have  quarrels  with 
meml^ers  of  his  family  and  certain  suspicions  often 
arise  in  believing  that  people  do  not  like  him  or  are 
working  against  him.  As  they  grow  older,  with 
more  time  for  introspection,  they  may  become  more 
religious  and  philosophical  and  this  is  a healthy 
attitude. 

While  in  I^s  Angeles  recently,  attending  the 
American  Psychiatric  meeting.  I was  interested  in 
several  papers  on  religion  in  psychiatry-.  One  pa|>er 
pointed  out  that  this  age  group  was  not  increasing 
in  numl)ers  in  church  attendance : in  fact,  it  was 
dropping  oflF.  This  article  stated  that  the  church  had 
little  to  offer  the  elderly  person,  as  most  churcli 
activities  center  around  youth.  This  is  one  area 
that  can  l)e  and  is  being  improved  upon. 

With  increasing  age,  the  patient  becomes  more 
and  more  aware  of  his  physical  complaints, 
esjxfciallv  of  his  decreasing  acuity  of  the  sense 
organs,  such  as  hearing  and  vision.  He  also  be- 
comes more  sensitive  to  weather  changes  and  food 
idiosyncrasies.  These  complaints  are  frequently 
multiplied  to  gain  the  sympathy  of  those  in  his 
environment.  Elderly  persons  frequently  regret 
the  changes  of  custom  and  have  no  interest  in 
accepting  new  ones.  With  these  feelings  of  in- 
adequacy, it  makes  the  patient  increasingly  de- 
[>endent  upon  the  advice  and  attention  of  others, 
and  manv  have  Iteen  taken  advantage  of  hy  strang- 
ers who  are  looking  for  their  own  gain.®  They  may 
res])ond  to  their  anxieties,  worries,  and  fears  by 
develoj^ing  signs  of  definite  organized  mental  ill- 
ness. These  may  be  mild  at  first  and  of  a psycho- 
neurotic nature,  and  then  later  may  reacli  psy- 
chotic proportion.  It  is  not  unusual  to  see  the  in- 
volutional type  of  psychosis,  and  even  the  manic 
dej)ressive  types  of  illness,  with  repeated  episodes 
of  mr»od  swings  which  are  usually  found  in  the 
earlier  years  of  life.  Even  schizophrenic  patients 
reach  this  age  group  and  it  is  often  recognized  in 
the  aging. 

.\  recent  article  in  the  .\mf.ric.\x  Jourx.vl  of 
Psych i.\TRY*  .states:  "It  has  Ixren  found  repeated- 
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ly  that  emotional  di.sorganization  often  exaggerates 
a picture  of  brain  damage  and  makes  for  tbe  mis- 
take and  lielief  that  treatment  will  l)e  futile.” 
Many  patients  who.  after  cursory  examination, 
might  Ije  jassed  as  a confused  or  senile  individual, 
were  found,  on  psychiatric  e.xamination.  to  lie 
p.sychoneurotic  in  the  absence  of  significant  degrees 
of  brain  damage.  It.  therefore,  would  seem  worth 
while  to  give  all  cases  of  disordered  behavior  in 
aging  people  a trial  of  treatment  which  brings  us 
to  the  all-imixirtant  problem  of  what  can  be  done 
for  the  aged  who  are  showing  evidence  of  mental 
illness  ? 

In  an  article  of  the  Ioi'rx.al  .\.m  kric.v.x  ( Ikriat- 
Rics  SociF.TY  in  June.  1953.^  there  was  a seriesof  20 
patients  from  60  to  82  years  of  age.  18  of  whom 
were  given  insulin  and  or  shock  treatment.  They 
were  given  from  4 to  29  electric  shock  treatments 
and  an  average  of  12  shock  treatments  each.  Seven 
j-iatients  had  insulin  without  shock  treatment  and  1 1 
received  a combination  of  insulin  and  shock  treat- 
ment. Eifteen  of  the  jiatients  made  an  occupational 
grade  recovery  and  four  made  a .social  grade  re- 
covery. Six  patients  relapsed  but.  with  retreat- 
ment. regained  their  previous  grade  of  recovery. 
The  article  also  pointed  out  that  this  type  of  illness 
frequently  ended  in  death  in  the  days  before  in- 
sulin and  electric  shock  were  used  in  mental  dis- 
orders. I quote.  “We  think  the  addition  of  insulin 
and  electric  shock  therapy  has  greatly  im|)roved  the 
prognosis  in  some  of  the  geriatric  patients  with 
mental  disorders.’’ 

.\nother  article  from  the  same  magazine  in  May 
of  1953®  points  out  that  satisfactory  results  can 
be  expected  when  proper  treatment  is  applied  to 
selected  cases.  Six  patients  over  80  years  of  age  are 
discussed  and  these  were  seen  in  one  or  more  attacks 
of  mental  illness  which  were  considered  to  be 
functional.  Treatment  results  with  convulsive 
shock  therapv  confirmed  this  viewpoint.  The  arti- 
cle also  pointed  out  that  patients  from  any  age 
group  can  lie  given  shock  therapy  .safely,  provided 
that  satisfactory  physical  studies  are  made  in  ad- 
vance and  clearance  is  given  by  a competent  in- 
ternist who  is  exjierienced  in  the  side  effects  and 
complications  of  such  therapy. 

In  my  own  experience,  it  is  interesting  to  note 
that  incompetent  psychotic  jiersons  may  rapidly 
become  competent  after  electric  shock  treatments. 
I am  thinking  particularly  of  a jiatient  in  a nearby 
community  whom  I saw  in  consultation,  the  ques- 
tion being  admission  to  the  State  Hospital.  .She 
apparently  was  depressed  and  suspicious,  but  after 
a short  period  of  electric  shock  treatment,  she  made 
a complete  recoverv.  .\nother  patient,  age  79.  who 
had  been  depressed  over  a period  of  20  years,  re- 
sponded to  electric  shock  treatment.  \\  hile  these 

concluded  on  Page  3^ 
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DOES  NOT  CONTAIN  ANY  ANTIBIOTIC 


Does  not  affect 


BLOODPRESSURE 

RESPIRATION 

CENTRAL  NERVOUS  SYSTEM 


iNTIRELY 


CARDIAC-DIABETIC 
PREGNANCY-THYROID 
AND  HYPERTENSION  CASES 


Authoritative  Proof  sent  on  request. 


COMPLETELY  FREE  OF  SIDE-EFFECTS... 
no  cumulative  action... no  overdosage 
problem . . . non-toxic. 


For 


/ 


USE  RHINALGAN 


NOW  Modified  Formula  assures 
PLEASANT,  PALATABLE  TASTE! 


FORMULA:  Oesoxyephedrine  Saccharinate  0.50% 
w/v  in  an  isotonic  aqueous  solution  with  0.02% 
Lourylammonium  saccharin.  Flavored.  pH  6.4. 

Available  on  YOUR  prescription  only! 


Reference  to  RHINALGAN: 
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6.  Browd,  Victor  L.:  Rehabilitation  of  Hearing,  1950. 
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Acute  Infectious  Diseases,  1949. 


A specific  in  Suppura-  AURALGAN— After  40  years  STILL  the 
^^^^^d^tions  (Acute  or  Chronic).  auralgesic  and  decongestant. 

RECTALGAN- Liquid— For  symptomatic  relief  in;  Hemorrhoids,  Pruritus,  Perineal  Suturing 

IdOHO  CHEMICAL  CORP.,100  Varick  Street,  New  York  13,  N.Y. 


36 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTTTTT7TTTTTTTT  TTTT  TTTT T T T T T T T T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 


The  RHODE  ISLMD  MEDICAL  JOIRIAL 

Owned  and  Published  Monthly  by  the  Rhode  Island  Medical  Society 
106  Francis  Street,  Providence,  Rhode  Island 


EDITORIAL  BOARD 

Peter  Pixeo  Chase,  m.d.,  F.ditor-in-Chief,  122  Waterman  Street,  Providence 
John  E.  Farrell,  Managing  Editor,  106  Francis  Street.  Providence 
Charles  J.  Ashworth,  m.d.  Peter  F.  Harrington,  vi.d. 

Alex  M.  Burgess,  vi.d.  Ernest  K.  Landsteiner,  m.d. 

John  E.  Donley,  m.d.*  Clifton  B.  Leech,  m.d. 

Irving  A.  Beck,  m.d.*  Henry  E.  LHter,  m.d. 

Charles  L.  Farrell,  m.d.*  David  G.  Wright,  m.d. 

Marshall  Fulton,  m.d. 


COMMITTEE  ON  PUBLICATION 

(Members  in  addition  to  those  marked  above  zoith  asterisk* j 
Herbert  P'anger,  m.d.,  of  Providence  Wilfred  I.  Carney,  m.d.,  of  Providence 

Russell  P.  H.vger,  m.d.,  of  Edgezvood  Jose  M.  Ramos,  m.d.,  of  Xezoport 

A’illiam  J.  IMacDo.nald,  m.d.,  of  Proz-idence  Robert  W.  Riemer,  m.d.,  of  Providence 


POLIO  VACCINE 


A Rhode  Tsl.vnd  area  will  be  included  in  tlie 
nation-wide  study  to  determine  the  effective- 
ness of  the  Salk  polio  vaccine,  according  to  pre- 
liminary plans  worked  out  during  the  past  month 
under  the  direction  of  the  state  director  of  health. 
The  Salk  vaccine,  developed  by  Dr.  Jonas  F.  Salk, 
research  profes.sor  of  bacteriology  at  the  L'niversity 
of  Pittsburgh,  is  composed  of  killed  virus  of  all 
three  polio  virus  types  which  have  been  grown  in 
te.st-tube  cultures  of  monkey  kidney  tissues.  The 
virus  will  be  an  acjueous  tyi)C,  distributed  in  dis- 
jjosable  syringes. 

'I'he  nation-wide  test  will  be  on  second  grade 
children,  and  the  basic  factor  for  determining  the 
protective  effects  of  the  vaccine  will  lie  a com- 
pari.son  of  the  incidence  of  paralytic  polio  in  the 
vaccinated  grouj)  with  that  of  children  in  the  first 
and  third  school  grades.  Some  half  million  to  a 
million  children  will  be  tested,  dependent  upon 
the  funds  available  and  the  (juantity  of  the  vaccine 
pre])ared  within  the  next  hve  months. 

General  .safety  asjiects  are  receiving  very  care- 
lul  consideration,  d'he  vaccine  will  undergo  the 
.same  test  hy  the  manufacturer,  by  Dr.  .Salk’s  staff', 
and  linallv  bv  the  national  control  laboratorv  of 


the  Xational  Institute  of  Health.  If  negative  re- 
sults show  in  any  of  these  three  tests  the  particular 
batch  of  vaccine  M'ill  be  discarded.  And  if  anv  un- 
explained illness  occurs  the  field  trial  will  be  halted 
in  that  area  immediately  and  an  expert  team  of 
investigators  will  move  in  for  a checkup. 

Each  child  to  be  tested  is  slated  to  receive  three 
injections  of  1 cc  each  of  the  vaccine,  the  first  two 
doses  at  weekly  intervals,  and  the  third  or  ‘‘boost- 
er shot”  four  weeks  later.  Local  physicians  in  the 
area  where  the  te.st  will  be  conducted — the  site  is 
determined  by  the  Xational  Foundation  for  In- 
fantile Paralysis — are  counted  upon  to  volunteer 
their  services  for  the  task  of  injecting  the  vaccine 
in  the  grade  pupils  on  the  re.spective  days. 
The  local  polio  chapters  will  not  pav  for  anv  per- 
sonal services  of  physicians  in  connection  with  the 
field  trial,  according  to  the  h'oundation. 

The  tests  will  start  in  the  southern  states  in 
February,  and  all  areas  of  the  country  involved  in 
the  test  will  complete  their  work  by  June  1.  The 
results  will  not  be  known  until  comparative  data 
are  reviewed  and  studied,  with  a final  report  jios- 
sible  .some  time  in  19.35. 

.So  far  the  te.sting  by  Dr.  Salk  in  the  Allegheny 
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County  (Pittsburgh)  area  of  700  school  children 
has  indicated  that  the  antibody  level  has  remained 
consistently  high.  How  long  it  will  last  is  prob- 
lematical, but  the  indication  is  most  favorable  for 
a long-term  immunization. 

With  the  projected  field  trial  in  the  country  esti- 
mated to  cost  better  than  seven  million  dollars, 
the  campaign  for  polio  funds  through  the  March 
of  Dimes  campaign  this  month  takes  on  added 
significance.  Physicians  may  be  of  great  service 
in  conveying  to  patients  the  significance  of  this 
vaccine  test,  and  in  urging  the  additional  financial 
support  that  must  he  forthcoming  to  guarantee  that 
the  test  may  be  nation-wide,  and  all  inclusive.  Dis- 
ease is  no  respecter  of  state  boundaries,  and  there- 
fore every  area  should  be  involved  in  the  vaccine 
validity  study  of  1954. 

HOSPITAL  ACCREDITATION 

The  action  of  the  AMA  House  of  Delegates  at 
the  St.  Louis  interim  session  last  month  in  request- 
ing the  Joint  Commission  on  Accreditation  of 
Hospitals  to  report  by  an  article,  or  .series  of  arti- 
cles in  official  medical  publications  on  its  regula- 
tions and  method  of  appeal  to  its  decisions  is  a step 
in  the  right  direction. 

The  lack  of  general  knowledge  on  the  working 
of  the  Commission  has  caused  misunderstandings 
among  physicians.  The  AiMA  resolution  seeks  a 
clarification  of  the  methods  by  which  an  aggrieved 
hospital  or  its  staff  may  appeal  a decision  with 
which  they  are  not  in  agreement.  The  by-laws  of 
the  Commission  point  out  that  a hospital  may  aj)- 
peal  a decision  of  the  Commission  by  writing  a 
letter  to  the  Commission  setting  forth  its  differ- 
ences, and  the  Commission  in  turn  guarantees  a 
“fair”  hearing  of  the  grievances  l)y  representatives 
of  the  aggrieved  party  before  the  Committee  or  a 
representative  committee  of  it. 

It  is  understood  by  some  that  additional  ways 
to  appeal  would  be  through  the  standing  committee 
on  Medical  Education  and  Hospitals  of  the  AMA 
who  in  turn  would  refer  it  to  the  Council  on 
iMedical  Education  and  Hospitals,  and  also  through 
resolution  adopted  hy  a county  medical  society, 
thence  by  a State  Society  House  of  Delegates  to 
be  ])laced  in  turn  before  the  AMA  house  of 
delegates. 

A complete  delineation  of  all  the  rules  of  pro- 
cedure, and  a clarification  of  the  handling  of 
grievances  should  be  undertaken  ]iromptly.  We 
feel  certain  that  every  medical  publication  will  be 
glad  to  allocate  space  to  report  the  information 
thus  distributed. 

MEDICAL-PHARMACEUTICAL  EORUM 

We  have  held  joint  meetings  with  the  dental 
jmofession,  the  bar  association,  and  nursing  groups. 


Recently  the  Society’s  cf)mmittee  on  medical- 
pharmaceutical  affairs  co-spomsored  a meeting  with 
the  pharmacists  and  our  membershi])  that  was 
highly  .successful  in  resolving,  or  at  least  bringing 
pointedly  to  the  forefront,  causes  of  grievance 
between  tbe  two  professional  groups. 

The  grievances  were  presented  in  (piestions 
offered  by  physicians  and  pharmacists  in  a written 
]joll  prior  to  the  forum  meeting.  There  was  no 
dodging  of  issues,  and  errors  of  commission  or 
omission  were  readily  admitted  hy  spokesmen  of 
both  sides.  Counter-prescril)ing,  encouragement  of 
self-diagnosis  and  self-prescribing,  telephoned  pre- 
scriptions, refills,  drug  cost  misunderstandings — 
all  came  in  for  review  and  discussion. 

The  evening  was  certainly  productive  of  a bet- 
ter understanding  of  common  problems  met  by  the 
individual  physician  and  pharmacist  that  might 
well  be  resolved  through  a set  of  rules  jointly 
adopted  by  both  the  medical  society  and  the  pharma- 
ceutical association.  MT  hope  that  the  respective 
inter-professional  relations  committees  will  de- 
velop a list  of  the  “do’s”  and  “don’t’s”  for  distribu- 
tion to  both  our  memberships  based  on  the  discus- 
sions at  the  recent  forum. 

PUBLIC  REACTION 

Our  literature  today  contains  frequent  reference 
to  PR.  which  is  submitted  as  an  abbreviated  way 
of  saying  “Public  Relations.”  By  equal  connota- 
tion PR  may  well  be  interpreted  to  mean  “Public 
Reaction.”  And  if  the  public  reacts  favorably  we 
may  assume  that  our  public  relations  are  in  fine 
form. 

We  doubt  very  much  that  when  Dr.  Michael 
Scanlon  of  Westerly  started  practice  in  1900  he 
concerned  himself  with  medical  public  relations 
in  the  wav  the  high-pressured  agents  of  the  spoken 
and  written  word  now  concern  themselves  in  their 
efforts  to  tell  physicians,  as  well  as  those  in  all 
other  vocations,  how  to  maintain  good  relations 
with  their  neighbors. 

Dr.  Michael  Scanlon  merely  did  what  came 
naturally — he  started  in  being  a good  neighbor, 
and  he  practiced  it  all  his  life,  with  his  friends  and 
with  his  patients,  and  the  two  are  synonymous 
after  you  have  rendered  faithful,  unselfish  and 
conscientious  service,  day  and  night,  over  a span 
of  years.  The  public  reaction  to  Dr.  Scanlon  has 
always  been  one  of  deep  admiration,  respect  and 
love,  and  it  was  all  nicely  crystallized  in  simple 
form  last  month  when  some  of  his  many  friends 
honored  him  on  his  seventy-eighth  birthday.  You 
read  about  the  event  in  RIMScope,  the  publication 
of  our  Committee  on  Public  Policy,  but  the  sig- 
nificance of  the  testimonial  warrants  reiteration. 

Eor  the  doctor  just  starting  practice,  or  still  in 
his  first  years  of  medical  service,  the  statement  of 
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one  of  Dr.  Scanlon's  patients,  as  ([noted  in  the 
press  account,  that  "he  renienihered  us  when  we 
needed  him  in  sickness  for  so  many  years,  and  we 
thou[jht  that  this  woidd  he  a small  token  of  appreci- 
ation." sums  uj)  a public  reaction  to  good  medical 
[M-actice  that  millions  of  dollars  of  paid  advertising 
i)v  everv  known  modern  medium  could  not  achieve. 
.Vnd  an  ecjual  amount  of  money  for  worldly  goods 
could  not  l)ring  a greater  [Measure  and  satisfaction 
to  Dr.  .Scanlon  than  the  generous  gift  of  altection 
of  his  ])atients  and  friends. 

“Tie  remembered  us  when  we  needed  him  . . . " 

FOUR  HUNDRED  THOUSAND 

The  announcement  that  the  Rhode  Island 
.Medical  Societv  l^hvsicians  Service  enrollment 
has  approached  the  four  hundred  thousand  mark 
is  elocpient  tribute  to  all-rcmnd  community  team- 
work in  Rhode  Island. 

In  four  vears  the  prepaid  voluntary  surgical- 
medical  j)r(.)gram  has  enrolled  half  of  the  state’s 
population,  and  has  attained  second  place  ranking 
in  the  nation  for  j)roviding  such  voluntary  cover- 
age to  the  [)o])ulation  in  a gi\  en  area. 

It  took  teamwork — first  on  the  part  of  the  i)hy- 
sicians  of  Rhode  Island  who  have  underwritten  by 
[>ledge  to  render  the  service  for  the  fees  estab- 
lished. even  if  money  were  not  forthcoming  to 
])av  the  com})lete  indemnity — .second,  on  the  part 
of  the  [Hiblic.  management  and  labor  alike,  who 
recognized  the  importance  of  maintaining  the  vol- 
untary system,  and  who  were  e(|ually  conscious  of 
the  outstanding  insurance  coverage  offered  at  a 
minimum  [)remium  charge — and  third,  on  the  part 
of  the  Blue  Cross  organization  which  has  carried 
out  the  administrative  details  in  conjunction  with 
this  hos])italization  [dan  in  the  interests  of  the 
general  [niblic. 

( )n  the  occasion  of  the  start  of  its  fifth  year  of 
o[)eration.  the  [)artici[)ating  [diysicians  who  have 
guaranteed  the  success  of  Physicians  Service  have 
reason  to  be  justifiablv  [)roud  of  their  achieve- 
ment in  the  field  of  health  insurance. 
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[)hysical  treatments  are  of  value,  one  must  not  over- 
look the  im[)ortance  of  [xsychotherapy.  diet,  in- 
creased recreational  activities,  and  occu[)ational 
thera[)v. 

If  one  is  to  acce[)t  the  thesis  that  the  [)ersonalitv 
structure  of  an  individual  is  the  result  of  his  in- 
herited traits  and  early  conditioning  ex[)eriences, 
then  it  should  follow  that  a .systematic  control  of 
these  early  ex[)eriences  by  pro[)er  educational  meth- 
(jds  can  be  of  great  value  in  develo[)ing  [)er.sonalitv 
[)atterns  which  will  render  the  individual  better 
[)re[)ared  to  meet  the  vicissitudes  and  .stresses  in 
old  age.  It  is  on  this  basis,  that  a [)rogram  of  mental 
healtb  for  the  aging  can  be  successfullv  organized. 
.\l.so.  inve.stigation  of  the  cause  and  nature  of 
physical  and  mental  changes  will  certainlv  lead  to 
a decrease  of  the.se  factors.  W'e  all  recognize  that 
there  is  a discre[)ancv  in  medical  progress  as  com- 
pared with  social  organization,  .\long  with  our 
increase  in  life  expectancy,  the  social  organization 
has  not  [wovided  the  o|)[)ortunities  for  the  aging. 
Thus,  with  more  elderly  peo[)le  and  less  o[ipor- 
tunitv  for  occupation,  thev  lo.se  their  sense  of 
securitv  and  self-respect.  It  is  the  duty  and  [)rivi- 
lege  of  s(jciet\-  in  general  to  provide  conditions 
under  which  the.se  added  years  will  bring  with 
them,  not  onlv  longer  existence,  but  active  and  well 
adjusted  lives  for  those  of  our  aging  [xipulation.^^ 
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SYNEPHRICOL* 

THENFADIL’ 

...relieves  the  cough  due  to  colds 
...eases  the  allergic  cough 

• 

Synephricol  Thenfadil  acts  by  prompt  and 
prolonged  decongestion  of  bronchial  mucous 
membranes,  by  mild  central  sedation,  and  by 
decreasing  sensitivity  of  the  pharyngeal  mucosa 
through  antihistaminic  action. 

FORMULA: 

(4  cc.  teaspoonful) 


COUGH... 

one  of  the  most  frequent 
symptoms  for  which  the 
patient  seeks  medical  at- 
tention."'’ 


Neo-Synephrine®  hydrochloride  ......  5.0  mg. 

Thenfadil  hydrochloride 4.0  mg. 

Codeine  phosphate* 8.7  mg. 

Potassium  guoiocol  sulfonate 70.0  mg. 

Ammonium  chloride 70.0  mg. 

Menthol 1.0  mg. 

Chloroform 0.0166  cc. 

Alcohol  8% 

•Exempt  narcotic 


DOSAGE: 

Adults— ^ or  2 teaspoonfuls  every  tvro  to  four  hours,  not 
to  exceed  5 doses  in  tvrenty-four  hours. 

Children  6 to  12  years— 'A  to  1 teaspoonful  four  or  five 
times  doily. 

BOTTLES  OF  1 PINT  AND  1 U.  S.  GALLON. 


WINTHROP 


1.  Bonyai,  A.  L.:  Manogement  of  Cough  in  Doily  Practice. 

148:501,  Feb.  16,  1952. 

Synephricol,  Neo-Synephrine  (brand  of  phenylephrine)  end  Then- 
fadil (brand  of  dethylandiamine),  trademarks  reg.  U.S.  & Canada 
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AM  A DELEGATE’S  REPORT 

INTERIM  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

At  St.  Louis,  Missouri,  December  1-4,  1933 

Charles  L.  Farrell,  m.d.,  Delegate 


The  House  of  Delegates  of  the  American  Med- 
ical Association  in  the  Seventh  Annual  Clinical 
Session  made  important  decisions  on  such  subjects 
as  social  security,  voluntary  health  insurance,  med- 
ical ethics,  unethical  practices,  medical  education, 
hospital  accreditation,  and  military  aft’airs.  It  se- 
lected Dr.  Joseph  I.  Greenwell  of  Xew  Haven. 
Kentucky  as  the  General  Practitioner  of  the  Year. 

I'he  Annual  Reports  of  the  Secretary  and  Gen- 
eral Manager  were  approved  as  also  were  the  Re- 
ports of  the  Board  of  Trustees  and  the  Standing 
and  Special  Committees.  A detailed  report  on  the 
action  of  the  Hou.se  can  he  found  in  full  in  the 
Joi  knae  of  the  A.^M.A.  \’ol.  153  — Xos.  17  and 
18  — issued  December  Zh.  1953  and  January  2. 
PG4. 

The  House  reafhrmed  its  o])position  to  com- 
l)ulsorv  coverage  of  physicians  under  Old  Age  and 
."Survivors  Insurance  ])rograni  and  advocated  the 
])assage  of  the  Jenkins-Keogh  hills  now  pending  in 
Congress.  The.se  hills  eliminate  discrimination  and 
inequities  that  exist  under  present  tax  laws  by  ex- 
tending the  tax  deferment  privilege  to  the  country’s 
ten  million  .self-employed  and  to  millions  of  em- 
I)loyees  not  covered  by  ])ension  plans. 

The  House  also  a])proved  continued  action  to 
obtain  jxissage  of  the  Bricker  Amendment  and  ap- 
])roved  the  principle  of  legislation  which  would 
reduce  or  remove  the  limitation  on  the  deduction 
of  medical  and  dental  exjienses  for  income  tax 
pur])oses.  The  House  also  opposed  any  further 
extension  of  the  Doctor  Draft  Law  beyond  the  ex- 
piration date  of  June  30,  19.''.'’. 

In  the  field  of  \'oluntary  Health  Insurance  the 
House  ])assed  a re.solution  requesting  the  Council 
on  Medical  .Service  to  proceed  immediately  with  a 
s])ecial  study  of  the  jM'ohlems  of  catastrophic  cov- 
erage and  coverage  for  retired  persons. 

( )ne  of  the  basic  tenets  of  \'oluntary  Health 
Insurance  laid  down  by  the  House  many  years  ago 
and  reaffirmed  repeatedly,  was  again  enqdiasized 
at  the  .'^t.  Louis  meeting  when  the  House  ado])ted 
a resolution  that  stated.  “The  American  Medical 
As.'iociation  condemns  all  insurance  contracts  which 
clas>ifv  any  medical  service  as  a hos])ital  .service." 
'I'he  resolution  reaffirmed  jrrevious  action  of  the 


Hou.'^e  defining  pathology,  radiology,  anesthesiology 
and  psychiatry  as  medical  services. 

The  Iowa  State  Medical  .Society  introduced  a 
re.solution  calling  for  ap]iroval  of  joint  hilling  pro- 
cedures invf)lving  services  rendered  by  two  or  more 
jdiysicians  which  was  referred  to  the  Judicial  Coun- 
cil with  a recommendation  that  the  Judicial  Council 
investigate  the  factors  involved  and  determine  if 
there  are  new  factors  which  would  cause  it  to 
change  the  opinion  determined  in  1952. 

In  reference  to  problems  arising  from  unethical 
])ractices  by  a .small  minority  of  doctors,  the  House 
referred  to  the  Board  of  Trustees  a resolution 
calling  for  the  api^ointment  of  a special  committee 
with  broad  professional  rei)resentation  to  study  all 
aspects  of  the  problem.  The  Board  was  asked  to 
.study  and  implement  the  intent  of  the  resolution 
and  report  to  the  House  at  the  June.  19,54  meeting 
in  San  Francisco. 

Because  of  serious  misunderstanding  among 
physicians  regarding  the  rules  and  regulations  of 
the  Joint  Commission  on  Accreditation  of  Hos- 
])itals,  the  House  adopted  a resolution  that  the 
A.M.A.  request  the  Joint  Commission  on  Accred- 
itation of  Hospitals  to  puhli.sh  an  article,  or  series 
of  articles,  in  the  Jourx.m.  of  the  A.M..\.  and 
other  official  jnihlications  circulating  among  the 
medical  and  hospital  professions,  to  acquaint  the 
medical-hos])ital  profession  with  the  regulations, 
by-laws  and  their  interpretation,  and  that  the  Com- 
mission clarify  the  methods  by  which  an  aggrieved 
ho.s])ital  or  its  staff  may  appeal  a decision  with 
which  they  are  not  in  agreement. 

The  American  Medical  Association  made  a 
fourth  grant  of  $500,000  to  the  American  Medical 
Education  Foundation  for  financial  aid  to  the  na- 
tion’s medical  schools. 

Of  jiarticular  interest  to  jihysicians  of  Rhode 
Island  were  three  resolutions  introduced  by  your 
Delegate.  One  resolution  would  abolish  the  match- 
ing ])lan  for  internships.  The  second  one  would 
require  the  repuhlication  of  the  list  of  accredited 
hospitals  for  intern  training  including  the  ones  not 
subscribing  to  the  matching  plan,  and  designating 
them  by  sj)ecial  asterisk  or  other  device  rather  than 
segregating  them  in  a separate  list.  The  third  would 
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require  the  investigation  of  the  needs  of  liospitals 
for  the  interns  they  ask  for. 

Your  Delegate  was  himself  a member  of  the 
Reference  Committee.  It  was  therefore  not  possible 
for  him  per.sonally  to  introduce  the  resolutions  at 
the  Reference  Committee  to  which  they  were  re- 
ferred and  the  .Mternate  lilelegate,  Ti)r.  Ashworth, 
appeared  and  ])resented  the  point  of  view  of  the 
Council  of  the  Rhode  Island  Medical  Society  and 
the  attitude  of  the  President,  Dr.  Earl  Kelly,  as 
well  as  the  problems  of  the  Memorial  Hos])ital. 
Pawtucket. 

'S'our  Delegate  suhseciuently  a])peared  hef(jre 
the  Reference  Committee  on  Medical  Education 
and  Hospitals  when  his  own  work  was  completed 
and  was  well  received.  He  was  assured  by  the  Ref- 
erence Committee  that  the  situation  had  been  ably 
presented  by  Dr.  Ashworth  and  that  they  were 
fully  cognizant  of  the  need  for  change.  However, 
we  discussed  some  further  points,  and  at  the  con- 
clusion of  the  hearing  the  Reference  Committee 
took  the  following  action  which  was  .subse(|uently 
ai)i)roved  by  the  House  of  Delegates : 

1.  In  regard  to  the  abolition  of  the  Matching 
Plan  the  Committee  felt  that  sufficient  ev- 
idence had  not  been  ])resented  to  warrant  these 
recommendations  at  the  ])re.sent  time.  It  was 
fullv  aware  that  hos])itals  were  having  diffi- 
cultv  in  getting  interns  even  with  the  Match- 
ing Plan,  and  that  there  remained  .some  areas 
in  which  further  study  was  needed. 

2.  It  therefore  concurred  with  the  third  resolu- 
tion and  requested  a Committee  to  investigate 
the  reputed  needs  of  the  hospitals  for  interns 
in  relationshi]!  to  their  demonstrated  needs 
and  to  report  at  the  next  Session. 

2.  The  second  resolution  was  looked  upon  with 
favor  and  the  Council  on  iMedical  Education 
and  Ho.spitals  and  the  Editor  of  the  Jot'kxal 
were  ordered  to  re])ublish.  at  an  early  date, 
a corrected  list  of  Hospitals  Ap])roved  for 
Internship  including  the  hospitals  which  had 
not  subscribed  to  the  Matching  Plan  rather 
than  to  segregate  them  in  a separate  list. 

riiis  was  an  extremelv  busv  session  of  the  House, 
a great  deal  of  im])ortant  business  was  tran.sacted. 
Attendance  at  and  participation  in  these  meetings 
took  the  full  time  of  both  vour  Delegate  and  your 
-Alternate  Delegate  and  emphasized  again  the  need 
for  more  re])resentation  from  Rhode  Island  and 
the  smaller  states. 

In  the  past  vour  Delegate  has  attem])ted  to  have 
the  delegations  from  the  .smaller  states  increased 
but  without  success.  Sessions  .such  as  this  ])a.st  one 
verv  definitelv  ]X)int  up  the  flesirability  ()f  increased 
representation  and  .some  of  our  future  efforts  will 
begin  directed  along  that  line. 


...from  Two 
Outstanding  Cases 


RED  LABEL  • BLACK  LABEL 
Bofh  66.8  Proof 


Johnnie  ^Valker  stands  out  in  its  devotion  to 
quality.  Every  drop  is  made  in  Scotland.  Every 
drop  is  distilled  with  the  skill  and  care  that 
ccjme  from  generations  of  line  whisky-making. 
,\nd  every  drop  of  Johnnie  \Valker  is  guarded 
all  the  wav  lo  give  you  pei/cc/  Scotch  whiskv  . . . 
the  same  high  cpialily  the  world  t»ver. 


CANADA  DRY  GINGKK  Al.K.  Inc..  Nci/  York.  N.  Y..  Solt  JmfarUi 


42 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT77T7TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 

DISTRICT  MEDICAL  SOCIETY  MEETINGS 


VC'OONSOCKET  DISTRICT 
MEDICAL  SOCIETY 

The  Fall  meeting  of  the  A\'oonsocket  District 
Medical  Society  was  held  on  December  8.  1953 
at  the  Howard  Johnson  restaurant.  The  meeting 
was  called  to  order  by  the  president,  Emil  A.  Kas- 
kiw.  M.D.  [Minutes  of  the  previous  meeting  were 
read  and  accepted.  Election  of  officers  for  the 
ensuing  year  followed,  and  elected  to  office  were; 

President  Dr.  Joseph  B.  McKenna 

\’ice  President  Dr.  Saul  A.  M'ittes 

Treasurer  Dr.  Paul  E.  Boucher 

Secretary Dr.  Euclide  L.  Tremblay 

Censors Drs.  Joseph  W.  Reilly. 

Francis  J.  King,  ^'^ictor  H.  [Monti 

Councillor Dr.  Edward  B.  Medoff 

Delegates  to  the  House  of  Delegates — 

Drs.  Francis  P.  \’ose.  Alfred  E.  King 
Dr.  Phili])  J.  Morrison  was  elected  a member  of 
our  society. 

A general  discussion  period  followed,  and  a mo- 
tion was  made,  seconded,  and  passed  : 


The  W oonsocket  District  Medical  Society  is  in 
favor  of  the  i)ayment  of  more  equitable  pre  and 
post-operative  care  fees,  to  whatever  physicians 
that  provide  these  services,  whether  he  is  a sur- 
geon, or  the  referring  physician  giving  jxist- 
operative  care. 

This  society  also  moves  to  forward  a copy  of 
this  resolution  to  the  Physicians  Service  Plan  of 
Rhode  Island,  the  Rhode  Island  Medical  Society, 
and  to  each  District  [Medical  Society  of  Rhode 
Island  for  their  information,  comment,  and  action. 

The  meeting  was  closed  at  10:30  P.M.  and  a 
buffet  lunch  was  served. 

\Ary  truly  } Ours. 

El'clide  L.  Tremblay,  m.d..  Secretary 

NEWPORT  COUNTY 
MEDICAL  SOCIETY 

The  December  2.  1953  meeting  of  The  Newport 
County  [Medical  Societ\-  was  called  to  order  b\' 
President  Zielinski  at  8 :30  p.m.  in  the  Hotel 
\ iking,  with  25  members  and  6 guests  attending. 
These  included  Dr.  Alex  Burgess.  Jr.,  Dr.  Thomas 
Brown,  and  Dr.  Harold  Fleischer  and  Dr.  George 
Burkley  of  the  Xaval  Hospital. 

The  minutes  of  the  last  meeting  were  read  and 
approved. 

C0M:\IUXICATI0XS:  The  Secretary  re- 
ported on  the  Diabetic  Detection  Drive  and  urged 
the  members  to  fill  out  the  state  report  to  the  Com- 
mittee on  Diabetes. 

The  -Secretary  reported  a telephone  conversation 
with  Mr.  lAldy  to  the  eff’ect  that  the  Physicians 
■Service  Blue  Cross  Drive  was  highly  successful, 
with  approximately  20,000  new  applications,  with 
a high  percentage  from  Newport  County  and  in 
addition  approximately  16,000  that  were  trans- 
ferred from  Brown  Sharpe. 

NEW'  BUSIXES.S:  Dr.  Annie  Saltzberger 
Doroff  was  accepted  into  membershii)  and  Dr. 
Raymond  Trott’s  application  was  referred  to  the 
Board  of  Censors. 

Dr.  Cepi)i  announced  that  it  is  customary  to  have 
a children’s  Hospital  W ard  party  and  felt  that  the 
Medical  Society  should  sponsor  such  a project. 
Dr.  Malone  moved  that  $25.00  be  made  available 
to  a Chri.stmas  Partv  Committee  and  if  funds  are 
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not  ;ivailal)le.  an  assessment  to  nienil)ers  l)e  made. 
It  was  so  voted. 

(In  Dr.  Carey's  motion  the  .secretary  was  di- 
rected to  write  a letter  of  cheer  to  l)oth  Dr.  Snllivan 
and  Dr.  Adel.son  during  their  illnes.ses. 

Dr.  Crimes  l)rought  up  for  discussion  the  ethics 
of  using  prescription  l)lank.s  advertising  a ))articu- 
lar  druggist.  This  was  referred  to  the  Puldic  Re- 
lations Committee  for  report  at  the  next  meeting. 

OI.D  BUSINESS:  The  secretary  reported  that 
in  the  matter  of  physicians’  specialty  listings  in  the 
classified  .section  of  the  telephone  directory,  the 
state  committee  recommended  that  no  meml)er  of 
the  society  list  his  .si)ecialty  after  his  name  in  the 
classified  section  of  the  telejdione  directory. 

The  speaker  of  the  evening  was  Dr.  Alex  Bur- 
gess. M.D..  Medical  Considtant  to  the  Veterans 
•Administration.  Boston  ; Aledical  Consultant,  R.  T. 
Ho,s])ital,  Newport  Naval  Hospital  and  the  New- 
])ort  Hospital,  who  spoke  on  the  Golden  Alenace, 
The  -Staph,  of  Death  — -Staph.  Pyogenes  Aureus. 

In  discussing  infections  in  general  he  stated  that 
the  public  frecpiently  demanded  the  latest  antibi- 
otics in  the  treatment  of  minor  conditions,  which 
resulted  in  their  indi.scriminant  use  and  resultant 
acquired  resi.stance.  The  bacteriological  identifica- 
tion of  the  organism  and  .sensitivity  tests  are  cer- 
tainly advisable  in  hospitalized  cases  of  infection 
-SO  that  specific  antibiotic  treatment  can  he  given. 

In  .speaking  of  infections  due  to  Staph,  he  men- 
tioned their  presence  in  boils,  carbuncles,  food  poi- 
sonings. and  pneumonia,  and  that  in  the  ])ast  the 
Staph,  septicemia  was  practically  always  fatal.  He 
emphasized  that  ten  years  ago  penicillin  was  effec- 
tive in  practically  all  infections.  During  the  course 
of  years  the  organism  has  developed  an  ac(|uired 
resistance,  due  to  the  formation  of  ]ienicillinase, 
which  resists  the  action  of  penicillin.  Recent  re- 
])orts  show  that  80%  of  hospitalized  cases  are  now 
.Staph,  resistant.  In  1948  none  of  the  Staph,  were 
resistant  to  aureomycin.  .Statistics  .show  25%  are 
now  resistant  to  aureomycin.  Six  months  ago 
erythromycin  had  no  resistant  strains  of  Staph., 
now  .30%  are  resistant. 

'I'hree  fatal  cases  of  .Sta])h,  ileocolitis  were  re- 
l)orted.  All  received  prophylactic  antibiotics,  hut 
developed  diarrhea  progressing  to  death  within  the 
week.  He  pointed  out  that  the  -Staidi.  Pyogenes 
.Aureus  is  a public  health  prol>lem  in  ho.s])itals  and 
many  i)athogenic  .Staph,  can  l)e  carried  by  the 
nurses,  doctors,  and  attendants  fin  the  nasal  secre- 
tions) and  contaminate  other  jxitients. 

He  separated  the  antibiotics  into  groups.  The 
1st  group  ])enicillin,  bacitracin,  and  streptomycin 
were  syngeristic  and  together  worked  more  effec- 
tively. Those  in  group  H were  terramycin,  aureo- 
mycin,  and  chloro])henical  were  resistant  to  each 
other  l)Ut  were  synergistic  to  group  I.  In  group  HI 

couthiNed  OH  next  page 


'JUST  WHAT  10, 
DOCTORS  ORDERED 
...FOR  THEMSELVES! 


Here,  you’ll  agree,  is  one  of 
the  most  significant  testimo- 
nials ever  received  by  a pro- 
duct! . . . more  than  12,000 
members  of  the  medical  pro- 
fession have  chosen  it  from 
among  all  its  competitors  for 
their  own  personal  use!  This 
is  the  latest  achievement  of  the  “world’s  largest 
selling  mattress  designed  in  cooperation  with 
leading  Orthopedic  Surgeons,”  the  superb  Sealy 
Posturepedic.  The  exclusive  scientific  design  and 
healthful  firmness  of  this  completely  different 
kind  of  mattress  provide  “spine-on-a-line”  sup- 
port unmatched  in  the  bedding  field.  Amur  early 
investigation  is  invited. 


FIRM-O-REST 


POSTUREPEDIC 


innersDrina  mattres 


PROFESSIONAL  DISCOUNT 


To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
mattress,  Sealy  offers  a special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Posturepedic  for  the  doctor’s 
personal  use  only.  Now  doctors 
mav  discover  for  themselves,  AT  SUB- 
STANTIAL SAVINGS,  the  superior  sup- 
port, the  luxurious  comfort  of  the 
Sealy  Posturepedic.  See  coupon  helow 
for  details. 

SEALY  HAS  FREE  REPRINTS 

of  the  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  \ou  L|uaniities  for  use  in  yourofhee. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St..Waterbury  89,  Conn. 

Gentlemen;  Please  send  me  without  charge; 

Copies  of  “The  Orthopedic  Surgeon  Looks  at  Your  Mattress” 

Copies  of  “A  Surgeon  Looks  at  Your  Child 's  Mattress” 

Please  send  free  Information  on  professional  discount 


NAME- 


AOORESS- 

CITY 
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we  have  erythromycin,  which  is  the  latest  in  a long 
series  of  antibiotics.  The  combination  of  bacitracin 
and  jxjlyrnyxin  was  extremely  nephrotoxic  and 
nsuallv  not  used  systematically ; however,  in  very 
\ indent  strains  of  Staph.  Aureus,  they  have  been 
used  effectively. 

In  conclusion  he  felt  that  antibiotics  should  only 
he  used  when  indicated,  so  as  to  prevent  breeding 
an  acquired  resistant  strain  of  Staph.  Pyogenes 
.\ureus. 

.•\fter  an  interesting  question  and  answer  period 
the  meeting  was  adjourned  at  10  p.m. 

Respectfully  submitted, 

Edward  Z.\mil,  m.d..  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
^ledical  Association  was  held  October  15,  1953 
at  the  Lindsey  Tavern.  Twenty-seven  members 
were  present. 

The  minutes  of  the  September  17  meeting  were 
read  and  accepted. 

The  applications  of  Dr.  John  F.  Hogan  for 
active  membership  and  Dr.  Leland  W*.  Jones  for 
.Associate  membership  were  read  and  referred  to 
the  Standing  Committee. 

The  presentation  of  these  applications  evoked 
considerable  discussion  as  to  how  new  applications 
should  be  handled  in  the  future.  Dr.  Webster  sug- 
gested that  the  members  have  an  opportunity  to 
meet  and  talk  with  the  prospective  members  before 
their  applications  are  presented.  Dr.  Henry  Turner 
echoed  the  same  sentiments.  He  moved  that : The 
Pawtucket  Aledical  .Association  should  not  accept 
new  applicants  until  they  are  first  investigated  by 
tbe  Standing  Committee.  Dr.  Riemer  seconded 
this  motion. 

Dr.  .Albert  Gaudet  pointed  out  that  the  ac- 
ceptance of  applicants  is  governed  by  the  By-I^ws 
and  that  if  the  present  screening  system  is  not 
satisfactory  the  Standing  Committee  should  be 
changed. 

Dr.  Mara  suggested  that  neu-  applicants  should 

Plainfield  St.  at  Laurel  Hill  Ave., 

Providence,  R.  I.  TEmple  1-9649 
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be  introduced  either  to  the  Standing  Committee 
or  to  the  membership  at  a regular  meeting  before 
the  reading  of  their  applications.  This  suggestion 
was  approved  by  Dr.  \\’ebster. 

Dr.  Mathewson  expressed  bis  satisfaction  with 
the  present  system,  although  he  thought  it  might 
be  an  improvement  if  the  sponsors  introduced  the 
applicants  to  the  members  at  a regular  meeting. 

Dr.  Henry  Turner  withdrew  his  motion. 

Dr.  Webster  moved  that : .A  procedure  be  adopt- 
ed. not  necessarily  involving  a change  in  the  By- 
Laws,  so  that  the  sponsors  would  invite  an  applicant 
to  a meeting,  before  his  application  is  read,  so  that 
the  membership  could  form  an  opinion  as  to  his 
personal  qualifications.  The  motion  was  seconded 
by  Dr.  Paparo. 

Dr.  .Albert  Gaudet  requested  that  the  Secretary 
Ije  directed  to  bring  the  applicants  to  the  meeting 
at  which  the  applications  are  read. 

Dr.  Hacking  felt  that  all  of  these  ideas  were 
encroaching  on  the  functions  of  the  Standing 
Committee. 

On  a voice  vote  the  Chair  ruled  that  Dr.  Web- 
ster’s motion  was  rejected. 

The  motion  of  Dr.  .Albert  Gaudet  regarding  the 
.American  .Association  of  Physicians  and  Surgeons, 
tabled  at  the  September  17  meeting,  was  brought 
up  for  consideration. 

Dr.  Robert  Hayes  answered  the  objections  raised 
by  Dr.  Riemer  and  indicated  his  willingness  to 
explain  the  functions  of  the  .A..A.P.S.  members, 
three  of  whom  (Hayes.  Turner  and  .A.  Gaudet) 
were  present. 

Dr.  Gaudet's  motion  was  carried  by  a voice  vote. 

M'ith  reference  to  the  recent  offering  of  mal- 
practice insurance  through  Lloyds  of  London,  Dr. 
Hacking  pointed  out  that  Lloyds  is  not  licensed 
to  write  insurance  in  Rhode  Island  and  that  this 
factor  should  be  considered  before  contracts  are 
signed. 

Dr.  Zolmian  announced  the  forthcoming  dri\e 
of  the  Blue  Cross-Physicians  Service. 

Dr.  Hayes  moved  that  a committee  be  appointed 
to  consider  putting  an  advertisement  in  the  news- 
paper regarding  this  drive.  The  motion  was  sec- 
onded by  Dr.  Alara  and  carried  on  a voice  vote. 

Dr.  Alara  raised  several  objections  to  the  present 
intern  matching  plan. 

Dr.  Kelly  agreed  and  moved  that : The  indi- 
vidual members  of  the  .Association  should  wire 
the  .A.M..A.  protesting  the  matching  plan  and  the 
omission  of  the  Pawtucket  Memorial  Hospital 
from  the  list  of  the  approved  matching  plan  hos- 
pitals. The  motion  was  seconded  by  Dr.  Chapman. 

Dr.  Paparo  pointed  out  that  students  are  being 
told  that  in  not  interning  in  a matching  plan  hos- 
pital they  have  little  chance  to  obtain  a satisfac- 
tory residency.  Dr.  Mara  stated  that  certain  schools 
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will  withhold  the  degree  of  M.D.  if  the  student 
does  not  go  to  a matching  j)lan  hospital. 

Or.  Kellv’s  motion  was  carried  on  a voice  vote. 

Dr.  Donald  Fleming,  the  guest  speaker.  ]ire- 
sent  a most  unusual  and  interesting  discussion 
of  the  activities  of  O.ster.  Welch  and  Kelly  at  the 
Johns  TTopkins  Hospital. 

'I'he  meeting  Avas  adjourned  at  10:25  p.m. 

Respect  fully  .submitted. 

Philip  J.  L.m’pix.  m.d..  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
-Medical  .Association  was  held  September  17.  1953 
at  the  Lindsey  Tavern  with  thirty-one  members 
j)resent.  'I'he  minutes  of  the  last  meeting  were  read 
and  accepted. 

-V  letter  from  the  .American  .Association  of  Phy- 
sicians and  .Surgeons  pertaining  to  the  essav  prize 
contest  was  read.  Dr.  .A.  (7audet  moxed  that  our 
society  endorse  the  activities  of  the  -A..A.P.S.  and 
appropriate  $20.00  to  help  in  its  actiA’ities.  Motion 
.--econded.  Dr.  R.  Riemer  objected  hecau.se  he  felt 
that  the  -A..A.P..S.  overlapped  the  activities  of  the 
.\merican  Medical  .Association  and  was  therefore 
unnecessary.  Dr.  A.  Gaudet  pointed  out  that  one 
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of  the  chief  functions  of  the  -A..A.P.S.  is  to  oppose 
socialized  medicine. 

Dr.  E.  Kelly  requested  a poll  to  determine  how 
many  members  of  our  society  were  also  members 
of  the  -A..A.P.S.  One  such  member  was  present. 
Dr.  .A.  Jaworski  moved  that  Dr.  Gaudet’s  motion 
he  tabled  for  one  month.  The  motion  was  seconded 
and  ai)proved  13  to  10. 

Dr.  Zolmian  noted  with  sorrow  the  jiassing  of 
Dr.  Stephen  Kenny,  one  of  our  past  presidents. 

The  application  of  Drs.  AI.  Alorris.  D.  Johnson 
and  .A.  Jaworski  for  active  membership  were  ap- 
]iroved  by  unanimous  written  ballots. 

Air.  L.  Fessenden  of  Higham.  Xeilson.  A\  hit- 
redge  and  Reid.  Insurance  brokers,  was  intro- 
duced. He  stated  that  his  company  was  willing  to 
jirovide  malpractice  insurance  on  an  individual  or 
group  basis  through  Lloyds  of  London,  .After  a 
short  discussion  the  matter  was  left  open  for 
further  consideration. 

Dr.  Frederic  Burns  presented  a very  enlighten- 
ing and  interesting  discussion  of  the  use  of  radio- 
isotopes in  the  detection  and  therajiy  of  \arious 
])athologic  conditions. 

Aleeting  adjourned  at  10:15  p.m. 

Respectfully  submitted. 

IhiiLir  J.  Lappix.  m.d..  Seerelary 


It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produees  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . , . 

• For  a war-time  rej)lacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

J 

Establighed  1881 

102  Summit  Street,  East  Providence,  R.  L,  Telephone  East  Providence  2091 


RHODE  ISLAND  MEDICAL  SOCIETY  — NECROLOGY,  1953 


47 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 


RHODE  ISLAND  MEDICAL  SOCIETY  — NECROLOGY,  1953 


GEORGE  A.  ECKERT,  M.D.,  a retired  Xavy 
captain  and  Newport  surgeon,  died  at  the  X'aval 
Hospital  on  Friday,  June  5,  1953. 

A native  of  Newport,  Dr.  Eckert  was  horn 
August  10,  1889  and  attended  public  schools  there. 
He  graduated  from  the  University  of  Vermont 
Medical  College  in  1914  and  served  internships  at 
the  Rhode  Island  Hospital,  Providence  Lying-In 
Hospital,  and  the  Providence  City  Hospital.  Dr. 
Eckert  also  completed  a postgraduate  course  in 
surgery  at  the  University  of  Pennsylvania  and  a 
general  course  at  the  Naval  IMedical  School.  He 
attended  numerous  foreign  surgical  clinics  and  also 
spent  several  months  at  the  Mayo  Clinic. 

During  his  twenty-nine  years  in  the  Navy  Dr. 
Eckert  had  been  chief  of  surgical  services  of  Naval 
Hospitals  at  Newport,  Pearl  Harbor,  Portsmouth, 
Virginia,  and  aboard  the  hospital  .ships,  Mercy 
and  Solace. 

After  his  retirement  from  the  service  in  1945, 
Dr.  Eckert  carried  on  his  professional  practice  at 
130  Touro  Street,  Newport,  confining  his  services 
to  surgery.  In  1947  he  was  appointed  to  the  active 
staff  and  also  as  a senior  surgeon  of  the  Newport 
Hospital,  and  in  1950  he  was  chief  of  the  depart- 
ment of  surgery.  He  was  also  appointed  to  the  con- 
sulting staff  in  1952. 

Dr.  Eckert  was  a bellow  of  the  American  Col- 
lege of  Surgeons  and  the  Rhode  Island  Medical 
.Society.  He  held  membership  in  the  Founder’s 
Croup  of  the  American  Board  of  Surgery,  the 
American  Medical  Association,  and  the  Newport 
County  Medical  .Society. 

TAXCREDI  GIOVANNI  GRAN  AT  A,  M.D., 
a leader  in  Italo-American  organizations  for  many 
years,  died  at  his  home,  .September  17,  1953. 

Dr.  Granata  was  liorn  in  New  York  City,  April 
11,  1891,  but  attended  elementary  schools  in  Provi- 
dence. He  attended  Colby  Academy  and  was  a 1916 
graduate  of  Tufts  Medical  .School.  He  served  a 
year’s  internship  at  St.  Elizabeth’s  Hospital  in 
Boston,  Massachusetts,  and  was  certified  in  Rhode 
Island  and  Massachusetts  in  1916. 

His  earlv  years  of  practice  were  interrupted  by 
W’orld  Y'ar  I in  which  he  served  as  a captain. 

He  also  served  as  a resident  at  the  .State  Hos])ital 


for  Mental  Diseases  and  was  on  the  staff'  of  the 
Aliriam  Hospital. 

He  formerly  was  a physician  in  the  Providence 
Health  Department  and  at  the  time  of  his  death  was 
a specialist  on  the  rating  board  of  the  Wterans 
.Administration. 

Dr.  Granata  was  president  of  the  Italo-American 
Club  of  Rhode  Island  for  seventeen  years  prior  to 
1937,  and  was  a member  of  the  Providence  Medical 
Association,  the  Rhode  Island  Medical  .Societv  and 
the  American  Aledical  Association. 

HUGH  J.  HALE,  M.D.,  a former  medical 
director  of  Rhode  Island’s  cash  sickness  program, 
died  on  June  20,  1953. 

Dr.  Hall  was  born  in  Pawtucket  on  July  16, 
1896.  He  attended  LaSalle  Academy  and  Provi- 
dence College.  After  receiving  bis  M.D.  from 
Hahnemann  Medical  College  of  Philadelphia  in 
1930,  he  served  an  internship  at  the  Homeopathic 
Hospital,  now  the  Roger  Williams  General  Hospi- 
tal, and  obtained  his  license  to  practice  medicine  in 
this  .state  in  1931. 

Dr.  Hall  was  the  personal  physician  of  former 
U.  S.  Attorney  General,  J.  Howard  McGrath  for 
many  years.  He  was  a member  of  the  State  Chiro- 
practic Board  having  been  appointed  to  that  posi- 
tion in  1934  and  1935.  In  1943  be  was  named  as 
medical  director  of  the  state’s  cash  sickness  pro- 
gram, but  resigned  from  that  post  in  1949. 

[Membership  was  held  by  Dr.  Hall  in  the  Provi- 
dence Medical  Association,  the  Rhode  Island  Medi- 
cal .Society,  and  the  American  Medical  Association. 
He  was  on  the  staff'  of  the  Roger  Williams  General 
Hospital  and  president  of  that  staff  in  1951. 

.STEPHEN  P.  HUGHES,  M.D.,  one  of  Paw- 
tucket’s oldest  practicing  physicians,  died  at  St. 
Joseph’s  Hospital,  Providence,  on  March  3,  1953. 

A native  of  Pawtucket,  Dr.  Hughes  received  his 
preliminary  education  there  and  attended  the  Col- 
lege of  Physicians  and  .Surgeons  in  Baltimore, 
[Maryland.  He  served  his  internship  at  St.  Agnes 
Hospital  in  Baltimore,  and  then  started  his  fifty- 
two  years  of  practice  in  Pawtucket. 

Dr.  Hughes  held  membership  in  the  Pawtucket 
Medical  Association,  the  Rhode  Island  Medical 
.Society  and  the  American  Medical  Association. 

continued  on  next  page 


48 


iriLLIAM  II'.  HU  XT,  M.D.,  eighty-five,  a 
life-time  resident  of  East  Providence,  succumbed 
at  his  home  on  December  18,  1953,  after  a long 
illness. 

P)orn  in  East  Providence  on  April  22,  1868,  Dr. 
Hunt  received  his  elementary  education  there.  He 
attended  Dartmouth  Medical  School  for  one  year 
and  was  graduated  from  Columbia  College  of  Phy- 
sicians and  Surgeons  in  June  of  1890. 

Dr.  Hunt  served  on  the  surgical  stafif  of  the 
Rhode  Island  Hospital  from  1892  to  1905  and  the 
staff  of  the  Pawtucket  Memorial  Hospital.  He  was 
at  one  time  ])olice  surgeon  for  the  town  of  East 
Providence  and  maintained  his  practice  until  Octo- 
ber of  1950  when  he  retired. 

Dr.  Hunt  was  very  active  in  the  iMasonic  Order 
and  was  a past  president  of  the  Metacomet  Golf 
Club.  He  also  held  membership  in  the  Providence 
.Medical  Association,  the  Rhode  Island  Medical 
Societv,  and  the  American  Medical  Association. 

STEPHEN  ALOYSIUS  KENNEY,  M.D., 
former  health  officer  of  Cumberland,  died  at  the 
age  of  seventv-seven  at  his  home,  on  September 
14,  1953. 

native  of  Andover,  Mas.sachusetts,  Dr.  Ken- 
ney attended  elementary  schools  in  Massachusetts 
and  College  of  the  Holy  Cross  and  \dllanova  Col- 
lege. 1 le  graduated  from  the  College  of  Physicians 
and  Surgeons,  now  connected  with  the  University 
of  Maryland,  in  1899  and  was  certified  to  practice 
medicine  in  Rhode  Island  in  that  year  also. 

Dr.  Kenney  maintained  the  same  office  on  Broad 
.Street  in  A’alley  Palis  from  the  time  of  his  gradua- 
tion from  medical  school  until  his  retirement  in 
1950. 

He  was  medical  examiner  for  Lincoln  and  Cum- 
berland for  20  years  and  he  was  named  a member  of 
the  Blackstone  \"alley  District  .Sewer  Commission 
by  Senator  Pastore  when  the  latter  was  governor. 

A i)ast  president  of  the  Pawtucket  Medical  Asso- 
ciation, Dr.  Kenney  also  held  membership  in  the 
Rhode  Island  Medical  Society  and  the  .\merican 
Medical  Association. 

STANISEAS  A.  LAMOUREUX,  M.D.,  a 
former  druggist  and  physician,  died  at  his  home  in 
Xew  Bedford,  iMassachusetts,  on  Xovember  17, 
1953  at  the  age  of  .seventy-six. 

lie  was  born  in  Quebec,  Canada  on  June  30, 
1877,  and  received  his  elementary  education  there. 
Dr.  Lamoureux  graduated  from  Tufts  College  of 
Medicine  in  1910  with  his  M.D.  degree  and  was 
licensed  to  practice  in  Massachusetts,  Connecticut, 
and  Rhode  Island. 

1 le  o|)erated  a drug  store  in  Xew  Bedford  prior 
to  receiving  his  degree  from  Tufts  and  established 
his  office  as  a general  practitioner  there  until  1933. 
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He  then  moved  to  Pawtucket  and  after  completing 
postgraduate  work  at  Harvard  Medical  School  and 
the  Boston  Eye  and  Ear  Hospital,  specialized  in 
Eye,  Ear,  Xose  and  Throat  work  until  his  retire- 
ment in  1950. 

Dr.  Lamoureux  was  an.  associate  staff  member 
of  the  ^Memorial  and  X’otre  Dame  Hospitals  and  a 
staff  member  of  St.  Luke’s  Hospital  in  Xew  Bed- 
ford. He  was  a member  of  the  American  Medical 
Association,  Rhode  Island  Medical  Society,  Paw- 
tucket Medical  Association,  and  the  ^Massachusetts 
Medical  Society.  He  also  held  membership  in  vari- 
ous Franco- American  societies. 

JOHN  ERANCIS  MUTiPHY,  M.D.,  chief 
surgeon  at  the  Providence  Lying-In  Hospital,  died 
August  30,  1953  at  the  age  of  fift}'-two. 

Born  in  Woonsocket,  January  22,  1901,  he  at- 
tended elementary  schools  there  and  graduated 
from  Brown  University  in  1923  with  a Bachelor’s 
degree  in  Philosophy.  He  received  his  medical  edu- 
cation at  the  University  of  Pennsylvania,  graduat- 
ing in  1927,  was  certified  to  practice  medicine  in 
Rhode  Island  in  1929,  and  served  internships  from 
1927  to  1929  at  the  Rhode  Island  Hospital  and  the 
Providence  Lying-In  Hospital. 

In  addition  to  his  affiliation  with  the  Lying-In 
Hospital,  Dr.  Murphy  was  a member  of  the  staffs 
at  the  Rhode  Island,  St.  Joseph’s,  Charles  V. 
Chapin,  Roger  ^^’illiams,  and  Pawtucket  Memcjrial 
Hospitals. 

He  also  held  the  position  of  instructor  in  ob- 
stetrics at  the  Harvard  University  Medical  .School. 

^Membership  was  held  by  Dr.  iMurphy  in  the 
Providence  Medical  Association,  Rhode  Island 
Medical  Society,  American  Medical  Association, 
American  Board  of  Obstetricians  and  Gynecolo- 
gists, Xew  England  Obstetrical  and  Gynecologists 
Society,  and  the  Doctors  Guild  of  the  Thomistic 
Institute  of  Providence  College. 

ERANCIS  D.  O’CONNELL,  M.D.,  a well- 
known  surgeon  in  Providence,  died  in  this  city  on 
January  9,  1953. 

Born  in  Wakefield,  Massachusetts,  on  Xovem- 
ber 10,  1894,  Dr.  O’Connell  attended  Boston  Col- 
lege graduating  with  an  A.B.  degree  in  1916.  He 
continued  his  education  at  Tufts  Medical  School, 
but  his  studies  were  interrupted  by  M'orld  War  I 
service.  He  enlisted  in  the  United  States  Xaval 
Reserve  in  1917  and  was  attached  to  the  Rhode 
Island  Hospital  unit  stationed  at  Queenstown, 
Ireland.  He  was  in  active  service  for  four  years 
and  was  discharged  with  the  rank  of  ensign. 

Resuming  his  education,  he  graduated  from 
Tufts  Medical  School  in  1928  and  interned  at  the 
Rhode  Island  Hospital. 
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After  acquiring  licensure  to  practice  medicine  in 
Rhode  Island  in  1929,  Dr.  O’Connell  served  for  a 
number  of  vears  on  the  staffs  of  the  Rhode  Island 
Hospital,  St.  Joseph’s  Hospital,  Roger  W illiams 
General  Hospital,  and  the  IMiriam  Hospital. 

For  twenty-four  years  Dr.  O’Connell  had  main- 
tained his  practice  at  215  Thayer  Street.  Provi- 
dence, with  his  brother,  Joseph  C.  O’Connell,  M.D. 

Dr.  O’Connell  held  membership  in  the  Provi- 
dence Medical  Association,  the  Rhode  Island  [Medi- 
cal Society,  the  American  Medical  Association  and 
the  Metacomet  Golf  Club. 

ARTHUR  GILE  RAX  DALE,  M.D.,  one  of 
Rhode  Island’s  oldest  physicians  in  active  i)ractice 
before  his  retirement  last  Julyl,  died  November  7, 
1953,  at  the  age  of  eighty-two. 

He  was  born  in  Malley  Falls  on  November  19, 
1870,  but  moved  to  North  Attleboro  and  graduated 
as  valedictorian  of  his  class  from  North  Attleboro 
High  .School  in  1888.  He  received  an  A.R.  degree 
u})on  his  graduation  from  Tufts  College  in  1892 
and  his  M.D.  from  the  University  of  Pennsyl- 
vania Medical  .School  in  1895.  He  then  began  his 
practice  that  summer  in  Central  Falls. 

.After  changing  his  office  address  a few  times. 
Dr.  Randall  established  an  office  in  the  Jack.son 
Building  in  Providence  where  he  practiced  for 
twenty  years  until  his  retirement.  He  also  main- 
tained an  office  at  his  home  in  Scituate  for  twenty- 
nine  years  and  was  former  medical  examiner  for 
•Scituate,  Foster,  Glocester  and  Cranston.  Although 
Dr.  Randall  relitKiuished  these  duties  when  he  re- 
tired from  ])ractice,  he  still  carried  on  as  Scituate 
health  officer,  a post  he  held  for  twenty  years.  He 
also  served  on  the  .Scituate  town  council  for  many 
years  and  was  its  president  for  many  years. 

Professionally,  Dr.  Randall  was  the  first  ])hysi- 
cian  to  report  a case  of  tularemia  in  this  region. 

.As  Dr.  Randall  was  an  ardent  sjjortsman  he 
belonged  to  the  Rhode  Island  Fish  and  Game  Asso- 
ciation, he  was  a past  president  of  the  Narragansett 
Gun  Club,  the  first  president  of  the  Rhode  Island 
Unit  of  the  U.  S.  W'dldlife  Federation,  and  a mem- 
ber of  the  Audubon  .Societv  and  the  Nooseneck 
Hill  Club. 

Dr.  Randall  held  membershi])  in  the  American 
-Medical  -As.sociation,  the  Rhode  Island  .Medical 
.Society  and  the  [Medico-Legal  .Society. 

CHARLES  EREDERICK  SWEET,  M.D.,  a 
|)ast  ])resident  and  secretary  of  the  Pawtucket 
Medical  .Association,  died  in  his  eighty-fifth  year 
on  October  20,  1953. 

Dr.  .Sweet  was  born  in  Cumberland,  Rhode 
Island,  and  attended  elementary  schools  in  Central 
Falls  and  Coles  Private  .School  in  Pawtucket.  .A 
graduate  of  Harvard  .Medical  .School  in  1894.  Dr. 
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.Sweet  was  certified  to  practice  medicine  in  Rhode 
Island  in  1895. 

He  was  a former  superintendent  of  Health  and 
city  idiysician  of  Central  halls,  and  a former  medi- 
cal examiner  in  Pawtucket.  In  1899  he  was  ap- 
pointed a major  and  surgeon  of  the  Rhode  hsland 
National  Guard. 

Dr.  .Sweet  was  on  the  staff  of  the  Pawtucket 
Memorial  Hos])ital  and  was  active  in  Masonic  af- 
fairs. He  held  membership  in  the  Rhode  Island 
Medical  .Society,  Providence  Medical  As.sociation, 
Pawtucket  Medical  .As.sociation,  .American  Medical 
.Association,  Medical  .Science  Club,  and  the  .Asso- 
ciation of  Military  .Surgeons  of  the  I’^nited  States. 

CHARLES  SAMPSON  TURNER,  M.D., 
long  a member  of  the  Rhode  Island  Aledical 
.Society,  died  at  his  home,  31  Hemalin  Road, 
Cranston,  on  November  9,  1953.  Dr.  Turner  was 
seventy-five  years  old  at  the  time  ()f  his  death. 

Born  in  Providence  on  September  22,  1878,  iJr. 
Turner  attended  grammar  school  here  and  was  a 
graduate  of  Classical  High  .School.  He  received 
the  degree  of  Bachelor  of  Tdiilosophy  from  Brown 
LTiiversity  in  1901,  and  continued  at  Harvard 
Medical  .School  graduating  as  a Doctor  of  Medi- 
cine in  1906. 

Dr.  Turner  served  an  internshi])  at  the  i.ong 
Island  Hospital  in  Boston  and  was  licensed  to  prac- 
tice medicine  both  in  Rhode  Island  and  Massa- 
chusetts. 

Dr.  Turner  maintained  an  office  on  Broad  Street 
for  over  thirty  years,  and  was  also  a Providence 
public  school  physician  from  1917  until  his  retire- 
ment twelve  years  ago,  and  served  on  the  staff  of 
the  Rhode  Island  Hospital. 

Membership  was  held  by  Dr.  Turner  in  the 
Providence  Aledical  Association,  the  Rhode  Island 
Aledical  .Society,  the  .American  Aledical  .Associa- 
tion, Alas.sachusetts  Aledical  Society,  W hat  Cheer 
Lodge,  F.&.A.AI.,  Providence  Royal  .Arch  Chapter, 
Providence  Council,  Providence  Chapter  OES. 
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OSTEOPATHY  IN  NEW  ENGLAND* 

A Report  on  the  Practice  of  Osteopathic  Healing 
in  the  New  England  States 
John  E.  Farrell,  sc.d. 


Tlie  Author : John  E.  Farrell,  Sc.D.,  Executive  Secre- 
tary. The  Providence  Medical  Association  and  The 
Khode  Ldand  Medical  Society;  Executive  Secretary- 
Treasurer.  Council  of  the  Xcie  England  State  Medical 
Societies : Recording  Secretary,  Xcv  England  Health 
Education  Association. 


Preface 

Ar  THE  ANNUAL  MEETING  of  the  Hoiisc  of  Dele- 
gates of  the  American  Medical  Association, 
held  in  Xew  York  City  in  June.  1953,  a report  of 
the  special  committee  of  the  Board  of  Trustees  on 
the  study  of  relations  between  osteopathy  and  medi- 
cine was  presented.  The  report  was  subsequently 
jmhlished  in  its  entirety  in  the  Journal  of  the 
American  }^Iedical  Association,  \’o1.  152,  pp. 
734-740.  June  20,  1953. 

The  House  of  Delegates  yoted  to  accept  the  ma- 
jority report  of  the  Reference  Committee  on  ^Mis- 
cellaneous  Business  which  deferred  action  on  the 
rej)ort  until  the  June,  1954,  session  of  the  Associa- 
tion. The  majority  report  of  the  Reference  Com- 
mittee makes  the  following  comments : 

“It  is  our  opinion  that  the  committee  of  the 
Board  of  Trustees  has  made  a great  contribution 
in  its  Study  of  the  Relations  Between  Osteopathy 
and  Medicine.  It  is  a splendid  and  constructiye 
accomplishment,  and  requires  complete  knowl- 
edge. time,  and  yery  careful  consideration  in 
order  that  we  may  make  no  mistake  in  our 
recommendations  and  deliberations  concerning  it. 

“There  are  many  differences  in  the  types  of 
licensure  granted  to  osteo])aths  in  different  states. 
\\  e would  call  to  your  yery  careful  consideration 
the  special  committee’s  recommendations ; 

“1.  That  the  House  of  Delegates  declare  so 
little  of  the  original  concept  of  osteopathy  re- 
mains that  it  does  not  classify  medicine  as  cur- 
rently taught  in  schools  of  o.steopathy  as  the 
teaching  of  ‘cultist’  healing. 

“2.  That  the  House  of  Delegates  state  that 
jHirsuant  to  the  ohjectiyes  and  resi)onsii)ilities  of 
the  American  Medical  .\s.sociation  which  are  to 

♦Presented  at  the  Meeting  of  tlie  Council  of  the  Xew  Eng- 
land State  -Medical  .Societies,  at  Boston.  Mass.,  Xovember 
.1,  19.n3. 


improxe  the  health  and  medical  care  of  the 
.American  people,  it  is  the  ixtlicy  of  the  .Associa- 
tion to  encourage  improyement  in  undergraduate 
and  postgraduate  education  of  doctors  of  oste- 
opathy. 

“3.  That  the  House  of  Delegates  declare  that 
the  relationship  of  doctors  of  medicine  to  doctors 
of  osteopathy  is  a matter  for  determination  by 
the  state  medical  associations  of  the  seyeral  states 
and  that  the  state  associations  be  requested  to 
accept  this  responsibility. 

“4.  That  the  Committee  for  the  Study  of  Re- 
lations between  osteopathy  and  medicine  or  a 
similar  committee  be  established  as  a continuing 
body. 

“The  Board  of  Trustees  also  recommends  that 
action  on  the  report  be  deferred  until  the  June. 
1954,  session.  It  is  suggested  that  at  that  time  the 
House  he  jtrepared  to  answer  the  following  ques- 
tions : 

“1.  .Should  modern  osteopathy  he  classified  as 
‘cultist’  healing? 

“2.  Since  the  o’ojectiyes  of  the  .American  Med- 
ical Association  include  improyement  in  under- 
graduate and  postgraduate  education,  should 
doctors  of  medicine  teach  in  osteopathic  schools? 

“3.  Should  the  relationship  of  doctors  of 
medicine  to  doctors  of  osteopathy  he  a matter 
for  determination  by  the  sexeral  state  associa- 
tions ? 

“It  is  our  present  belief  that  these  recommen- 
dations are  sound,  constructiye,  and  demand 
from  the  House  of  Delegates  the  usual  eyalua- 
tion  and  supjtort  it  likes  to  giye  to  reports  of  our 
Trustees.  W’e  cannot  see  any  cause  for  emer- 
gency action.” 

In  the  hope  that  a summary  of  factual  informa- 
ti(jn  about  osteopathic  practice  in  Xew  England 
may  he  of  assistance  to  the  delegates  to  the  Council 
of  the  Xew  England  State  Medical  .Societies  this 
report  has  been  prepared. 

Number  of  Osteopathic  Physicians 
in  New  England 

Data  suj)plied  by  the  .American  Osteo])athic  .As- 
sociation indicate  that  there  are  709  osteopathic 
physicians  in  this  region,  residing  as  follows  : 
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Maine  215 

New  Hampshire  24 

Vermont  37 

Massachusetts  284 

Rhode  Island  75 

Connecticut  74 


In  the  same  six  states  the  directory  of  tlie  Amer- 
ican Aledical  Association  (18th  edition,  1950  ) lists 
a total  of  15,285  doctors  of  medicine,  located  as 
follows : 


Alaine 

938 

New  Hampshire  

742 

Vermont  

569 

Massachusetts 

8745 

Rhode  Island 

993 

Connecticut 

3298 

State  Examining  Boards  for  Osteopaths 

The  legislative  provisions  for  the  state  licensure 
examining  boards  for  osteopathic  physicians  in 
X’ew  England  vary  considerably. 

In  Maine  and  Connecticut  the  hoards  consist  of 
five  osteopathic  physicians,  and  in  i'erjiiont,  three 
osteopaths.  Massachusetts  has  a lx)ard  of  “7  quali- 
fied physicians,”  and  it  presently  consists  of  six 
doctors  of  medicine  and  one  osteopath.  A'ew 
Hampshire  has  five  doctors  of  medicine.  Rhode 
Island  has  a com]K)site  hoard  presently  consisting 
of  two  doctors  of  medicine  and  one  osteopath, 
although  the  law  merely  stipulates  that  the  ap- 
])ointees  be  competent  to  give  the  examination, 
and  therefore  could  he  all  osteojjaths  if  the  ajrpoint- 
ing  authority  so  desired. 

Educational  Kequirements  for  Osteopathic 
Licensure 

A.  Pre-professional 

The  educational  requirements  set  forth  by  the 
states  for  licensure  to  ])ractice  osteopathy,  as  re- 
])orted  by  the  American  Osteopathic  Association, 
require  two  years  of  college  training,  which  is 
clarified  in  some  in.stances  by  .specifying  the  type  of 
pre-professional  work  to  he  done. 

Maine  requires  two  years  study  in  a reputable 
college,  if  the  student  matriculated  in  an  osteopathic 
college  after  October  1,  1941.  New  Hampshire  re- 
quires two  years  college  or  the  equivalent.  J^ermont 
lists  two  years  pre-professional  college  education 
in  a recognized  college  or  university.  Massachu- 
setts, two  years  of  pre-medical  collegiate  work  in- 
cluding ])hysics,  chemistry  and  biology.  Rhode 
Island,  two  years  pre-medical  education  and  a cer- 
tification in  the  basic  .science.  Connecticut,  effective 
in  1947,  requires  two  academic  years  of  32  weeks 
each,  which  c(jur.se  must  include  the  study  of  chem- 
istry, ])hysics  and  general  biology  in  an  approved 
college. 


15.  Professional 

.\11  si.x  .states  recjuire  a four-year  professional 
training  program  for  licensure. 

In  aflditif)n,  Nezv  Hampshire,  Vermont  and 
Maine  re(iuire  an  internship,  the  la.st  named  state 
making  its  rule  effective  after  October  1,  1953. 

K ezo  Hampshire  lists  attendance  at  a “medical 
school”  approved  by  the  board,  and  all  osteopathic 
schools  apjn'oved  l)y  the  American  Osteopathic 
.Association  ap])arently  qualify.  Massachusetts 
stipidates  four  years  of  32  school  weeks  each  year 
in  a legally  chartered  medical  or  osteo])athic  .school. 

Rhode  Island  requires  an  internshi])  only  for 
unrestricted  licensure. 

The  .American  Osteopathic  Association  approves 
only  six  osteopathic  colleges,  as  follows  ; 

Chicago  College  of  Osteopathy,  Chicago,  Illinois 

College  of  Osteopathic  Physicians  and  .Surgeons, 
Los  .Angeles,  California 

Des  Moines  .Still  College  of  Osteopathy  and 
.Surgery,  Des  Aloines,  Iowa 

Kansas  City  College  of  Osteopathy  and  .Surgery, 
Kan.sa.s  City,  Alissouri 

Kirksville  College  of  Osteopathy  and  .Surgery, 
Kirk.sville,  Missouri 

Philadelphia  CMllege  of  Osteopathy,  Philadel- 
Ijhia,  Pennsylvania 

contit:ued  on  next  page 


Kalak  Water  plays 
a very  important  part  in  Urology : 

A.  Fluid  volume  for  “wash  out”  pur- 

poses. 

B.  Specific  chemical  value,  in  salvaging 

alkali  in  kidney  disease,  supple- 
menting ammonia  from  urea  and 
amino-acids. 

C.  .Augments  bicarbonate,  frequently  low 

in  kidney  disease. 

D.  In  adjusting  reaction  where  sulfa 

drugs,  salicylates,  etc.  are  used. 

E.  To  aid  in  passage  of  calculi  from  kid- 

ney, ureter,  etc. 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 

90  West  St.  New^  York  City,  6 
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Tliese  are  the  only  osteopathic  colleges  recog- 
nized hy  the  New  England  state  licensure  author- 
ities. 

Practice  Rights 

( )steopathic  licensure  in  Xew  England  has  few 
legislative  restrictions.  Highlights  of  the  practice 
rights  as  established  hy  the  laws  are  as  follows: 

Maine — The  certificate  permits  the  practice  of 
osteoifathy  “in  all  its  branches  as  taught  and  prac- 
ticed hy  the  recognized  schools  and  colleges  of  oste- 
oi)athy,  with  the  right  to  use  such  drugs  as  are 
necessar\-  in  the  practice  of  osteopathy,  surgery 
and  obstetrics,  including  narcotics,  antiseptics  and 
anesthetics." 

A recent  amendment  provides  that  the  annual 
licensure  renewal  is  to  he  granted  only  if  satisfac- 
tor\-  evidence  is  furnisheti  the  board  that  the  li- 
censee has  attended  in  the  year  preceding  at  least 
two  davs  of  five  hours  each  of  an  annual  oste- 
opathic educational  program  devoted  to  post- 
graduate instruction  and  training  in  osteopathy, 
surgerv  and  obstetrics  approved  hy  the  hoard ; and 
the  “l)oard  may  in  its  discretion  approve  courses 
meeting  such  standards  conducted  by  the  Blaine 
osteoj)athic  association,  or  its  equivalent  to  the  ap- 
proval of  said  l)oard.  in  the  year  preceding." 

.\>7C  Hampshire — Licensure  is  under  tlie  iMed- 
ical  I’ractice  Act  (Chapter  2.50.  Rev.  I^ws  of  Xew 
Hampshire.  1942)  and  it  permits  unrestricted 
license  to  engage  in  the  ])ractice  of  medicine. 

I'crmont — The  license  is  unrestricted  “to  ])rac- 
tice  osteopathy,  surgery  and  obstetrics  in  any 
cr)unty  of  this  state  without  limitation  as  to  manner 
of  therapy.”  .V  1951  amendment  j^rovides  that 
I)ersons  already  licensed  may  continue  in  practice 
except  that  “no  such  persons  shall  practice  major 
surgery  who  have  not  successfully  passed  courses 
of  study  aggregating  30  months  in  a school  or 
schools  of  osteopathy,  approved  as  herein  provided, 
and  in  addition,  have  completed  an  internship,  post- 
graduate course,  of  at  least  one  year’s  duration  and 
acceptable  to  the  hoard,  or  have  served  as  surgical 
assistant  for  at  least  one  year,  which  service  is 
acce])tahle  to  the  hoard." 

Massachusetts — The  license  granted  in  Massa- 
chusetts is  unrestricted,  and  the  law  states  “the 
jjrovisions  of  this  chapter  (Chapter  112.  \ ol.  I\  i 
with  reference  to  medicine  and  its  ])ractice  shall 
applv  to  and  include  osteo])athy  and  its  practice  . . ." 

Rhode  Island — .\  certificate  to  jmactice  osteop- 
athv  in  Rhode  Island  confers  “the  right  to  practice 
osteopathy  in  all  its  branches  as  taught  and  prac- 
ticed in  recognized  colleges  of  osteo])athy.  The 
holder  of  such  certificate  .shall  have  the  same  regis- 
tered! with  the  clerk  of  the  city  or  town  wherein  he 
resifles  ; he  thereby  becomes  a regi.stered  physician. 
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subject  to  the  same  duties  and  liabilities  and  en- 
titled to  the  same  rights  and  privileges  which  may 
he  imposed  hy  law  or  governmental  regulation  upon 
physicians  of  any  school  medicine,  except  the  prac- 
tice of  major  surgery;  provided,  however,  that  any 
holder  of  a certificate  to  practice  osteopathy  who 
can  satisfy  the  division  of  examiners  that  he  has 
comjdeted  one-year  postgraduate  internship  in  a 
hos])ital  approved  hy  said  division,  may  he  granted 
a license  to  practice  any  branch  of  surgery.” 

Connecticut — License  to  practice  osteopathy  in 
Connecticut  is  undefined,  hut  a candidate  must 
qualify  in  “an  examination  which  shall  include  the 
subjects  of  anatomy,  physiology,  patholog}-.  g}'ne- 
cology.  obstetrics,  biochemistry,  surgery,  public 
health,  pharmacology  and  materia  medica,  diagno- 
sis. therapeutics,  osteo])athic  medicine  and  such 
other  branches  as  are'  deemed  advisable  by  the 
board  and  are  taught  in  colleges  or  schools  of  oste- 
opathy a])j)roved  by  the  board,  provided  each  a]:)- 
plicant  shall  be  notified  in  advance  of  the  subjects 
in  which  he  is  to  be  e.xamined." 

.\nv  osteopathic  physician  licensed  to  practice 
osteopathy  is  entitle<l  to  take  an  examination  in 
medicine  and  surgery  given  by  the  Medical  Exam- 
ining Board,  and  if  he  passes  it  successfully  he  is 
entitled  to  unrestricted  license  to  practice  medicine 
and  surgery.  Less  than  fifteen  are  reported  to  ha^e 
so  (pialified. 

* * * 

In  all  the  X^ew  England  States  osteo])athic  jdiysi- 
cians  are  reported  as  registering  under  the  Harrison 
X’arcotics  Law  where  the  state  licensure  permits 
the  physician  to  dispense  or  prescribe  drugs. 

Osteopathic  Hospitals 

The  Bureau  of  Hosjiitals  of  the  American  Oste- 
opathic Association  inspects  hospitals,  evaluates  and 
makes  recommendations  to  the  Board  of  Trustees 
which  makes  final  decisions.  Hospitals  are  “regis- 
tered” if  they  meet  certain  minimum  standards, 
and  "approved”  if  they  meet  recpiired  standards 
for  formal  training  programs  for  interns  and/or 
residents. 

Osteoi)athic  hospitals  to  be  registered  must  be 
so  organized,  equipped,  staffed  and  administered 
as  to  ])rovide  adequate  i)rofessional  care  for  i)a- 
tients  hospitalized  therein  on  a continuous  twenty- 
four  ( 24 ) hour  basis.  There  must  he  a minimum 
of  six  adult  beds  available  for  the  care  of  patients. 

Ostco])athic  hospitals  a])proved  for  the  teaching 
of  interns  must  have  a minimum  of  twenty-five 
(25)  adult  beds,  utilized  for  the  care  of  patients. 
A bed  occupancy  of  fifty  per  cent  (50%)  must  he 
maintained.  There  must  be  at  least  ten  adult  patient 
beds  for  each  intern  receiving  training  in  the 
hospital. 


continued  on  page  54 
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Penicillin-PBZ  200/50 

to  minimize  or 

prevent  sensitivity  reactions 

to  penicillin 


The  introduction  of  Penicillin-PBZ  is  another  step  in  the  direc- 
tion of  effective,  reaction-free  penicillin  therapy.  This  new 
product  offers  all  the  advantages  of  high-unitage,  oral  penicillin 
- ylas  Pyribenzamine,  an  antihistamine  which  has  been  shown 
to  minimize  or  prevent  penicillin  sensitivity  reactions. 

The  clinical  need  for  Penicillin-PBZ  is  evident  from  the  grow- 
ing incidence  of  penicillin  sensitivity  reactions.  The  prophy- 
lactic and  therapeutic  use  of  Pyribenzamine  for  control  of  these 
reactions  has  been  demonstrated  repeatedly.  A few  examples : 

1 , Simon*  observed  only  3 reactions  in  1237  patients  to  whom 
Pyribenzamine  and  penicillin  were  administered  simultane- 
ously, mixed  in  saline  diluent.  This  finding,  the  author  states, 
“should  convince  the  most  skeptical  that  the  rate  of  reaction 
thus  obtained  is  far  below  that  resulting  from  the  same  peni- 
cillin without  the  antihistamine  or  from  other  penicillin 
combinations.” 

2.  Kesten^  observed  that  Pyribenzamine  afforded  complete 
relief  or  suppression  of  postpenicillin  urticarial  symptoms  in 
88%  of  cases  and  concluded  that  Pyribenzamine  is  a “most  use- 
ful therapeutic  agent  in  allergic  symptoms  which  follow  the 
administration  of  antitoxin  or  penicillin.” 

3 . Loew^  reported  Pyribenzamine  to  be  “especially  effective 
in  controlling  the  urticaria  induced  by  penicillin.” 

Each  Penicillin-PBZ  200/50  tablet  contains  200,000  units  peni- 
cillin G potassium  and  50  mg.  Pyribenzamine  hydrochloride 
(tripelennamine  hydrochloride  Ciba).  A/so  available:  Penicillin- 
PBZ  200/25  tablets  (25  instead  of  50  mg.  Pyribenzamine).  Both 
forms  in  bottles  of  3G. 

Literatiu-e  available  on  request.  Write  Medical  Service  Division, 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 

I.  C.  W.  • ANN.  ALLCftCr  I J : ?18.  I9&3,  2.  KCtrcrj.  0.  M.  I Ann.  ALLCHCV  6:408,  1948.  3-  toew.  C.  R.  : MCO.  CLIN,  n , 

AM.  1900. 


A STEP  TOWARD  REACTION  - FREE  PENICILLIN  THERAPY 

Penicillin-PBZ  200/50 

(penicillin  200,000-unit  tablets  PLUS  Pyribenzamine®  HCl  50  mg.)  2/.927M 
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OSTEOPATHY  IN  NEW  ENGLAND 
continued  irom  page  52 

Tlie  nursing  staf¥  for  both  hospital  classifications 
is  on  the  basis  that  a sufficient  number  of  nurses  to 
meet  the  hospital  requirements  shall  be  employed, 
and  the  supervisor  of  nursing  personnel  must  be  a 
graduate  nurse  registered  in  the  state  in  which  the 
hospital  is  located. 

.\11  registered  and  approved  hospitals  must  be 
designated  as  osteopathic  hospitals  by  the  use  of  the 
word  “osteopathic”  in  their  title  or  by  the  use  of  a 
subtitle,  “an  osteopathic  institution,”  prominently 
displayed  on  the  exterior  of  the  building  so  that  the 
subtitle  is  distinctly  visible  on  the  main  approach 
to  the  hospital. 

Other  minimum  standards  and  requirements  for 
both  hospital  classifications  are  published  in  detail 
by  the  American  Osteopathic  Association. 
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Osteopathic  Hospitals  in  New  England 

There  are  no  osteopathic  hospitals  in  New 
Hampshire  or  Connecticut.  Two  non-registered 
hospitals  are  reported  in  j'ermont,  neither  of  which 
qualifies  as  a general  hospital. 

In  Maine  there  are  three  hos])itals  registered  for 
the  training  of  interns  (two  of  which  also  qualify 
for  resident  training,  as  noted  below)  ; one  regis- 
tered hospital,  and  three  non-registered  hospitals. 

In  Massachusetts  there  is  only  one  hospital,  and 
it  is  approved  for  resident  and  intern  training. 

Rhode  Island  has  one  general  hospital  classed 
as  a registered  hospital. 

These  hospitals  and  their  bed  capacities,  are  as 
follows : 


Maine 


.Approz’cd  Beds  Bassinets 

Bangor  Osteopathic  Hospital 39  6 

Osteopathic  Hospital  of  Maine  (Portland) 60  8 

Watcrville  Osteopathic  Hospital 33  6 

Registered  Hospitals 

.Saco  Osteopathic  Hospital  (.Saco) 24  6 

Xon-Registered  Hospitals 

Harbor  Osteopathic  (York  Harlxjr) 35  8 

Lincoln  Hospital  (Lincoln) 30  10 

Camden- Armstrong  (Obs.)  (Camden) 4 4 

Massachusetts 

.Ipproi'ed 

Massachusetts  Osteopathic  Hosp.  (Jamaica  Plain) 65  12 


Rhode  Island 

Registered  Hospital 

Osteopathic  General  Hospital  of  Rhode  Island  (Cranston)*  38  12 

(*Census  based  on  the  capacity  of  new  wing  scheduled  for 
completion  before  November  15,  1953.) 

Vermont 

Xon-Registcred  Hospitals 


Intern  and  Resident  Training 
1 Roentgenology 
1 Surgery 
1 Anesthesiology 
1 Internal  Med. 

1 Roentgenology 
1 Surgery- 

Approved  for  intern  training 


None 


None 

None 

None 


1 Obs.  Gyn.  Surg. 
1 Surgery 


None 


(A  private  sanitarium  in  Lyndonvillc)  (No  record  of  bed  capacity) 

(A  private  sanitarium  in  Orleans) (No  record  of  bed  capacity) 


SUMMARY 

4 approved  bo.s])itaLs 

2 registered  hospitals 

5 uou-registered  hospitals 

A total  of  .328  beds  aud  72  bassinets 
* * * 

Hospital  Addenda 

d'he  Maine  statutes  contain  a provisiem  that  “all 
hospitals  in  this  state  which  receive  any  public 
funds  appropriated  to  assist  in  tbe  care  of  residents 
of  tlie  state  shall,  .subject  to  tbe  approval  of  the 
boards  of  trustees  of  tbe  respective  hospitals,  admit 
osteo])athic  i)hysicians  who  are  in  good  standing 


and  licensed  to  practice  olistetrics  and  surgery  ac- 
cording to  the  laws  of  the  state,  to  treat  therein 
their  own  paying  patients  in  private  rooms,  pro- 
vided, however,  that  any  such  hospital  may,  at  its 
option,  set  aside  certain  rooms  therein  for  the  use 
of  such  physicians  as  an  osteopathic  unit.” 

The  develo])ment  by  the  osteopathic  physicians 
of  their  own  hospitals  in  IMaine  has  apparently  off- 
set any  re(|uest  that  any  general  hospitals  otherwise 
established  consider  admissions  in  accordance  to 
the  above  legislative  provision. 

* * * 

In  Rhode  Island  the  osteopathic  hospital  has 
erected  a wing  to  its  pre.sent  building  paid  for  in 
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’’the  ideal  detection  center  is  the  office  of  the  family  physician”' 


Found:  20,255  “new”  diabetics  in  one 
year  in  the  private  practice  of  5000  physi- 
cians responding  to  a nationwide  poll.*  Of 
these,  8 1 % were  detected  by  urine-sugar 
analysis;  62%  of  the  physicians  used 
Clinitest. 


Only  19%  of  the  diabetics  in  this  survey 
were  detected  by  findings  other  than  glyco- 
suria. “Every  patient  therefore,  should  have 
at  least  one  urinalysis  as  part  of  his  exam- 
ination, even  if  the  purpose  of  his  visit  is 
only  the  removal  of  wax  from  the  ears.”^ 


for  detection  of  urine-sugar 


*Data  from  nationwide  poll:  Diabetes  in  daily  practice 

70%  were  over  40. 

40%  had  a family  history  of  diabetes. 
65%  were  overweight. 


1.  Blotner,  H..  and  Marble.  A.:  New  England  J. 

Med.  245:561  (Oct.  11)  1951. 

2.  Steine,  L.:  GP  8:45  (July)  1953. 

Ames  Diagnostics 

Adjuncts  in  clinical  management 

AMES 

COMPANY,  INC- ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 


53154 
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SURGICAL  MANAGEMENT  OF 
MITRAL  STENOSIS 
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])art  l)y  pultlic  .sul)scription,  and  in  part  ($60,000) 
hy  a federal  ajtpropriation  under  the  Hill-Burton 
hospital  act.  An  additional  $15,000  has  been  re- 
quested, and  decision  on  the  matter  is  ])ending. 

Osteopathic  Colleges 

As  noted  above,  the  American  Osteopathic  As- 
.sociation  approves  of  only  six  colleges  for  the  pro- 
fessional training  of  osteopathic  physicians.  The 
reix)rt  of  the  special  committee  of  the  American 
Medical  Association  Board  of  Tru.stees.  as  pub- 
lished in  the  Jour.xau  ok  thk  .American  Medical 
-As.sociatiox  (\'o1.  15.5,  jtp.  734-740,  June  20, 
1953)  gives  an  excellent  review  of  the  organiza- 
tional structure,  faculties,  admis.sion  requirements, 
classes,  curriculum  and  quality  of  instruction  in  the 
approved  osteopathic  colleges. 

The  most  recent  bulletins  of  four  of  the  api)roved 
osteopathic  colleges  available  at  the  time  of  prep- 
aration of  this  reiwrt  list  32  Xew  England  residents 
out  of  a total  enrollment  of  1,122  students.  Divi- 


sion by  states  is  as  follows: 

Maine  7 

Xew  Hampshire 3 

\'ermont  1 

Massachusetts  10 

Rhode  Island  8 

Connecticut  3 

. References 


Correspondence  with  the  .American  Osteopathic  Associa- 
tion and  Officers  of  osteopathic  associations  in  X*ew  Eng- 
land. 

Flducational  Supplement,  Office  of  Flducation  of  tlie  .-Vnier- 
ican  Osteopathic  .\ssociation,  Vol.  4,  Xo.  1,  January,  1952. 
Journal  of  the  American  Medical  .\ssociation,  Vol.  152. 
pp.  734-740,  June  20,  1953. 

Directorv,  .American  Medical  .\ssociation.  18th  Edition. 
1950. 

Revised  Statutes  of  Maine  (1944),  \’ol.  1.  Chapter  64,  as 
amended  by  Chapter  294,  Public  Laws  of  1953. 

Revised  I>aws  of  Xew  Hampshire  (1942),  Chapter  250. 
Public  Laws  of  Vermont  (1933),  Sec.  7473  to  7483;  Act 
1.14,  1947;  H.B.  155,  1951. 

.Ann.  Laws  of  Massachusetts,  Vol.  I\',  Chapter  112. 
General  Laws  of  Rhode  Island  ( 1938),  Chapter  275  ; Chap. 
889,  1940. 

Connecticut  Reg.  Session.  Public  .\ct  Xo.  406.  Acts  of 
1947. 

Minimum  Requirements  and  Standards  for  Registered 
Hospitals,  American  Osteopathic  .Association.  4th  Ed., 
July,  1953. 

^linimum  Requirements  and  Standards  for  Osteopathic 
Hospitals  Approved  for  the  Training  of  Interns  and,/or 
Residents,  7th  Ed.,  July,  1953. 

Sixteenth  .Xnnual  .Announcement.  1952-3-4,  Kirksville  Col- 
lege of  Osteopathy  and  Surgery. 

Bulletin  of  Des  Moines  -Still  College  of  Osteopathy  and 
Surgery,  1952-1953-1954. 

.Vnnouncement,  1952-1953,  Philadelphia  College  of  Oste- 
opathy. 

.Announcements  for  1953-1954,  Chicago  College  of  Oste- 
opathy. 


JANUARY,  1954 


57 


who  have 
seborrheic  dermatitis 
oj  the  scalp 


For  the  scalp-scratchers,  shoulder- 
brushers  and  comb-clutterers,  there’s  wel- 
come relief  with  Selsun  Sulfide  Suspension. 

Published  reports  on  more  than  400 
show  that  Selsun  completely  con- 
trols seborrheic  dermatitis  in  81  to  87  per- 
cent of  all  cases,  and  in  92  to  95  percent  of 
common  dandruff  cases.  It  keeps  the  scalp 
free  of  scales  for  one  to  jour  weeks  — re- 
lieves itching  and  burning  after  only  two 
or  three  applications. 

Selsun  is  remarkably  simple  to  use.  Your 
patients  apply  it  and  rinse  it  out  while 
washing  the  hair.  It  takes  little  time.  No 
complicated  procedures  or  messy  oint- 
ments. Ethically  advertised  and  dispensed 
only  on  prescription.  In  4-fluidounce 
bottles  with  complete 
directions  on  the  label. 


(ICrGrytt 


prescribe... 


SELSUN® 

SULFIDE  Suspension 

(SELENIUM  SULFIDE,  ABBOTT) 

I.  Slepyan,  A.  H.  (1952),  Arch.  Dermat.  & Syph.,  65:228, 
February.  2.  Slinger,  W.  N.  and  Hubbard,  D.  M. 
(1951),  ibid.,  64:41,  July.  3.  Sauer,  G.  C.  (1952), 

J.  Missouri  M.  A.,  49:911,  November. 
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BOOK  REVIEW 


THE  SURGERY  OE  IXEAXCY  AXD 

CHIEDHOOD  In-  R()l)ert  E.  Gross. 

D.Sc..  \\'.  R.  Saunders  Company.  Philadelphia 
and  London  19,53.  ,SP).00 

In  1941  Doctor  Robert  E.  Gross  in  collabora- 
tion with  William  E.  Ladd,  M.D.  published  a 
textbook  on  Abdowtxal  .Surc.ery  of  Infancy 
AND  Childhood.  The  hook  was  a detailed  snm- 
marv  of  abdominal  conditions  encountered  in  in- 
fancY  and  childhood  .systematically  presented  by 
subjects  including  embryology,  pathology,  symp- 
toms and  signs,  treatment  and  results  of  treat- 
ment. It  was  generously  illustrated  with  clinical. 
])ath()logical.  and  roentgenological  pictures  as  well 
as  schematic  drawings  of  operative  procedures. 
The  text  was  sorely  needed  by  the  surgical  pro- 
fession and  it  soon  became  a necessary  addition 
to  the  lihrarv  of  doctors  intere.sted  in  infants  and 
children.  .-Mthongh  this  l)ook  filled  an  enormous 
vacuum  in  the  surgical  literature,  it  was  limited 
in  its  contents,  as  the  title  states,  to  only  abdominal 
surgery. 

Df)Ctor  Gross  in  his  new  hook  The  Surcikry 
OF  Inf.vncy  ,\nd  Childhood  has  now  written  a 
hook  that  encompasses  almost  the  whole  field  of 
general  pediatric  surgerv  which  is  the  only  puh- 
lidied  text  of  its  kind  on  this  subject.  The  surgical 
.services  at  the  Roston  Children’s  Hospital  are 
di\ided  into  a General  Surgical.  Xeurosurgical. 
Otolarvngological,  and  Orthopedic  service  with 
the  otlier  surgical  specialties  falling  under  the 
jurisdiction  of  or  closely  as.sociated  with  the  Gen- 
eral Surgical  service.  This  hook  summarizes  the 
past  and  ])resent  experiences  of  the  General  Sur- 
gical service  at  this  hospital,  and  includes  chapters 
on  urological  surgery  and  thoracic  surgery,  in- 
cluding the  surgerv  of  congenital  heart  disease  in 
which  field  Doctor  Gross  has  personally  made 
more  contributions  than  any  other  single  individu- 
al. Doctor  Robert  M.  .Smith  has  contributed  a 
chajjter  on  ane.sthesia  and  Doctor  Donald  \\  . Mac- 
Collum  a chapter  on  hypos])adias  and  wringer 
arm  injuries.  4'he  surgical  repair  of  harelip  aud 
cleft  ])alate  and  other  common  anomalies,  such 
as  webbed  fingers  and  lop  ears,  which  re(|uire  plas- 
tic surgery,  are  not  included  iu  this  volume. 

.\11  the  advances  in  the  field  of  general  pediatric 
surgerv  have  been  included.  Lor  e.xample,  on  the 
subject  of  im|)erforate  anus,  the  early  combined 
ahdomino-perineal  o])eration  for  a high  rectal 
pouch  which  has  come  into  vogue  since  Ladd  and 
( iross’  first  hook  was  published,  is  here  fully  de- 


.scrihed  and  illustrated.  The  drawings  by  Etta 
Piotti.  an  outstanding  .surgical  artist,  are  excellent 
and  a valuable  pictorial  addition  to  a clear  and 
organiz.ed  written  text  which  keynotes  the  mo.st 
important  points  by  italics. 

The  first  chapter  discu.s.ses  the  field  of  children's 
surgery  as  a specialty  and.  although  Doctor  Gross 
is  not  recommending  the  addition  of  another 
.s])ecialty  to  the  alreafly  many  subdivisions  of 
surger\'.  ])oints  out  the  need  for  surgeons  with  a 
special  knowledge  of  the  pathologv  encountered 
in  the  diseases  of  infants  and  children.  It  is  obvi- 
ous that  all  surgeons  cannot  have  special  training 
in  pediatric  surgery  hut  it  is  mandatory  that  those 
doing  this  type  of  work  in  their  communities 
should  become  acquainted  with  the  pathological 
and  surgical  i)rol)lems  peculiar  to  these  younger 
imtients.  It  is  along  these  lines  that  I believe 
Doctor  Gross'  text  will  he  of  great  assistance  and 
in  it  surgeons,  as  well  as  pediatricians,  will  find 
the  answers  to  many  heretofore  poorly  understood 
surgical  peculiarities  of  this  age  group  and  in  turn 
will  avail  themselves  of  the  proper  and  proven 
methods  of  therapv. 

There  are  many  operati\  e procedures  with  special 
reference  to  congenital  cardiac  disturbances  that 
have  become  so  common  in  the  0])erating  rooms 
of  the  Children’s  Hospital  in  Roston  that  the 
reader  might  be  led  to  believe,  because  of  the 
clarity  in  which  the  subject  matter  is  presented  and 
because  of  the  favorable  operative  mortality  statis- 
tics. that  these  procedures  can  he  performed  with- 
out too  great  hazard.  If  so  interjn-eted  without 
due  consideration  of  the  author’s  unusual  e.xperi- 
ence  and  ability,  general  surgeons  will  inevitably 
find  themselves  unable  to  produce  the  .same  excel- 
lent results.  However,  knowledge  of  these  .special 
operative  procedures  which  are  clearly  presented 
will  aid  in  establishing  the  course  to  he  followed 
and  if  necessary  referring  the  patient  to  the  proper 
locale  for  treatment. 

In  summary  Doctor  Gross  has  made  a lasting 
and  most  significant  contribution  to  the  entire 
medical  profession  in  writing  this  book.  It  is  com- 
prehensive and  presented  in  such  a straight-forward 
style  that  it  will  undoubtedly  he  a standard  refer- 
ence for  medical  students,  interns,  general  prac- 
titioners, pediatricians  and  should  he  a “must”  for 
all  surgeons  who  undertake  surgery  on  infants 
and  children. 


*\rnold  Porter,  .m.d. 
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MULTIBIOTIC*  DRESSINGS 

...in  two  convenient  forms 


MULTIBIOTIC 


BIOBMn 


© 


streptomycin-bacitracin 

POLYMYXIN  GAUZE  PADS 

L J 


Multibiotic-impregnated  PLASTIC  ADHESIVE  BANDAGES 


MULTIBIOTIC 


BIOPAD 


© 


STREPTOMYCIN -BACITRACIN 
POLYMYXIN  GAUZE  PADS 


Multibiotic-impregnated  STERILE  GAUZE  PADS 


* 


Containing  a combination  of  three  antibiotics : streptomycin, 
bacitracin  and  polymyxin.  Bio-Bands  and  Bio-Pads  are  certified 
by  the  U.  S.  Food  and  Drug  Administration,  and  approved  for  use 
without  prescription.  Low  allergenicity,  non-irritating,  highly  effective 
as  a prophylactic  agent  in  more  than  three  years  of  clinical  testing 
and  use.  In  general  distribution  soon  — literature  on  request. 


MULTIBIOTICS  CORPORATION  OF  AMERICA,  BALTIMORE,  MARYLAND 
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HEALTH  AGENCIES  LISTED 

The  19S4  edition,  with  more  than 
250  ehanges,  is  now  availalile  of  the 

DIRECTORY  OF  HEALTH, 
WELFARE  AND  RECREATION 
AGENCIES  IN  RHODE  ISLAND 

Physicians  may  secure  copies  at 
$1.50  each  Iiy  directing  requests  to  the 

Research  Bureau 

Couiieil  of  Community  Services 

100  North  Main  Street,  Providence 

The  hook  will  prove  valuable  in  an- 
swering inquiries  from  patients. 


Remove  the  cream  from  Hillside  Farms  Certified  Whole  Milk  and  you  have  Vita-Skim 
Certified  Milk  . . . custom-made  for  weight-control  and  weight-reduction  programs. 
Your  patients  get  the  necessary  nutrients  of  Hillside  Farms  Certified  Whole  Milk 
without  the  butterfat.  All  the  minerals  including  calcium  and  phosphorous,  water- 
soluble  vitamins,  amino  acids  and  proteins  remain  but  only  half  tbe  calories  of  Whole 
Milk  are  present.  The  fat  soluble  vitamins  are  replaced  by  tbe  addition  of  2000  units 
of  \ itamin  A and  400  units  of  Vitamin  D. 

Tbe  Medical  Profession  also  frequently  recommends  Hillside  Farms  Vita-Skim 
Certified  Milk  in  cases  of  Pregnancy  and  Lactation,  Childhood  and  .\dult  Obesity, 
.\bnormal  Bile  Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers,  Diarrbea, 
Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema,  and  Hypertension. 


PHENIX  AYE. 


mm 

OAKLAWN,  R.I. 
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When  ‘X®  ■‘‘XerVp?  ‘usaaT^Mlnb  q'}'-''' 

Terramyc in  therapy  ^ antibiotic 

because  this  broad^|E|||g|^ 
is  equally  ®^^®°V3!„/ical  virus  pneumonia. 
Friedl&nder  s and  atyp  Terramycia,  59  of  the 

"After  the  administration  of almost 

Given  in  the  recommended  ^^Uy  adult  dose 
of  250  to  500  “6-  q-  6 h.  . Terra  y 

exceptionally  we_^ — manifestations  from 
-There  were  no  toxic  or  vomiting  was 

notld"1o%'atie'nt  developed  leuKopenia.- 

Even  cases  that  resisted^prev^^^^^^^^^ 
treatment  with  . Terramycin  therapy- 

a gr:aUQrins_res^  to  complicated 

"A  case  ot  ^taphylocM  a P „„ 

by  tension  pneumothoraw  ^^^^^j^  ^ "'’lb'”* 

Slefe  ree'ever?™  a dosage  ot  15  mg  - per  lb- 


ww  « . Mpw  York  state  J.  Med. 

- IS.  1,  0 1.. 
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PFIZER  laboratories 

Division.  Chas.  Pfizer  & Co. 
Brooklyn  6,  N.  Y. 


Inc . 


New  Authoritative  Standards 


/ 


The  “standard  maintenance  vitamin 
capsule”  and  the  “standard  therapeutic 
vitamin  capsule”  recently  recommended 
in  the  National  Research  Council’s 
publication  Therapeutic  hlntrition*  bring 
new,  authoritative  dosage  standards  into 
the  present  complexity  of  multivitamin 
formulations  and  potencies. 

In  Panalins  and  Panalins'T,  Mead 
Johnson  & Company  makes  these 
authoritative  formulations  available  to 
the  medical  profession. 

Panalins  is  the  “standard  maintenance 
capsule,”  for  use  in  general  maintenance 
and  in  minor  illnesses  and  injury. 

Panalins'T  is  the  “standard  therapeutic 
capsule,”  for  use  in  vitamin  deficiency 
states  and  in  serious  illness  and  injury 
involving  nutritional  stress. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 


f 


PAHALINS 


N.R.C.  Standard  Maintenance  Vitamin  Capsule 


Each  Panalins  capsule  supplies: 

Thiamine  2 mg. 

Riboflavin  2 mg. 

Niacinamide  20  mg. 

Ascorbic  acid  50  mg. 

Calcium  pantothenate  5 mg. 

Pyridoxine  0.5  mg. 

Folic  acid  0.25  mg. 

Vitamin  2 meg. 

Vitamin  A 5000  units 

Vitamin  D 400  units 

1 or  2 capsules  daily.  Bottles  ot  100  and  500. 

in 

PANALINS-T  i 

N.R.C.  Standard  Therapeutic  Vitamin  Capsule 


Each  PanalinS'T  capsule  supplies: 

Thiamine 10  mg. 

Riboflavin  10  mg. 

Niacinamide  100  mg. 

Calcium  pantothenate  20  mg. 

Pyridoxine 2 mg. 

Folic  acid  1.5  mg. 

Ascorbic  acid  300  mg. 

Vitamin  B,2  4 meg. 

I or  more  capsules  daily.  Bottles  of  30  and  100. 

Therapeutic  Nutrition, 
Publication  No.  234, 

National  Research  Council. 
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( Clilorainphenicol,  Parke-Uavis  i 


PARKE,  DAVIS« 


I>ince  its  introduction  over  four  years  ago, 
Chloromycetin  has  been  used  by  physicians 
n practically  every  country  of  the  world, 
/lore  than  11,000,000  patients  have  been 
treated  with  this  important  antibiotic- 
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Calling  All  Doctors! 


TO  THOSE  WHO  LIFT 

INVALIDS 


NO  MORE  TUGGING,  STRAINING 
NO  MORE  RISK  OF  INJURY 

LIFTEEZ 

DOES  All  THE  IIFTING  FOR  YOU 

EASIIY  ASSEMBLED  AND  TAKEN  APART 
IDEAL  FOR  HOSPITALS  - NURSING  HOMES 
SAFE  AND  COMFORTABLE 
LIFTEEZ  EASILY  LIFTS  INVALID 
FROM  BED  TO  CHAIR,  ETC., 

EASILY  PLACES  PATIENT  IN  AND  OUT 
OF  CAR 


CAN  BE  CARRIED  IN  CAR  COM- 
PACT AND  DURABLE 

LIFT  HIGHER  THAN  HOSPITAL 
BEDS  - GO  THRU  ANY 
ordinary  NARROW  DOOR. 

NARROWS  TO  23" 

SPREADS  AROUND  LIVING 
ROOM  CHAIR 


Demonstrations  Gladlv  Given 

No  Obligation  Whatsoever 


ANESTHETIC 

o MITH-HOLDETLT 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 
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. . .tired 
elderly 
patients 


With  Coinliaiiflrin,  the  tired,  elderly  jiatient  laekitig  the 
inetaholic  suj^port  supjjlied  in  earlier  )ears  h)  gonadal 
hormones  can  often  he  made  stronger,  more  alert.  For- 
mation and  retention  of  protein  are  promoted,  aging  hone 
can  he  given  a “new  lease”  on  life,  and  mental  and  emo- 
tional reactions  mav  he  favorably  influenced.  More  per- 
sons can  “live”— not  merely  exist— in  their  sixties,  seven- 
ties and  eighties.  For,  the  overall  results  of  Cf)ml)andrin 
therapy  ( halaneed  androgen-estrogen  steroid  therapy) 
in  the  aged  “is  a lessening  of  the  degenerative  state  . . .” 

Kountz,  W.  B.:  Ann.  Int.  Med.  55:10.55.  19.51. 

SUPPLIED:  Each  cc.  contains  1 mg.  estradiol  benzoate  ami  20 
ing.  testosterone  propionate  in  sesame  oil,  for  intramnscidar  in- 
jection. In  single-dose  ilisposahle  Steraject®  cartridges  and  in 
10  cc.  multiple-do.-ie  vials. 

.Also,  Cond)andrets*  — andmgen-estrogen  cond)ination  in  con- 
venient tablet  form  for  absorption  by  transmucosal  route. 

PFIZER  SYNTEX  PRODUCTS 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
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as  much 


aqueous  vitamin  A needed 
as  compared 
to  oily  vitamin  A 


1 

( 


.in  acne, 
eczemas, 
dry  skin 


Now— imposing  evidence  demonstrates  the 
clinical  superiority  of  aqueous  vitamin  A 
over  ordinary  oily  vitamin  A in  these  dermal 
disorderst  . . . 


aqueous  vitamin  A 

(Aquasol  A) 

ordinary 
oily  vitamin  A 

acne 

25,000  to  50,000  units  daily 

up  to  500,000  units  daily 

eczema 

chronic 

25,000  to  50,000  units  daily 

50,000  to  500,000  units  daily 

excessively 
dry  skin 

60,000  to  100,000  units  daily 

100,000  to  300,000  units  daily 

i 


three  separate  potencies  of 
natural  vitamin  A per  capsule  . . , 
in  water-soluble  form: 

25.000  U.  S.  P.  Units 

50.000  U.  S.  P.  Units 

100.000  U.  S.  P.  Units 

’oil-soluble  vitamin  A made  water-soluble 
with  sorethytan  esters;  protected  by  U.  S. 
Patent  No.  2.417,299. 

Samples  andt  detailed  literature  on  request. 


aquasol  A 

capsules 

first  and  only  aqueous’^ 
natural  vitamin  A in  capsules 


Bottles  of  100,  500 
and  1000  capsules 


u.  s.  vitamin  corporation 

Casimir  Funk  Laboratories,  Inc.  (affiliate) 

250  East  43  Street  • New  York  17,  N.  Y. 


Upjohn 


oral 

eslrogen-progesterone 
effective  ill 

menstrual  distiirbaiices: 


Each  scored  tablet  contains: 

Estrogenic  Substances*  . . 1 mg. 
(10,000  I.U.) 

Progesterone 30  mg. 

'Saturally-occurrins  equine  estrogens 
(consisting  primarily  of  estrone,  with 
small  amounts  of  equilin  and  equilenin, 
and  possible  traces  of  estradiol)  physi- 
ologically equivalent  to  I mg.  of 
estrone. 

Available  in  bottles  of  15  tablets. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Cyclogesterin 

^ y TRAOEMARK,  R£G.  U.S.  PAT.  OFF. 

tablets 
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A physiologically  balanced  formulation  of 
three  well  known  and  widely  used  compounds: 

(^0-Synephrine®  hci,  0.5% 

dependable  decongestant 

VThenfadil®  hci,  0.1% 

powerful  antihistaminic 

(Zephiran®  ci,  i:5ooo 

wetting  agent  and  antibacterial 


Now  available  in  convenient,  non-breakable  plastic  squeeze  bottle 


COLDS/ 

' / 


'RapuMf  SjfljBJctwe. 

Q/yvtUnotic.  SINUSITIS' 
S&Miti^aticryx^  RHINITIS 


DELIVERS  FINE  EVEN  SPRAY 
LEAK  PROOF 


Supplied  in  squeeze  bottle  of 
20  cc.,  prescription  packed 
with  removable  label. 

nTz  Nasal  Solution  also  supplied 
in  glass  bottles  of  30  cc.  (1  fl.  oz.) 
with  dropper  and  1 pint  (16  fl.  oz.) 


/NC. 


Nf W yOf?/C  18,  N.  Y.  WINDSOR,  ONT. 


Neo^Synepkrine,  Tkenfadil  and 
Zephiran^  trademarka  teg.  U.S.  Pat. 
Off.,  brand  of  phenylephrine,  dethyU 
andiamine  and  benzalkonium  chloride 
(refined),  Te‘apectix*kly. 


TABLE  OF  CONTENTS 
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The  quiet  of  a summer  liay,  at  the  ilay  s close; 
The  stillnes-  of  water,  the  |>eace.  the  ^leep  repose. 


For  continuous  mild  sedation 
without  depression. 


When  tension  and  anxiety  are  present,  as 
the  primary  complaint  or  expressed  as 
somatic  symptoms,  Soltoton  permits  the 
prescrd)ing  ot  an  efhcient  mdil  sedative 
without  the  use  oi'  a name  suggestive 
therapeutically  to  the  patient. 


Foniiula:  Phenobarbital . M "'tli  Sulfur 
(Colloidal),  3^  gr. 


Dosage:  1 tablet  three  or  lour  times  daily  for 
at  least  two  weeks. 


Sii|)|»lie«l  in  bottles  of  100  aiul  500  tablets. 

^^OYTHRE  S S 


WM.  P.  POYTHRESS  t CO.,  INC.,  RICHMOND  17,  VIRGINIA 


FEBRUARY,  1954 
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How  to  stop  between-meal  eating 


‘Dexedrine’  Spansule  sustained  release 
capsules — the  new  way  to  control  appetite 
in  weight  reduction — curb  appetite 
between  meals  as  well  as  at  mealtime. 

This  is  because  each  ‘Dexedrine’  Spansule 
capsule  releases  the  medication  evenly 
over  an  8 to  10  hour  period — providing 
effective  appetite  control  that  lasts  all  day. 

Available  in  two  strengths:  10  mg.  and  15  mg. 

Dexedrine* 

dextro-amphetamine  sulfate,  S.K.F. 

Spansule^ 

brand  of  sustained  release  capsules 

Smith,  Kline  & French 
Laboratories,  Philadelphia 


*T.M.  Reg.  U.S.  Pat.  Off. 

tTrademark  for  S.K.F.’s  brand  of  sustained  release  capsules 
(patent  applied  for). 
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MILK  COMMISSION  REPORT  — PROVIDENCE  MEDICAL  ASSOCIATION,  1953 


CERTIFIED  MILK  in  Pi'ovidence  during  1953  was 
obtained  from  the  following  farms : Cherry 
Hill  Farm,  North  Beverly,  Mass. ; Hampshire 
Hills  E'arm,  \\  ilton,  X.  H. ; Hillside  E'arm,  Crans- 
ton, R.  1. 

Through  the  courtesy  and  cooperation  of  the 
Boston  Commission  we  have  accepted  their  certifi- 
cation of  one  farm  from  Massachusetts  and  one 
from  New  Hampshire. 

Bacteriological  and  chemical  examinations  of 
certified  milk  are  made  in  the  laboratories  of  Brown 
University  under  the  supervision  of  Professor 
Charles  Stuart. 

All  of  the  herds  are  under  State  and  h'ederal 
supervision  and  are  free  from  Tuberculosis  and 
Brucella  abortus  infections. 

This  Commission,  one  year  ago,  discontinued  the 
.sale  of  Raw  Certified  Milk  in  the  Providence  mar- 
ket to  conform  with  the  standards  in  most  of  the 
larger  cities.  The  legal  standard  for  Pasteurized 
Certified  milk  is  still  500  colonies  per  c.c.  and  the 
actual  count  on  all  samples  examined  by  this  Com- 
mission the  past  year  was  23  colonies  per  c.c.  The 
prepasteurized  count  on  this  milk  must  be  under 
10,000  and  the  actual  count  was  2,845  colonies  per 
c.c.  The  credit  for  this  splendid  record  belongs  to 
the  producers  for  their  integrity  and  hard  work. 

\’itamin  D Certified  IMilk  is  defined  as  whole 
Certified  Milk  rendered  antirachitic  by  irradiation 
or  by  the  addition  of  a concentrate  and  shall  be  of 
sufficient  vitamin  potency  to  show,  by  biological 
assay,  a content  of  at  least  400  U..S.P.  units  per 
(piart. 

The  M'isconsin  Alumni  Research  E'oundation  of 
Madison.  Wisconsin,  is  doing  the  assaying  of  Vita- 
min D from  Hillside  Farm  and  the  results  have 
been  entirely  satisfactory.  Four  tests  per  year  are 
reijuired  by  this  Commission. 

Certifieci  Fat-free  (Skiin')  IMilk.  containing  not 
more  than  0.05  per  cent  butter  fat,  and  with  vita- 


min A added  has  conformed  to  the  standards  set  by 
the  American  Association  of  Medical  Milk  Com- 
missions. 

The  presence  of  Coliform  organisms  in  unpas- 
teurized milk  usually  indicates  unclean  milking, 
contaminated  utensils  or  improper  handling  of 
milk.  Rarely  they  may  come  from  infected  udders. 
Their  presence  in  pasteurized  milk  indicates  im- 
proper pasteurization  or  contamination  of  the  milk 
after  pasteurization.  Properly  pasteurized  milk- 
should  contain  no  organisms  of  the  coli-areogenes 
group. 

Certified  milk  shall  have  a coliform  colony  count 
of  not  more  than  10  per  ml.  before  pasteurization 
and  must  be  less  than  1 per  ml.  in  route  samples  as 
delivered  to  consumers.  During  the  past  year  prac- 
tically all  of  the  samples  examined  in  our  Labora- 
tory ha\  e conformed  to  this  regulation. 

The  American  Association  of  Medical  Milk 
Commissions  in  their  Methods  and  Standards  for 
the  Production  of  Certified  Milk,  require  that  each 
producer  shall  make  or  have  made,  once  per  month, 
a titration  of  Brucella  agglutinins  in  the  whey  of 
the  milk,  whether  the  milk  is  raw  or  pasteurized. 
All  titrations  on  the  whey  of  the  milk  obtained 
from  raw  milk  from  Hillside  Farm  during  the  past 
vear  have  been  negative. 

Tbe  Commission  is  indebted  to  Professor  Stuart 
of  Brown  University  for  his  continued  cooperation 
in  supervising  our  laboratory  work  at  Brown 
Universitv. 

Frank  I.  IMatteo.  m.d..  Chairman 

D.  William  Bell.  m.d. 

CtEorge  E.  Bowles,  m.d. 

Bertram  H.  Bx^xtox.  Jr.,  m.d. 

Harold  G.  Calder.  m.d. 

John  F.  Gr.vdy.  m.d. 

Hexrv  E.  Utter,  m.d. 

Reuben  C.  B.\tes.  m.d..  Secretary 


MONTHLY  AVERAGES  OF  CERTIFIED  MILK  FOR  1953 


CHERRY  HILT. 
H.  P.  HOOD 

HAMPSHIRE 

HILLS 

HILLSIDE  F.ARM 

Pasteurizec 

B.F.  T.S. 

Bac- 

teria 

Pasteurizec 

B.F.  T.S. 

Bac- 

teria 

per 

C.C. 

Pasteurized 

B.F.  T.S. 

Bac- 

teria 

per 

CC. 

Skimmed 
with  Vit.  A & D 

Bac- 

teria 

per 

B.F.  T.S.  C.C 

B.F. 

Raw 

T.S. 

Bac- 

teria 

lanuarv 

.18 

12  25 

2 

3.9 

12.50 

6 

3.9 

12.49 

29 

4.0 

12.53 

4.400 

l-'ebruary 

.18 

12.46 

2 

3.9 

12.52 

3 

4.2 

12.65 

32 

4.1 

12.70 

3,100 

March 

3.9 

12.30 

iT 

3.9 

12..19 

51 

4.0 

12.60 

30 

3.8 

12.16 

3,800 

.April 

3.7 

12.23 

2 

3.9 

12.54 

69 

3.9 

12.44 

34 

4.0 

12.75 

6.000 

M^y 

3.8 

12..33 

3 

3.9 

12.48 

7 

3.9 

12.54 

14 

34 

4.4 

12.98 

2,800 

[line 

3.8 

12.41 

5 

4.0 

12.66 

114 

4.0 

12.62 

32 

0.7 

9.09 

268 

July  

3.8 

12.16 

24 

3.9 

12..34 

65 

3.9 

12.18 

15 

.5 

8.7 

182 

3.7 

12.07 

127 

-August 

18 

12.12 

44 

4.0 

12.34 

24 

3.9 

12.09 

22 

.6 

8.78 

140 

3.6 

11.95 

2,500 

September 

3.8 

11.90 

11 

4.0 

12.31 

7 

3.8 

12.31 

12 

.2 

8.74 

187 

October 

4.0 

12.48 

21 

4.1 

12.72 

32 

4.2 

12.77 

20 

.5 

8.75 

35 

4.1 

12.82 

3,580 

Xoveniber  

3.8 

12.35 

29 

4.1 

12.70 

19 

3.9 

12..38 

12 

287 

I lecember 

3.9 

12.44 

9 

4.2 

12.84 

10 

3.6 

12.00 

10 

13 

J.6 

12.10 

2,3(K) 

^'early  .Average 

3.8 

12.28 

14 

3.9 

12.52 

34 

3.8 

12.44 

22 

.5 

8.81 

143 

3.9 

12.49 

2,845 
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Chloral  h ydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunatelv 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”* 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

'N.N.R..  lOlT,  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therajieutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 flui'lnimre  bottles. 


Adult  Dose:  As  a sedative:  Vi  to  1 teaspoon  ful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic.  1 to  2 
teaspoonjuls  or  more  with  water  at  bedtime,  or  as  directed. 


[ F E L L O - S E D 

FORMULA:  Each  fluidrain  (4  cc.)  contains,  in  a palatable  aromatic 
veliicle:  Chloral  Hydrate,  0.. 5 Cm.  (7^2  gr.);  Calcium  Bromide, 
0.5  Cm.  {IVz  gr.);  Atropine  Sulfate,  (l/4BUgr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 
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DEXTROGEN 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  1 parts  of  boiled 
water,*  it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 


The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 


cated,  and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

*AppIicablc  third  week  and  thereafter;  1 :3  for  first  week,  1:2  for  second  week, 

THE  NESTLE  COMPANY,  INC. 

WHITE  PLAINS,  NEW  YORK 


NOTE  HOW  SIMPLE 
TO  PREPARE 

All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
c^uart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  Iced.* 
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HESODATE 


THE  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


■pAXHudeA- 

EFFECTIVE 

WELL-TOLERATED 

PROLONGED 

VASO-DILATION 


^ . 


CORONARY 

ARTERY 

DISEASE 


REPEATEDLY  SHOWN  and  proven  by  objective  tests  on 
human  subjects’  — this  is  one  of  the  most  effective  of  all  the 
commonly  known  Xanthine  derivatives.  Because  of  the 
enteric  coating  it  may  be  used  with  marked  freedom  from 
the  gastric  distress  characteristic  of  ordinary  Xanthine 
therapy.  Thus  THESODATE,  with  its  reasonable  prescrip- 
tion price  also,  enjoys  a greater  patient  acceptability. 

Available:  in  bottles  of  too,  500,  lOOO. 

TABLETS  THESODATE 

*(7'/2  gr.)  0.5  Gm.  *(3%  gr.)  0.25  Gm. 

THESODATE  WITH  PHENOBARBITAL 

gr.)  0.5  Gm.  with  (Vi  gr.)  30  mg. 

(7'/2  gr.)  0.5  Gm.  with  (’4  gr.)  15  mg. 

*(3%  gr.)  0.25  Gm.  with  ('A  gr.)  15  mg. 

THESODATE  WITH  POTASSIUM  IODIDE 
(5  gr.)  0.3  Gm.  with  (2  gr.)  0.12  Gm. 

THESODATE,  POTASSIUM  IODIDE  WITH  PHENOBARBITAL 
(5  gr.)  0.3  Gm.,  (2  gr.)  0.12  Gm.  with  (Vi  gr.)  15  mg. 

*ln  capsule  form  also,  bottles  of  25  and  100. 

1.  Risemon,  J.  E.  F.  ond  Brown,  M.  G.  Arch.  Int.  Med.  60:  100,  1937 

2.  Brown,  M.  G.  and  Risemon,  J.  E.  F.  JAMA  109:  256,  1937. 

3.  Risemon,  J.  E.  F.  N.  E.  J.  Med.  229:  670,  19i3. 

For  samples  just  send  your  Rx  blank  marked  — isthz 


BREWER  & COMPANY,  INC.  Worcester  •>  Massachusetts  u.s.a. 
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new  3 year  study^  shows 


"beneficial  effect”  of 


OESITIN 

OINTMENT 

the  pioneer  external  cod  liver  oil  therapy 


in  extensive  dermatitis,  diaper 
rash,  severe  intertrigo. 


chafing,  irritation  (due  to 
^ diarrhea,  urine,  soaked  diapers,  etc.) 


r ) 


OESITIN  OINTMENT  achieved  “signifi- 
cant amelioration”  or  practically 
normal  skin  in  96%%  of  infants 
and  children  suffering  intense 
edema,  excoriation,  blistering, 
maceration,  fissuring,  etc.  of  con- 
tact dermatitis.  This  and  other  re- 
cent studies  recommend  Desitin 
Ointment  as  “safe,  harmless,  sooth- 
ing, relatively  antibacterial” 

protective,  drying  and  healing.^’'* 

samples  and  reprint'  available  from 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2.  R.  I. 


Desitin  Ointment  is  a 
non-irritant,  non-sensitizing 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with 
its  high  potency  vitamins  A and 
D,to  benefit  local  metabolism,! 
and  unsaturated  fatty  acids  in 
proper  ratio  for  maximum 
efficacy),  zinc  oxide,  talcum, 
petrolatum,  and  lanolin.  Does 
not  liquefy  at  body  temperature 
and  is  not  decomposed  or 
washed  away  by  secretions, 
exudate,  urine  or  excrements. 
Dressings  easily  applied  and 
painlessly  removed.  Tubes  of 
1 oz.,  2 oz.,  4 oz.;  1 lb.  jars. 

1.  Grayzel,  H.  G.,  Helmer,  C.  B.,  and  Grayzel,  R.  W.;  New 
York  St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer.  B.:  Archives 
of  Pediatrics  68:382,  1951. 

3 Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus, 
R.;  Ind  Med.  & Surgergy.  18:512,  1949 
4.  Turell,  R.:  New  York  St.  J M.  50:2282.  1950. 
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You  wouldn’t  prescribe  400  eggs  a day 


But  it  would  take  about 
; that  many  eggs  to  equal 

/'  the  25  mg.  thiamine 

content  of  a single  capsule  of 
"Beminal"  Forte  with  Vitamin  C. 

Also  included  are  therapeutic  amounts  of 

B complex  factors  as  well  as  ascorbic  acid 
which  render  this  preparation  particularly 

suitable  for  use  pre-  and  postoperatively, 
and  whenever  high  B and  C vitamin 
, levels  are  required. 


beminal;  forte 

with  VITAMIN  C 

Ayerst,  McKenna  & Harrison  Limited  • New  York,  N.  Y.  • Montreal,  Canada 
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Meat... 

and  Its  Place  In  the  Diet 
In  Hypertension 

Contrary  to  the  concept  that  protein  intake  contributes  to  the  genesis 
of  hypertension  and  should  be  drastically  reduced  in  therapy*-  ® ade- 
quate protein  nutrition  today  is  considered  essential  for  preserving 
maximal  vigor  and  a sense  of  well-being  in  the  hypertensive  patient.^ 
Meat,  once  thought  to  be  contraindicated,  now  is  recognized  as  an  impor- 
tant protein  food  in  the  dietary  regimen  in  hypertension. 

High-protein  foods  do  not  elevate  arterial  tension  — neither  in  the 
hypertensive  nor  the  normotensive  person.  Nor  does  the  specific  dynamic 
action  of  protein  make  undue  demands  on  the  heart.--  ■*  Only  in  ad- 
vanced hypertension  when  renal  function  is  seriously  impaired,  or  in 
cardiac  emergency  episodes,  when  cardiac  disease  complicates  hyperten- 
sion, is  restriction  of  protein  intake  below  the  normal  allowance  of  60  to 
70  Gm.  per  day  justifiable.--  * 

But  not  only  for  its  high  content  of  biologically  top-quality  protein 
is  meat  a recommended  daily  food  in  the  diet  of  the  hypertensive  patient. 
It  also  goes  far  toward  satisfying  the  needs  for  essential  B vitamins  and 
minerals.  Another  important  feature  of  meat  is  its  outstanding  taste 
appeal  and  its  virtually  complete  digestibility. 


1.  Wilhelmj,  C.  M.;  McDonough,  J..  and  McCarthy,  H.  H.:  Nutrition  and  Blood  Pressure, 
Am.  J.  Digest.  Dis.  20.117  (May)  1953. 

2.  Mann,  G.  V.,  and  Stare,  F.  J.;  Nutritional  Needs  in  Illness  and  Disease,  J.A.M.A.  742:409 
(Feb.  ID  1950. 

3.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutrition  and  Diets  in  Health  and  Disease,  ed.  6, 
Philadelphia,  W.  B.  Saunders  Company,  1952,  pp.  519-524. 

4.  Levine,  V.  E.:  The  Blood  Pressure  of  the  Eskimo,  Federation  Proc.  7.-121  (Mar.  16)  1942. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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NOW 


A safer  tranquilizer-antihypertensive 


A pure  cn/stalline  alkaloid  of  Rauvvolfia  serpentina 


Serpasil,  a pure,  crt/stalline,  single  alkaloid  of 
Ranwolfia  serpentina,  produces  mild,  gradual,  sus- 
tained lowering  of  blood  pressure  icithout  unde- 
sired effects  from  unknown  alkaloids  of  the  whole 
root.  Other  advantages: 

■ Effective  alone  or  in  combination  with  other 
anti h ijperte nsive  agents. 

■ Uniform  potcnctf. 

■ Predictable  therapeutic  rc.stilts. 

■ No  tolerance  developed,  or  toxic  effects  re- 
ported; no  contraindications;  no  serious  side 
effects. 

Virtuallfi  every  hypertensive  patient  may  be 
treated  ivith  Serpasil  therapy.  Prescribe  this  safer 
trancjtnlizcr-antiht/pcrtcnsive  now.  Available  at  all 
prescription  pharmacies. 

Serpasil  Tablets,  0.25  mg.  and  0.1  mg.  bottles  of  100. 


Sianrnif.  Netc  Jersey 


2 / 1937^■ 
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concentrated 
blood-building  power 
in  the  anemias 


( Hematinic  Concentrate  with  Intrinsic  Factor,  Lilly) 

new  potency . . . 
new  economy. . . 
new  convenient  dosage 

FORMULA: 

Special  Liver-Stomach  Concentrate,  Lilly 
(Containing  Intrinsic  Factor) 

Vitamin  Bu  (Activity  Equivalent) 

Ferrous  Sulfate,  Anhydrous 

Ascorbic  Acid  (Vitamin  C) 

Folic  Acid 

DOSAGE: 

TWO  PULVULES  A DAY  FOR  AVERAGE  CASE 
OF  PERNICIOUS  OR  NUTRITIONAL  ANEMIA 

In  convenient  bottles  of  60  (thirty  days’  supply) 
and  500. 


300  mg. 
. 15  meg. 
300  mg. 
. .75  mg. 
. ..1  mg. 


Ell  LIllY  AND  COMPANY,  INDIANAPOIIS  6,  INDIANA,  U.  S.  A. 


Tke  RHOne  lUAO  MEDICAL  JOllAAL 


VOL.  XXXVII 

FEBRUARY,  1954 

NO.  2 

CANCER  PREVENTION'S^ 

E.  Cuyler  Hammond,  D.Sc. 

'I'hc  Author.  /;.  Cuylcr  Hammond,  DSc.,  Biometri- 
cian and  Professor  of  Biometry,  Yale  I'nii'ersity  ; 
Director,  Statistical  Research  Section,  American  Can- 
cer Society:  Director,  American  Cancer  .S'oeiety’s 
Research  Project  on  Lung  Cancer. 

E.  Cuyler  Hammond,  D.Sc.,  is  a biometrician  and  Pro- 
fessor of  Biometry  at  Yale.  He  is  a graduate  of  the  Johns 
Hopkins  School  of  Public  Health,  and  at  present  is  asso- 
ciated with  the  American  Cancer  Society  in  many 
branches  of  its  statistical  work  regarding  cancer,  espe- 
cially the  study  of  cancer  of  the  lung.  One  of  his  chief 
pieces  of  work  is  a study  of  the  medical  results  at 
Hiroshima  and  Nagasaki.  Although  this  talk  was  written 
for  and  presented  to  a lay  audience  at  the  Annual  Meet- 
ing of  the  Rhode  Island  Cancer  Society,  we  feel  that  it 
is  so  good  that  it  would  be  well  worth  while  to  have  our 
medical  readers  get  the  benefit  of  it. 

— The  Editor 

sL'Kji-XT  of  cancer  ha.s  many  facets:  The 
^ acute  problem — over  230,000  Americans  are 
slated  to  die  of  cancer  in  the  coming  year. 

The  ccouomie  problem — cancer  costs  the  com- 
munity liillions  of  dollars  a year  and  leaves  desti- 
tute the  families  of  thousands  of  its  victims. 

The  emotional  impact — the  disease  causes  un- 
paralled  fear  and  suft'ering. 

The  long  range  problem — if  present  trends  ])er- 
sist.  one  in  five  of  us,  perhaps  you  or  I or  both  of 
lis,  will  some  day  develop  cancer. 

The  prevention  problem 
.All  of  these  cry  for  attention  and  none  of  them 
can  be  ignored.  Therefore,  we  must  deploy  our 
limited  forces  wisely  so  as  to  ameliorate  present 
suffering  insofar  as  possible  while  pushing  the  at- 
tack to  find  a final  solution  for  the  future. 

.At  the  most  pitifully  hopeless  level,  we  do  what 
is  within  our  power  to  comfort  and  succor  victims 
in  advanced  stages  of  the  disease  who  are  lieyond 
the  possibility  of  cure  by  present  methods  of  treat- 
ment. It  is  dreadful  to  contemplate  that  about  three- 
quarters  of  those  stricken  by  cancer  today  eventu- 
ally reach  this  .stage.  Their  distraught  families  too 
are  in  need  of  help. 

*PresentC(l  at  the  Annual  Meeting  of  the  Rhode  Island 
Cancer  Society,  at  the  Crown  Hotel.  Providence,  Rhode 
Island,  December  2,  1953. 


Fortunately,  all  cases  do  not  reach  the  terminal 
stage.  Currently,  about  one-quarter  of  tho.se  who 
get  cancer  are  being  saved  by  modern  methods  of 
surgery  and  radiation  therapy.  In  cooperation  with 
the  .American  College  of  Surgeons,  other  ])rofes- 
sional  societies,  and  public  health  dejiartments,  we 
aim  to  see  that  all  cancer  patients  receive  the  most 
effective  treatment  known  to  science  todav.  This 
is  being  carried  out  through  professional  education, 
the  development  of  new  facilities,  and  the  establish- 
ment of  cancer  programs  in  qualified  hospitals. 

The  fact  that  only  one-fourth,  25%,  of  all  cancer 
victims  are  currently  being  .saved  may  come  as  a 
shocking  surjirise  to  some  of  you.  It  is  a matter  of 
great  distress  to  all  of  us.  This  is  all  the  more  dis- 
tressing when  you  consider  that  a great  many  more 
could  be  .saved  by  earlier  diagnosis.  Learning  and 
heeding  the  cancer  danger  signals  will  measurably 
improve  the  jiatient's  chances  of  a cure  for  many 
tyjies  of  cancer.  These  may  be  called  the  rattlesnake 
types — they  give  warning  an  instant  before  the 
fatal  stroke.  Luifortunately.  some  tyjies,  like  the 
copperhead  snake,  strike  without  warning  to  the 
victim.  Alany,  though  not  all,  of  the  latter  type 
can  be  discovered  very  early  by  medical  examina- 
tions cou])led  with  such  techni(|ues  as  x-ray  and 
cytological  examinations.  For  these  reasons,  we 
devote  much  of  our  energy  to  lay  education  and 
cancer  detection  programs. 

IIv  the  methods  just  outlined — education,  detec- 
tion examinations,  and  the  most  effective  use  of 
present  methods  of  treatment — we  ma\'  be  able  to 
save  an  additional  25%  of  tho.se  who  develop 
cancer.  That  would  be  no  mean  accomplishment — 
76,000  more  lives  saved  each  year.  A'ou  wouhl  not 
think  it  unimportant  if  one  of  the  76,000  happens 
to  he  you  or  vour  wife  or  your  mother  or  your  chikl. 
It  would  be  a glorious  achie\ement,  but  it  would 
not  be  enough ; not  nearly  enough.  1'here  woukl 
still  remain  the  50%  of  cancer  victims  who  cannot 
be  saved  by  present  methods.  This  is  our  greatest 
challenge  of  all ; the  challenge  of  a future  free  of 
the  fear  of  cancer. 

That  hope,  shared  by  all  of  us.  lies  in  research. 

Once  again  we  are  faced  with  the  problem  of 
deploying  our  forces.  Our  resources  are  limited 

continued  on  next  page 
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not  only  in  terms  of  money  l)nt  also  in  terms  of 
trained  scientific  manpower.  Where  should  we 
center  onr  attack?  I'hrough  research  we  may  de- 
velop more  eitective  methods  to  use  at  each  of  the 
following  points  along  the  line: 

The  prevention  of  ])ain  for  those  who  are  doomed 
to  die ; 

The  prevention  of  death,  even  in  advanced  cases, 
by  new  methods  of  treatment; 

The  i)revention  of  widespread  incurable  cancer 
by  new  methods  of  detection  and  diagnosis ; 

.And.  finally,  the  prevention  of  cancer  itself  by 
the  discovery  and  elimination  of  its  causes. 

-All  of  these  points  are  vitally  important.  I am 
sure  that  you  have  heard  much  about  our  program 
to  discover  more  effective  methods  of  diagnosis 
and  cure.  Tonight.  I would  like  to  tell  you  of 
some  of  the  work  being  done  in  the  prevention 
of  cancer.  Perhaps  it  is  the  most  difficult  of  all 
our  many  proldems.  hut  you  will  agree  that  com- 
l>lete  prevention  would  he  the  happiest  of  solutions. 

Fortunately,  even  today  we  know  how  to  pre- 
vent cancers  of  certain  types  and  are  doing  so 
effectively. 

Alany  years  ago  in  England,  a study  of  death 
reports  revealed  that  chimney  sweeps  had  an 
extraordinarily  high  incidence  of  cancer  of  the 
scrotum.  This  was  correctly  attributed  to  the  coal 
soot  to  which  they  were  constantly  exposed.  The 
introduction  of  more  modern  methods  of  clean- 
ing chimneys  eliminated  the  hazard  and  this  stands 
as  the  first  dramatic  example  of  what  can  he 
accomplished  by  cancer  prevention. 

Alore  im]K)rtant,  this  initial  observation  led  to 
the  discovery,  through  animal  exjierimentation, 
that  a number  of  chemical  compounds  derived  from 
coal  tars  and  mineral  oils  are  capable  of  produc- 
ing cancer.  These  are  known  as  carcinogenic 
agents.  A potent  danger  from  such  agents  is  pre- 
sented bv  the  remarkable  expansion  in  recent 
years  of  the  chemical  and  oil  industries  which  are 
constantly  developing  new  compounds  for  our  use. 
The  extent  of  the  danger  first  became  apparent  in 
the  chemical  industry  when  it  was  found  that 
workers  exposed  to  certain  aniline  dyes  developed 
cancer  of  the  bladder.  This  problem  was  solved 
by  the  introduction  of  ])roper  methods  of  indus- 
trial control.  Today,  many  major  oil  and  chemical 
companies  routinely  have  tests  made  on  new,  pos- 
sibly dangerous  com])ounds  to  discover  whether 
or  not  they  are  carcinogenic  before  they  are  put 
into  production.  If  they  are  found  to  he  so,  steps 
are  immediately  taken  to  protect  both  the  workers 
and  the  public. 

For  the  last  several  years  this  activity  has  been 
encouraged  and  coordinated  h)'  the  Cancer  Pre- 
vention Committee,  an  association  of  laboratory 
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research  workers,  industrial  physicians,  and  stat- 
isticians. W’e  meet  regularly  for  the  exchange  of 
information  and  the  discussion  of  new  methods 
of  approach.  Furthermore,  the  Committee  serves 
as  a clearing  house  to  put  industrial  concerns  with 
a possible  cancer  hazard  in  touch  with  research 
workers  who  can  solve  it  for  them. 

This  sort  of  work  is  not  dramatic.  Prevention 
never  is.  It  is  far  more  exciting  to  watch  firemen 
carrying  people  from  a blazing  tenement  than  to 
gaze  at  a modern  fireproof  apartment  house.  I 
cannot  even  tell  you  how  many  lives  have  been 
saved  by  this  activity.  But  I hate  to  think  of  how 
many  more  lives  might  have  been  lost  to  cancer  if 
through  lack  of  such  precautions  certain  new 
chemical  ])roducts  had  been  widely  distributed  for 
use  bv  the  general  pulilic. 

Carcinogenic  chemicals  derived  from  coal  tar 
products  are  by  no  means  the  only  possible  cause 
of  cancer.  Indeed  it  seems  extremely  unlikely  that 
they  could  he  the  major  cause  of  the  hundred  of 
thousands  of  cases  of  human  cancer  which  develop 
throughout  the  world  each  year.  Other  chemicals, 
both  organic  and  inorganic,  are  no  doubt  involved 
in  at  least  some  cases  and  many  other  factors  may 
])lav  a i)art.  For  example,  among  those  which  have 
been  suggested  are : inherited  susceptibility ; spon- 
taneous and  induced  mutations ; disturbance  in 
sex  hormones  ; virus  infections  ; chronic  irritation  ; 
and  cosmic  radiation.  Aly  own  personal  guess  is 
that  cancer  is  not  a single  disease  hut  several  differ- 
ent diseases  with  different  causes.  Furthermore, 
it  .seems  more  likely  than  not  that  most  human 
cancers  are  caused  by  a coml)ination  of  factors 
rather  than  by  one  factor  operating  alone.  For 
example,  some  cancers  may  be  due  to  an  inherited 
susceptibility  coupled  with  exposure  to  some  in- 
haled or  ingested  chemical  substance.  The  fact  is 
that,  except  in  certain  industrial  groups,  we  are 
not  sure  where  to  look  and  therefore  must  con- 
sider all  possibilities. 

Under  the  circumstances,  one  of  the  most  hojie- 
ful  procedures  is  to  study  cancer  as  it  occurs  in 
po]3ulation  groups  living  under  various  different 
en\  ironmental  conditions  as  well  as  to  compare  can- 
cer incidence  in  different  racial  groups  living  in 
the  same  environment.  Obviously,  this  work  has 
to  be  carried  out  simultaneously  in  man)-  different 
parts  of  the  world.  It  is  equally  obvious  that  in 
order  to  do  so.  it  is  necessary  to  be  able  to  com- 
pare diagnoses  made  by  doctors  in  many  diff’erent 
places.  That  is  to  say,  they  have  to  speak  the  same 
scientific  language. 

Because  the  location  of  a cancer  is  so  important 
in  its  treatment,  it  has  been  customary  to  diagnose 
and  report  cancer  according  to  the  primary  site 
of  the  disease.  However,  it  .seems  likely  that  the 
histologic  type  of  a cancer  may  he  equally  impor- 
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tant  if  not  more  important  from  tlie  standpoint  of 
studying  causation.  This  is  determined  by  a path- 
ologist looking  at  a hit  of  cancer  tissue  under  a 
microscoi)e.  Unfortunately,  there  is  no  uniformity 
in  the  terminology  used  in  describing  various  his- 
tologic types  of  cancer.  Pathologists  use  a variety 
of  different  terminologies  depending  U])on  where 
thev  went  to  medical  school,  their  nationality  and 
their  personal  preferences. 

It  was  our  opinion  that  the  first  important  step 
in  the  wide-scale  study  of  cancer  epidemiology 
would  he  to  bring  some  order  out  of  this  chaos 
of  nomenclature.  To  this  end,  we  began  by  study- 
ing the  terminology  used  in  pathologic  reports  of 
over  30,000  cases  of  benign  and  malignant  tumors. 
In  order  to  get  wide  coverage,  we  collected  them 
from  tropical  Puerto  Rico  as  well  as  from  various 
parts  of  the  continental  United  States.  Following 
this  a systematic,  uniform  classification  was  de- 
\eloped  for  the  reporting  of  cancer  by  histologic- 
type.  This  work  was  published  by  the  American 
Cancer  .Society  in  1951  in  a volume  entitled 
Manual  of  Tumor  Xomenclature  and  Cod- 
inn;.  Much  to  our  gratification,  it  was  quickly  in- 
corporated, with  minor  editorial  changes,  into  the 
.\merican  iMedical  Association’s  Standard  X"o- 
MENCL.VrURE  OF  DISEASES  AND  OPERATIONS  and 
was  later  recommended  by  the  M'orld  Health 
( )rganization  for  trial  throughout  the  world.  Last 
summer,  at  an  international  meeting  I attended 
in  Copenhagen,  the  M.vnual,  with  relatively  slight 
modifications,  was  tentatively  adopted  as  an  inter- 
national standard.  We  plan  to  print  copies  of  the 
revised  edition  in  five  languages  for  presentation 
at  the  International  Cancer  Research  Congress  in 
Prazil  next  summer.  It  now  appears  as  though 
we  are  nearing  international  agreement  on  this 
highly  complex  and  important  technical  jirohlem. 
This  will  open  the  way  for  more  effective  exchange 
of  information  and  wider  cooperation  on  both  a 
national  and  an  international  scale. 

I regret  that  I do  not  have  time  to  tell  you  about 
plans  for  some  of  these  international  studies.  I have 
just  enough  time  left  to  discuss  briefly  the  prob- 
lem of  finding  means  of  preventing  lung  cancer. 

•Although  the  number  of  deaths  from  cancer  in 
the  United  States  has  been  increasing  every  year, 
most  of  the  increase  has  been  due  to  the  growth 
and  aging  of  our  population.  Of  all  sites  of  the 
disease,  lung  cancer  is  the  only  one  which  has 
shown  a very  large  and  rapid  increase  in  age  ad- 
justed death  rates  o\er  the  last  several  decades. 
l’)oth  the  number  of  deaths  and  the  rate  of  increase 
is  much  greater  among  men  than  among  women 
and  reportefl  death  rates  from  lung  cancer  are 
higher  in  urban  than  in  rural  areas. 

In  searching  for  an  environmental  factor  which 
might  he  responsible  for  the  increase  in  lung  can- 


cer. one  might  he  suspicious  of  any  substance 
which  exhibits  all  or  mo.st  of  the  following  charac- 
teristics: a I something  inhaled  into  the  lungs,  jiar- 
ticularly  if  it  contains  chemicals  which  can  ])ro- 
duce  tumors  in  experimental  animals  ; h ) something 
to  which  a great  many  people  are  expo.sed  in  all 
jiarts  of  Furope  and  the  United  .States ; c ) .some- 
thing to  which  people  have  been  increasingly  ex- 
])osed  during  the  last  several  decades ; d ) some- 
thing to  which  more  men  than  women  are  heavily 
exjiosed ; and  e ) something  to  which  city  dwellers 
are  more  heavily  exposed  than  country  dwellers. 

f )n  the  basis  of  these  considerations  alone,  the 
finger  of  suspicion  would  seem  to  point  straight 
to  no  less  than  three  factors ; namely,  1 ) air  pol- 
lution from  coal  and  oil  furnaces,  2)  exhaust 
fumes  from  automobiles,  and  3)  cigarette  smoking. 
It  has  been  known  for  many  years  that  coal  soot 
can  produce  human  cancer  and  it  has  recentlv  been 
shown  that  an  idling  automobile  motor  gives  off  no 
less  than  one  milligram  of  a known  carcinogenic 
.sulvstance  every  minute.  Tar  from  cigarette  smoke 
has  been  used  to  jiroduce  tumors  on  the  skin  of 
e.xperimental  animals. 

Xo  one  of  these  three  suspects  can  he  exonerated 
at  the  present  time  and  perhaps  all  are  ])artially 
guilty.  However,  in  the  last  few  years,  the  great- 
est attention  has  been  given  to  cigarette  smoking 
as  a possible  cause  of  lung  cancer.  The  argument 
has  been  waged  with  considerable  heat  in  both 
the  lay  and  the  professional  press. 

M’hat  really  concerns  us,  from  a practical  stand- 
point, is  whether  or  not  cigarette  smoking  (or  one 
of  the  other  factors)  causes  a really  appreciable 
number  of  cases  of  lung  cancer.  In  my  opinion, 
there  is  not  yet  sufficient  evidence  to  draw  positive 
conclusions,  particularly  as  to  the  magnitude  of 
the  effect.  However,  I hope  to  have  the  answer 
within  two  years  from  now  from  a study  we  began 
in  the  Fall  of  1951.  Starting  in  January  of  1952. 
22,000  volunteer  researchers  of  the  American 
Cancer  .Societv  obtained  records  of  the  smoking 
habits  of  over  200,000  men  between  the  ages  of 
50  and  69.  Annually,  from  that  time  on.  the  vol- 
unteers have  been  reporting  to  us  on  the  status 
of  each  man  under  study ; that  is,  they  have  been 
reporting  whether  he  is  dead  or  alive  on  a speci- 
fied date  and,  if  dead,  the  date  and  place  of  death. 
When  a man  is  reported  dead,  we  ascertain  the 
cause  of  death  from  the  death  certificate  supplied 
to  us  by  the  health  department.  If  the  death  cer- 
tificate indicates  cancer,  then  we  obtain  additional, 
more  detailed,  information  from  the  doctor  or 
from  hospital  records. 

Rv  the  third  follow-up.  we  hope  to  have  enough 
information  to  determine  with  certainty  whether 
or  not  smoking  habits  are  related  to  the  develop- 
ment of  lung  cancer  and  the  extent  of  the  relation- 
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THE  GOLDEN  MENACE— OR  THE  STAPH,  OF  DEATH^i^ 

Alex  M.  Burgess,  sr.,  m.d. 


The  Author,  .t/r.r  .]/.  Ihiii/css,  Sr.,  M.D.,  of  Provi- 
dence. K.  /.,  Area  Dh  ision  Chief  in  Medicine,  U.  S. 
I eterans  . Idininistralion. 


Dr.  Alex  M.  Burgess,  Sr.,  formerly  chief  of  the  medical 
staff  at  the  Rhode  Island  Hospital,  is  now  the  Area  Divi- 
sion Chief  in  Medicine  for  the  U.  S.  Veterans  Administra- 
tion. He  has  been  for  a long  time  one  of  the  editorial 
board  of  the  Rhode  Island  Medical  Journal.  This  word 
of  warning,  printed  below,  coming  from  one  so  well 
situated  to  observe  medical  development,  is  timely  and 
important.  The  Editor 

A [.MOST  TWK.NTY  YEARS  after  the  discovery  of 
■ penicillin  hv  Fleininji,  in  1925,  and  nearly  ten 
rears  after  its  clinical  potentialities  had  been 
])()inted  out  hv  I'lorey  and  his  as.sociates,  we  had 
reached  a jioint  at  which,  dne  to  the  marvel  of  mass 
production,  it  looked  as  if  man's  victory  over  most 
of  the  vicious  varieties  of  the  gram-])Ositive  cocci 
was  decisive.  But  [Mother  Nature,  always  impar- 
tial in  her  attitude  toward  living  heings,  he  they 
micrococci,  mice  or  men,  has  a way  of  maintaining 
a balance.  This  she  has  been  doing  and  is  making 
definite  progress  toward  neutralizing  the  apparent 
victory  of  the  human  species.  .After  ten  years  of 
penicillin,  what  do  we  see?  Certain  organisms  have 
been  able  to  develop  an  effective  defense  against 
this  and  other  antibiotics  .so  that  they  can  continue 
their  depredations  as  of  old.  The  best  known  ex- 
ample of  this  situation  is  the  case  of  the  tubercle 
bacillus  i crsiis  strejitomycin.  The  difficulties  cau.sed 
hv  the  survival  and  spread  of  resistant  forms  of 
tubercle  bacilli  is  familiar  to  all. 

Now  a situation  of  equal  importance  is  presented 
in  which  the  culprit  is  one  of  the  best  known  of  all 
|)athogen.s — stajihylococcus  pyogenes  aureus,  pro- 
ducer of  golden  jiigment,  who  goes  under  the  new 
name  of  micrococcus  jwogenes,  variety  aureus. 
This  versatile  micro-organism,  which  we  know  well 
as  the  commonest  etiological  factor  in  boils,  car- 
buncles, osteomyelitis,  jiyemia.  fulminating  po.st- 
induenzal  jineumonia,  food  poi.soning  and  many 
other  conditions,  unfortunately  for  our  six'cies,  has 
been  able  to  acijuire  a high  degree  of  resistance, 
not  onlv  to  ])enicillin  hut  to  all  other  antibiotics. 

* Presented  at  a meeting  of  the  Newport  County  Medical 
.Society,  at  Xew])ort,  R.  I.,  December  2.  19.s.T 


The.se  antibiotics  had  previously  been  used  effec- 
tively against  it  in  clinical  conditions,  hut  now,  in 
an  increasing  number  of  instances,  they  have  been 
fotmd  useless,  or  wor.se  than  useless.  The  situation 
constittites  a health  menace  of  major  importance. 

.Studies  conducted  in  this  country,  Canada, 
(ireat  Britain,  .Scandinavia  and  elsewhere  all  point 
out  the  high  ])ercentage  of  resistant  .strains  that  are 
found  in  the  general  population,  jiarticularly  in 
hospital  ])ersonnel.  h'inland  and  Haight,*  for  ex- 
ample. .studied  five  hundred  strains  of  m.  ])vogenes 
obtained  from  all  possible  sources  in  the  Boston 
L'itv  Hos])ital  between  Cctoher  1951  and  February 
1952.  Thev  found  about  three-(|uarters  of  them  to 
he  resistant  to  penicillin,  one-quarter  to  chlortetra- 
cyclin  (aureomycin)  and  one-third  to  oxytetra- 
cyclin  ( terramvein  ).  In  studies  reported  since  that 
date,  other  investigators  have  demonstrated  as  high 
as  eightv  per  cent  of  resistant  organisms  in  ho.spital 
populations.  It  has  been  shown  that  ward  nurses 
and  attendants  especially  become  carriers  of  such 
cocci,  jiarticularlv  in  their  noses,  and  are  appar- 
ently the  means  of  .spreading  the  infection  among 
patients. 

This  situation  has  also  given  ri.se  to  a relatively 
new  clinical  entity  — .stajdiylococcal  ileo-colitis. 
This  condition,  formerly  very  rare,  has  .supervened 
in  a number  of  instances  in  which  antibiotics  have 
been  given  freely  for  other  conditions,  or  merely 
as  prophylaxis.  Perhaps  the  most  .striking  exam- 
])le.s  of  this  are  those  in  which,  following  the  ])ro- 
phylactic  use  of  antibiotics  in  connection  with 
simple  tooth  extraction,  fatal  ileo-colitis  has  oc- 
curred.” Fortunately,  all  cases  have  not  been  fatal. 
There  have,  indeed,  been  reports  of  spectacular 
im])rovement  and  cure  in  ])atients  with  this  dis- 
order, following  the  use  of  the  relatively  new  anti- 
biotic erythromycin;  hut  here  our  victorv  is  likely 
to  he  short-lived.  Fvidence  is  accumulating  which 
shows  that  stajihylococci  resi.stant  to  this  antibiotic 
will  soon  he  common,  especially  if  it  he  used  as  in- 
di.scriminately  as  has  been  the  case  with  the  other 
antibiotics.  Dowling  and  Pepper,''*  in  Chicago,  have 
|)resented  a paper  in  which  they  de.scrihe  a most 
illuminating  study  carried  on  at  a Chicago  hospital. 
(Jn  a given  date,  all  prophylactic  and  therapeutic 
use  of  penicillin  at  this  hospital  was  discontinued 
and  ervthromvcin  was  substituted.  Cultures  from 
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all  sources  in  the  hospital  taken  at  that  time  showed 
eijjhty  per  cent  of  tlie  stapliylococci  cultivated  to 
he  ])enicillin  resistant  and  none  to  he  resistant  to 
erythronivcin.  At  the  end  of  six  months.  dnrinj( 
which  erythromycin  was  used  in  place  of  penicillin, 
cultures  were  again  taken  and  it  was  found  that 
the  organisms  isolated  were  eiylitx  per  cent  of  them 
resistant  to  crythroniyein  and  fifty  i)er  cent  to  peni- 
cillin. The  lesson  is  clear.  Intensive  ap])lication  of 
any  effective  antibiotic  that  has  yet  been  discovered 
leads  to  the  survival  of  highly  resistant  and  danger- 
ous staphylococci.  The  general  and  indiscriminate 
use  that  has  been  made  of  all  antibiotics  in  the 
treatment  of  all  .sorts  of  conditions,  many  of  them 
inadecpiately  studied,  is  causing  such  a widespread 
ap])earance  of  resistant  cocci  that  we  are  faced  with 
a situation  which  is,  to  say  the  \er}-  least,  a clear 
and  ))resent  danger  of  maior  proportions. 
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CANCER  PREVENTION 

concluded  from  page  81 

.shi]).  if  any.  h'urthermore,  we  .should  have  a defi- 
uite  answer  to  the  even  more  im])ortant  (|ue.sti(m 
of  whether  or  not  smoking  has  an  ap])reeiahle  in- 
fluence on  life  ex])ectancy. 

If  smoking  proves  to  he  a major  cause  of  lung 
cancer,  then  we  have  found  a means  of  i)reventing 
many,  if  not  most,  cases  of  the  disease.  However, 
while  studying  .smoking,  we  arc  not  forgetting  the 
possibility  that  one  of  the  other  factors,  or  a com- 
bination of  factors  may  he  res])onsihle.  W’e  think 
that  at  least  we  have  narrowed  the  field  of  likely 
possibilities  ami  we  are  determined  to  find  the 
answer. 

W hat  I have  told  you  is  just  a brief  sketch  of  a few 
of  the  subjects  being  worked  on  in  cancer  ])re\  en- 
tion.  There  is  a tremendous  amount  that  needs  to 
he  done,  hut  unfortunately  there  is  an  acute  short- 
age of  research  workers  with  the  si)ecialized  train- 
ing needed  in  this  field.  To  meet  this  need,  Yale 
University  established  this  year  a new  program 
for  predoctoral  and  post-doctoral  training  of  re- 
.search  workers  in  the  field  of  biometry  and  .statis- 
tical epidemiology  of  the  chronic  and  old  age 
diseases.  The  .\merican  Cancer  .Society  is  cooper- 
ating in  the  ju^ogram  and  is  providing  funds  for 
fellowships  for  people  who  wish  to  conduct  cancer 
research  along  these  lines. 

I'rom  time  to  time  the  American  Cancer  Society 
is  criticized  for  publishing  frightening  facts  about 
cancer  to  he  read  by  the  general  public.  These 
critics  ask  why  we  don't  emphasize  the  “bright 
side  of  the  picture.”  The  fact  is  that  cancer  is  a 
frightening  disease  and  we  would  he  deceiving 
the  public  if  we  made  it  appear  to  he  otherwise. 

To  my  mind,  progress  being  made  in  cancer  pre- 
vention is  bright  indeed.  Undoubtedly,  the  goal 
will  he  hard  to  reach.  It  may  take  many,  many 
years  and  many  heartbreaking  disappointments. 
But  the  vision  of  what  may  come  to  i)ass  through 
our  efforts  gives  the  inspiration  to  carry  on,  no 
matter  what  difficulties  arise. 
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TREATMENT  OE  INTRA-ORAL  CANCER 


Edward  S.  Cameron,  m.d. 


The  Author.  Edii'ard  S.  Camcyon,  M.D.,  of  Provi- 
dence: Member,  Consulting  Stuff,  R.  I.  Hospital. 

SUMMARY  AND  CONCLUSIONS 

Radical  surgery  is  jiresently  more  generally 
used  in  the  treatment  of  intra-oral  cancer  in 
this  country  than  in  the  period  ten  or  twelve  years 
ago.  Procedures  combining  neck  dissection,  ex- 
cision of  intra-oral  lesions,  and  often  including 
hemi-mandihulectomy.  or  some  type  of  partial 
mandible  resection  are  called  combined  operations. 
These  are  ojierations  of  continuity  as  in  surgery 
of  breasts.  G.I.  tract,  uterus,  etc.,  and  may  offer 
the  best  chance  of  cure  in  many  cases. 

Surgery  and  radiation  should  not  be  competi- 
tive, hut  collaborative.  Ordinarily,  we  dislike  heavy 
radiation  near  bone  in  these  cases  because  of : 
(a)  Resulting  bone  necrosis  ; (b)  Difficulty  in  kill- 
ing cancer  cells  about  bone ; ( c)  It  is  usually  harder 
to  determine  if  and  when  the  local  lesion  is  con- 
trolled, than  after  surgical  excision  ; ( d ) Radiation 
has  no  appreciable  effect  on  the  lymphatic  drainage 
area. 

Lesions  involving  the  base  of  tongue  and  fauces 
may  be  .satisfactorily  treated  by  radiation  plus  neck 
dissection  when  indicated. 

Surgery  when  it  can  be  used  as  a primary  treat- 
ment, is  more  definitive  and  allows  an  earlier  evalu- 
ation of  result  and  a more  prompt  metastatic  of- 
fensive. 

The  size  of  the  primary  lesion  bears  an  all  im- 
])ortant  relation  to  cure.  In  a .study  of  95  tongue 
lesions  from  Rhode  Lsland  Hospital  Tumor  Clinic 
1949.* *  14  bad  lesions  less  than  2 cm.  overall.  The 
^ year  cure  rate  in  these  14  cases  was  50f,fy.  where- 
as the  .1  year  rate  in  the  remaining  81  cases,  whose 
lesions  were  greater  than  2 cm.  overall,  dropjied 
to  about  10%.  The  3 year  cure  rate  for  the  entire 
group  of  94  was  15.8%  and  in  84  cases  followed 
for  5 years  there  were  11.9%  cures. 

Indications  for  Combined  Operation  in  Intra- 
oral Cancer 

riiscussion  at  Rhode  Island  Hospital  .Surgical  Conference 
February  1.  1952.  .Suh.sequent  e.xamination  reported  as 
of  July  8.  1953. 

*Thonias  Perry,  Jr.,  M.D.,  and  Edward  S.  Cameron. 
M.D. ; F'p'dermoid  Carcinoma  of  the  Tongue.  Rhode 
Island  Hospital  Medical  Journal,  December  1949 — 3’ol. 
32  63-669. 


1 . Lateral  tongue  lesions  spreading  to  floor  and 
mandible. 

2.  I'loor  of  mouth  involving  mandible. 

3.  Buccal  lesions  overlying  mandible. 

4.  -\lveolar  mandibular  lesions. 

5.  Antero-lateral  cancer  of  tongue  with  homo- 
lateral  nodes  at  onset. 

Contra-indications  for  this  type  of  Surgery. 

1 . Extensive  infiltrating  local  lesions. 

2.  Bilateral  neck  metastases  at  start  of  treat- 
ment. 

3.  Classes  of  fi.xed  metastatic  nodes,  unilateral. 

4.  Distant  metastasis. 

5.  Lesions  graded  high,  pathologically. 

6.  Base  of  tongue,  and  faucial  regions. 

7.  Hard  palate  lesions,  with  .some  exceptions. 

Illustratii  e Cases 

The  following  four  ca.ses  are  given  briefly,  as 
illmstrating  methods  of  treatment  used  for  some  of 
the  lesions  mentioned  above.  It  is  not  the  intent  to 
infer  that  the  favorable  results  to  date  in  these  few 
cases  are  samples  of  treatment  results  in  general 
for  intra-oral  cancer  at  Rhode  Island  Hospital. 

/ — Base  of  Tongue  and  Fauces — 2 Cases 
B.D..  :^.I49324.  Male.  .\ge;  52. 

Diagnosis:  Epidermoid  Cancer  ])o.sterior  ]ior- 
tion  of  tongue  and  anterior  pillar. 

Lesion  a little  less  than  2 cm.  overall. 

Pathology:  Grade  H. 

July  25,  1941  : Teeth  e.xtraction. 

.\ugust  5,  1941  : Radon  .seeds  to  lesion  of  tongue 
and  faucial  pillar. 

CJctober  7.  1941  : Xode  has  develojied  in  left 
upper  neck.  Operation : Lateral  neck  dissection, 
left,  including  internal  jugular  and  S.C.M.  muscle. 
Radium  needles  to  a suspicion  area  upper  part  of 
wound  beneath  the  jaw  angle. 

Pathology:  E]>idermoid  Carcinoma  metastatic  to 
neck. 

This  ])atient  last  seen  June  13,  1951.  Examina- 
tion at  Tumor  C linic  reveals  no  evidence  of  recur- 
rence. Almost  a 10-vear  survival  at  this  date. 

E.B..  #419.=i02.  ^iale.  Age  : 62. 

Diagnosis:  Cancer  P'loor  of  Mouth.  2x3  cm. 

overall,  involving  anterior  jiillar  of  tonsillar 

fos.sa  and  tongue,  to  gingiva,  left. 

Pathology:  Epidermoid,  sciuamous.  grade  HI. 
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jamiarv  15.  1947:  Radium  needles  to  intra-oral 
lesion. 

March  25.  1947  : Radical  neck  dissection,  left. 
Patholosjy ; Stiuainous  Carcinoma,  metastatic. 
Uecemher  29.  1951  : X'o  evidence  recurrence  lo- 
cally or  either  side  of  neck. 

Practically  a five-year  survival  at  this  time. 

II — Extensive  Intra-Oral  Lesion  with 
Homolateral  Neck  Metastasis — One  Case 
J.C..  #40,^000.  ]\Iale.  Age:  73. 

This  man  .slK)\ved  an  extensive  lahio-gingival 
sulcus  ulcer,  with  extension  toward  posterior  lat- 
eral tongue,  right  side.  Also,  a 3.5  cm.  overall, 
clinical  neck  metastasis,  submaxillary  region,  right. 
Pathology:  Grade  II.  squamous  carcinoma. 

He  was  0])erated  upon  March  16.  19-k).  in  a 
one  stage  procedure.  Radical  lateral  neck  dissec- 
tion. right,  was  done  and  then  radium  needles  were 
inserted  into  the  mouth  lesion. 

Radium  dosage  received:  1850  mg.  hours. 
Pathology  of  Xeck  Dissection : Inflammation  of 
salivary  glands;  lymph-adenitis. 

At  this  time.  February  1,  1952.  this  man  who  is 
now  80  }-ears  of  age.  shows  no  evidence  of  intra- 
oral or  metastatic  cancer.  The  right  alveolar  ridge 
at  the  previous  cancer  area,  shows  a 1 .5  cm.  notched 
defect,  which  is  now  covered  by  normal  a])pearing 
mucous  membrane.  He  has  kei)t  a 2x1.5  cm.  se- 
([uestrum.  which  was  extruded  spontaneouslv  about 
18  months  after  radiation. 

This  method  of  treatment,  combining  neck  dis- 
section for  clinically  iiositive  homolateral  nodes, 
with  interstitial  radium  to  the  local  lesion,  mav  he 
used  in  some  cases. 

The  clinically  positive  neck  metastasis  were 
properly  considered  cancerous  in  conjunction  with 
the  pathologically  positive  primarv  lesion.  It  is  the 
writer’s  feeling  that  the  pathologist  may  .sometimes 
miss  tiny  islands  of  cancer  cells  in  neck  dissection 
sjiecimens.  unless  \ erv  complete  serial  sections  are 
made,  and  this  routine  may  not  always  he  ])ractical. 

Ill — Lesion  of  Anterior  Floor  of  Month,  and 
Tongue,  with  Extension  to  Suhmaxillary  Region 
— One  Case 

S.J.,  #474707.  Male.  Age:  59. 

May  4.  1950.  Examination  shows  tongue  par- 
tially fixed  by  irregular  1.5  cm.  lesion  to  right  of 
phrenum.  Extension  on  to  proximal  gingival  sur- 
face and  a 3.5  cm.  convex,  firm  tumor  in  right 
submaxillarv  region. 

PLAX  OF  TREATMEXT  PROCEDURE 
lliopsies.  and  after  jiaraflin  sections,  combined 
oiieration.  if  cancer  found. 

Ifiopsy : Epidermoid  Carcinoma.  Grade  H. 
0|)eration  May  16,  1950:  Combined  Operation, 
(a)  Right  lateral  neck  dissection;  fb)  Lip  tran- 
sected lateral  to  mouth  tumor  and  mandible  divided 


at  this  point.  (This  stej)  allows  wide  ex|)osure  and 
facilitates  the  intra-oral  procedure.)  (c)  Lesion 
of  mouth,  tongue  and  jaw  excised  with  a good  mar- 
gin. the  inner  table  of  mandible  at  cancer  area  be- 
ing resected  with  electric  saw.  The  complete  intra- 
oral lesion  and  tissues  of  neck  dissection  then  re- 
moved en  bloc,  ( cl  ) The  ends  of  jaw  were  wjred 
through  holes  previously  drilled.  The  mouth  defect 
was  closed,  satisfactorily,  using  a portion  of  mo- 
bilized tongue  to  accomplish  closure. 

'I'he  neck  wound  was  closed  without  drainage 
and  a Wallace  collar  i)lus  dressing  applied. 

Pathology:  Epidermoid  Carcinoma  Grade  1 1 
floor  of  mouth,  tongue,  and  extension  to  gum, 
with  infiltration  toward  .salivary  gland  tissue. 
.Section  of  several  lymph  nodes  of  neck  sjieci- 
men  show  lymph-adenitis  without  cancer. 
Recause  of  enlarging,  firm,  submaxillarv  gland 
on  left,  a lateral  dissection  of  left  neck  was  done 
December  6,  1950.  The  internal  jugular  was  not 
taken  and  a portion  of  S.C.M.  muscle  was  left. 
Submaxillarv  gland  was  twice  normal  size  and 
very  firm. 

Pathology:  Xo  indication  of  metastatic  malig- 
nancy. 

Pathological  Diagnosis:  1.  .Sialadenitis.  2.  Lvm- 
phadenitis,  hyperplastic. 

July  8,  1953.  PAamination  of  mouth  and  neck 
at  this  time  show  no  evidence  of  recurrence.  Xow 
three  years  since  primary  operation. 

IV 

The  last  case  reported.  S.J..  gives  a quite  satis- 
factory method  of  procedure  for  lesions  of  the 
anterior  floor  of  mouth.  \Trv  often,  in  this  region, 
the  structures  of  the  upper  neck  are  involved 
through  direct  extension  from  the  primary  tumor. 
Combined  operation  seems  especially  indicated  in 
the.se  ca.ses  and  this  type  of  operation  is  ])resentlv 
standard  ])rocedure  for  such  lesions  at  the  Rhode 
Island  Hosi)ital. 

\\  hen  the  cancer  does  not  actually  involve  the 
jaw.  but  extends  on  to  the  gingival  surface,  partial 
resection  of  inner  table  at  a good  margin  from  the 
lesion,  oft'ers  a satisfactory  operation  in  place  of 
complete  resection  with  disarticulation  of  half  the 
mandible.  This  partial  mandibular  re.section  is 
especially  desirable  in  lesions  near  the  midline  in 
the  type  described  above. 


GOITER  MEETING  IN  BOSTON 

The  1954  meeting  of  the  American  Goiter  Asso- 
ciation will  be  held  at  the  Somerset  hotel,  in  Bos- 
ton, on  April  29,  .50,  and  May  1. 

The  program  for  the  three-day  meeting  will 
consist  of  papers  and  discussions  dealing  with  the 
physiology  and  diseases  of  the  thyroid  gland.  For 
further  information  direct  inquiries  to  Dr.  John  C. 
McVlintock,  Secretary,  149*/i  Washington  Avenue, 
Albany,  N.  Y. 
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The  Author,  .-ilfrcd  L.  PoUcr,  M.D..  President  of  the 
Providenee  Medieol  . I.ssoekitioii.  1953. 


Ar  THE  last  meeting  over  which  he  presides  and 
Itefore  he  jtasses  on  the  gavel  to  his  successor 
it  is  the  dutv  of  the  retiring  President  to  use  the 
occasion  to  give  counsel  for  the  future  out  of  the 
])rofunditv  of  his  year’s  exiterience.  With  the 
jtassage  of  this  milestone  he  hecomes  an  elder 
statesman,  an  aged  Xestor.  ])Ossihly  wiser  with  the 
vears,  usuallv  garrulous,  and  often  horing.  How- 
ever that  mav  he,  it  is  vour  duty  to  listen  as  it  is 
mine  to  s])eak. 

'I'he  text  of  my  remarks  and  one  which  sums  u]) 
the  state  of  our  medical  public  relations  is  a <pu)ta- 
tion  of  that  sterling  character  in  .Stevenson’s 
Tkkasurk  Island,  liilly  Pones,  who  .says.  "Doc- 
tors is  all  swahs." 

-Manv  of  us  have  been  increasingly  di.sturhed  of 
late  hv  a deterioration  of  medical  ])uhlic  relations. 
I’ainfully  concrete  evidence  of  this  is  the  skyrocket- 
ing of  vour  ])rofessional  liability  insurance  rates 
because  of  an  increasing  recourse  to  litigation  by 
malcontents.  Pro  Hono  Publico  writes  more  fre- 
(luently  and  acridly  in  the  Letters  to  the  Ivditor 
columns  of  the  press  decrying  some  real  or  fancied 
dereliction  by  the  medical  profession.  To  their 
credit  our  own  medical  journals  have  been  fore- 
most in  condemning  fee  splitting,  ghost  surgerv, 
and  exorbitant  fees,  hut  the.se  efforts  to  clean  our 
own  hoiLse  have  been  taken  up  by  the  few  .sen.sa- 
tion-.seeking  members  of  the  ])ress  and  their  yel])- 
ing  has  re.sounded  out  of  all  pro]M)rtion  to  the  true 
state  of  affairs.  Politicians  in  seeking  a sca])egoat 
for  economic  ills  which  hear  hard  on  us  all  have 
often  singled  out  the  co.st  of  medical  care  as  a chief 
cau.se  of  the  high  cost  of  living.  It  is  natural  that 
their  allegations  find  ready  credence  with  many. 

.Sickness  and  accidents  are  destructive  and  often 
catastrophic  evils,  inconvenient,  disheartening,  and 
ex])ensive  to  the  afflicted,  and  although  the  doctor 
may  aid  in  the  recovery  or  give  comfort,  he  is 
nevertheless  associated  in  the  mind  of  the  ])atient 
with  a calamity.  In  onlv  a few  instances,  as  when  a 
man  gets  new  vision  by  glasses  or  a mother  leaves  a 

*'l'he  Presidential  .Address  delivered  at  the  107th  .Annual 
Meeting  of  the  Providence  .Medical  .Association,  held  at 
I^rovidence,  R.  I.,  January  4.  19.s4. 


hos])ital  with  a hahy  in  her  arms,  does  the  physician 
seem  at  best  to  do  anything  hut  return  the  patient 
to  his  former  state.  There  is  nothing  to  show  for 
the  receipted  doctor’s  hill  hut  a memory  of  an  un- 
pleasant e])isode.  In  fact  "doctors’  hills”  have  be- 
come a term  which  includes  hospital  expenses, 
drugs,  roses  for  the  sick  room,  and  even  loss  of 
income  while  laid  uj).  Of  all  these,  however,  the 
doctors’  have  been  the  slowest  to  rise  in  cost,  and 
is  ])ro])ortionately  less  than  ever. 

.Although  the  chance  of  recovery  and  speed  of 
return  t(j  good  health  have  been  miraculously  in- 
creased in  the  past  generation  out  of  all  ])roportion 
to  the  total  medical  expen.se  and  especiallv  to  his 
doctor’s  charge,  this  is  forgotten  in  the  general 
di.scontent  with  his  economic  plight.  W'hat  better 
whip])ing  hoy  than  .Medicine?  .-And  it  is  onlv  fair 
to  .say  that  in  .some  instances  the  strokes  are 
merited. 

riiis  ])uhlic  dissatisfaction  with  our  craft  is  not 
new.  Permit  me  another  quotation:  "Medicine  is 
the  most  di.stinguished  of  all  the  arts  hut  through 
the  ignorance  of  those  who  ])ractice  it.  and  of  tho.se 
who  casually  judge  such  practitioners,  it  is  now  of 
all  the  arts  the  least  e.steemed.  The  chief  rea.son  for 
this  error  .seems  to  he  this : .Medicine  is  the  onlv  art 
which  our  states  have  made  subject  to  no  j)enaltv 
save  that  of  dishonour,  and  dishonour  does  not 
wound  those  who  are  com])acted  of  it.”  'I'his  mod- 
ern sounding  comment  was  written  more  than  2.300 
years  ago  and  is  ascribed  to  that  Hreek  physician. 
1 lip])ocrates,  to  who.se  oath  most  of  us  suh.scrihed 
when  we  became  doctors  of  medicine.  In  this  .same 
writing,  “Law,”  he  outlined  the  reciuirements  of  a 
])ractitioner  of  the  art  naming  natural  ahilitv.  place 
of  in.struction.  instruction  from  childhood,  dili- 
gence, and  'rilin'.  Like  wine  and  chee.se  a good 
doctor  takes  time  in  the  making. 

Of  these  Hippocratic  re(|uirements  the  posses- 
sion of  natural  ability  is  determined  hv  the  .stu- 
dent’s own  insight,  hv  the  com])etition  of  ])remed- 
ical  training,  and  by  the  gantlet  of  aptitude  tests 
and  interviews  which  the  candidate  must  survive. 
W ith  this  natural  ability,  with  the  o])])ortunity  to 
study  medicine,  and  with  diligence  the  student  he- 
comes a doctor  of  medicine,  and  on  fulfilling  the 
legal  reciuirements  is  licensed  by  the  state  to  prac- 
tice medicine,  to  deal  with  life  and  death,  to  give 

continued  on  page  88 
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Fig.  I '^Roentgen  examination  . . . revealed  the  nicer  to 
be  very  much  in  evidence.” 


Fig.  2 In  ten  weeks  ‘'the  nicer  niche  iia?  no  longer  in 
evidence  roentgenologically  or  gastroscopically.” 


Clinical  Evaluation  of  Pro-Banthme® 

The  case  report  described  below  ojfers  significant 
evidence  of  the  high  potency  in  low  dosage  of  the  new, 
well-tolerated  anticholinergic  agent,  Pro-Banth'ine. 


“M.  D.,  female,  aged  48,  had  a posterior  gastro- 
jejunostomy 14  years  ago  for  duodenal  ulcer.  The 
patient  was  fairly  well  until  nine  months  ago 
when  severe,  intractable  pains  occurred.  She  was 
hospitalized  and  a subtotal  gastrectomy  was  done. 

“She  remained  well  for  only  a few  months  and 
was  referred  to  us  because  of  recurrence  of  very 
severe  pain  and  marked  weight  loss.  Roentgen 
study  revealed  a fairly  large  ulcer  niche  on  the 
gastric  side  of  the  anastomosis. 

“The  patient  had  been  on  various  types  of 
antacids  and  sedatives  without  relief  from  pain. 
She  was  given  60  mg.  of  Pro-Banthine  q.i.d.  and 
within  72  hours  was  able  to  sleep  through  the 
night  for  the  first  time  in  weeks. 

“At  the  end  of  two  weeks  of  such  treatment 
the  patient  had  absolutely  no  pain  and  felt  that 
she  had  been  ‘cured.’  Roentgen  examination  at 
this  time  revealed  the  ulcer  to  be  very  much  in 
evidence  (Fig.  I).  Much  persuasion  was  neces- 
sary to  make  the  patient  realize  the  importance 
of  maintaining  her  diet  and  therapy. 


“Ten  weeks  of  controlled  regulation  was  neces- 
sary before  we  were  satisfied  that  the  ulcer  niche 
was  no  longer  in  evidence  roentgenologically  or 
gastroscopically  (Fig.  2). 

“She  has  been  maintained  on  30  mg.  [q.  i.  d.] 
of  Pro-Banthlne  for  almost  five  months  with  no 
recurrence  of  symptoms."! 

Pro-Banthine  (brand  of  propantheline  bromide). 
the  new,  improved  anticholinergic  agent,  is  more 
potent  and,  consequently,  a smaller  dosage  is 
required  and  side  effects  are  greatly  reduced  or 
absent.  It  is  available  in  15  mg.  tablets  as  well  as 
in  tablets  (15  mg.)  with  Phenobarbital  (15  mg.) 
and  in  30  mg.  ampuls. 

Peptic  ulcer,  gastritis,  intestinal  hypermotility, 
pancreatitis,  genitourinary  spasm  and  hyperhi- 
drosis  respond  effectively  to  Pro-Banthine,  orally, 
combined  with  dietary  regulation  and  mental  re- 
laxation. G.  D.  Searle  & Co.  Research  in  the 
Service  of  Medicine. 


1.  Schwartz,  I.  R. : Personal  communication,  Feb.  9,  1953. 


88 


MEDICAL  PUBLIC  RELATIONS 

continued  from  page  86 

counsel  in  some  of  the  most  profound  human  re- 
lationships. to  he  trusted  as  few  men  are.  Prohahlv 
a higher  i)roportion  of  these  voung  men.  these 
newly  licensed  doctors,  meet  these  tremendous  tests 
which  life  will  hold  f(jr  them  than  does  anv  other 
group  of  men. 

'1  he  jdiysician  has  a j)osition  which  is  unique  in 
the  trust,  responsibility,  and  almost  veneration 
which  is  given  to  the  good  doctor.  His  per.sonal 
freedom  and  self  employment  are  blessings  known 
to  few  these  days,  although  when  the  demands  are 
great  that  the.se  are  blessings  mav  seem  debatable. 
This  freedom  and  honor  entail  inescapable  duties. 
.Nome  forget  this  and  acce])t  the  one  hut  not  the 
other. 

W e are  doctors  of  choice,  our  own  choice.  The 
l)racticeof  medicine  is  still  a calling,  a consecration. 
Probably  for  this  reason  in  the  more  than  2.,?00 
years  since  Greek  medicine  advanced  the  art  be- 
yond the  realm  of  the  magician  and  the  priest,  there 
have  been  no  penalties  to  keep  the  erring  phvsician 
in  order  except  an  unwritten  code  of  good  form 
and  the  physician’s  own  associates  and  guilds.  It 
is  not  for  the  mercenary.  .-Ml  the  great  medical  dis- 
coveries have  been  freely  given  to  the  world,  to  all 
doctors  without  copyright  or  profit.  There  are  no 
national  boundaries  in  medicine.  Of  all  professions 
it  alone  strives  to  eliminate  the  .source  of  its  liveli- 
hood. to  wipe  disease,  accidents,  and  human  suf- 
fering from  the  face  of  the  earth. 

In  the  nature  of  things  some  doctors  will  fail  to 
live  up  to  their  early  ideals,  .some  will  become 
greedy,  dishonest,  unethical  in  their  relations  with 
their  fellow  doctors  and  with  the  ])ul)lic.  To  denv 
this  would  he  to  place  man  as  high  as  the  angels. 
\\  hat  licensing  hoard  can  foresee  the  future  of  the 
candidate.'  Which  of  these  young  doctors  will 
stagnate,  never  he  better  than  the  dav  he  hung  out 
his  shingle.'  \\  hich  of  these  bright  voting  men  will 
develop  mental  aberrations,  suhclinical  ixsycho- 
pathic  tendencies  which  may  not  he  o\  ert  enough  to 
inca])acitate  hut  which  will  completelv  alter  his 
outlook  on  society?  Pconomic  jiressure  mav  force 
some  to  .sell  out.  His  own  health,  jthysical  or  men- 
tal. may  prevent  his  holding  to  the  true  course.  .-\s 
in  Hipiiocrates’  time,  .so  today,  dishonor  is  the  onlv 
])cnalty  for  this.  Hut  dishonor  by  whom? 

There  has  not  been  and  there  is  not  now  an 
authority  empowered  to  reajqirai.se,  warn,  or  when 
j)ro])er,  deprive  the.se  failures  of  their  jirivilege  to 
continue  to  jiractice,  unless  they  really  break  the 
law  and  are  convicted.  Onlv  other  doctors  can  aji- 
jiraise  the  jirofessional  conqietence  of  a doctor,  hut 
unless  a man  may  fail  of  promotion  or  he  dro])ped 
trom  the  .staff  of  a hos])ital.  profe.ssional  incom- 
])etence  is  not  ])enalized  except  as  refiected  in  his 
practice.  He  may  continue  to  beguile  a gullible 
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imhlic  which  is  often  unable  to  choose  between  the 
good  and  the  had  doctor,  and  he  may  he  a success 
economically.  'J'he  public  cannot  judge,  and  ethics 
has  properly  .sealed  our  lips  as  far  as  any  criticism 
of  the  individual  by  individual  doctors.  A serious 
breach  of  ethics  might  deprive  a doctor  of  his  med- 
ical .society  membership,  hut  unless  he  commits  a 
felony  such  as  drug  peddling  or  commits  an  abor- 
tion. which  under  our  rules  of  evidence  is  almost 
impossible  of  conviction,  his  license  to  continue  in 
practice  is  not  revoked.  Once  licensed,  his  position 
seems  impregnable,  and  as  for  dishonor,  as  Hip- 
pocrates .said,  it  does  not  wound  those  who  are 
comjxxsed  of  it. 

■‘.•\n  olde  Proverhe  savs. 

That  hyrde  ys  not  honest 
That  fouleth  hys  own  nest.” 

Like  the  cuckoo,  which  lays  its  eggs  for  other 
birds  to  hatch,  these  parasites  are  a burden  on  all 
honest  doctors.  W'e  have  jtrotected  these  birds  be- 
yond all  reason,  we  have  condoned  their  malfeas- 
ance, and,  to  depart  from  our  ornithological  meta- 
phor, now  these  few  rotten  apples  in  the  barrel 
have  given  all  the  apples  the  .same  bad  odor. 

In  1816  .Stephen  Decatur  propo.sed  a toast : “(3ur 
country ; in  her  intercourse  with  foreign  nations 
may  she  always  he  in  the  right,  hut  our  countrv 
right  or  wrong.”  This  has  seemed  to  he  our  atti- 
tude toward  every  doctor,  good  (jr  bad.  I like  better 
a cbange  macle  by  C arl  Schurtz  in  Congress  in 
18/2.  “Our  country,  right  or  wrong;  when  right 
to  be  kept  right,  when  wrong  to  be  jnit  right.” 
Doctors  have  always  been  clannish,  have  a language 
of  their  own,  live  lives  different  from  other  men. 
and  seem  to  go  tcj  great  lengths  to  ])rotect  the  er- 
ring guild  brother  from  censure  or  discipline.  It 
seems  to  me  that  we  are  now  under  a greater  obli- 
gation than  to  a craft  or  guild.  We  are  not  in  the 
Middle  Ages.  We  mu.st  he  citizens  first  of  all  and 
must  stand  up  and  be  counted  on  tbe  side  of  right. 

Only  his  fellow  doctors,  it  seems  to  me.  can  ])rop- 
erly  judge,  and  either  condemn  or  exculpate  a doc- 
tor. It  .seems  that  some  procedure  could  and  should 
he  found  to  disci])line  those  few  who  ])ro.stitute  our 
calling  and  bring  us  all  into  disreimte  with  the  pub- 
lic, tho.se  few  who  falsify  di.sability  and  insurance 
claims,  give  tjue.''tionable  evidence  in  drunken  driv- 
ing charges,  who  charge  excessive  fees,  who  o])er- 
ate  for  minimal  indications,  who  split  fees  by  some 
subterluge  or  other,  and  who  are  unethical  in  their 
relationships  with  other  doctors.  It  is  difficult  for 
our  association  to  be  at  once  the  ])rosecuting  attor- 
ney. judge  and  jury.  3 our  Committee  on  Ethics 
and  De])ortment  is  a most  imjiortant  wav  of  getting 
redress  of  grievances  by  the  ])ublic  and  by  otber 
doctors  except  for  outrigbt  civil  and  criminal  ca.ses. 

It  is  a ])otent  force  for  good  in  ])ublic  relations,  anrl 
the  difficult  unseen  work  of  this  committee  merits 
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J.  B.  Roerig 
and  Company 
announces  the 
availability  of 
a basic  new 
anti-infective 
agent 


pneumococcal  infections, 
including  pneumonia, 
with  or  without  bacteremia; 

streptococcal  infections, 
with  or  without  bacteremia, 
including  follicular  tonsillitis, 
septic  sore  throat, 
scarlet  fever, 
pharyngitis, 
cellulitis; 

urinary  tract  infections  due  to 
susceptible  organisms,  and 
meningitis; 
many  staphylococcal  infections, 
with  or  without  bacteremia, 
including  furunculosis, 
septicemia. 


abscesses, 

impetigo, 

acute  otitis  media, 

ophthalmic  infections, 

susceptible  urinary  tract  infections, 

bronchopulmonary  infections, 

acute  bronchitis, 

pharyngitis, 

laryngotracheitis, 

tracheobronchitis, 

sinusitis, 

tonsillitis, 

otitis  media,  and 

osteomyelitis; 

certain  mixed  bacterial  infections; 
soft  tissue  infections  due  to 
susceptible  organisms. 


Brand  of  tetracycline  hydrochloride 


iASIC  clinically. . . 


it  has  a wide  range  of  antimicrobial 
action  in  vitro  and  in  vivo 


it  is  well  tolerated 

it  is  effective  against  both  gram-positiv^e 
and  gram-negative  bacteria 

it  is  often  effective  against  organisms  resistant 
to  other  antibiotics,  such  as  penicillin 

it  usually  may  be  used  in  the  presence  of 
penicillin  sensitivity  or  intolerance  to  other 
broad-spectrum  antibiotics 

SUPPLIED:  TeTRACYN  Tablets  (sugar'  coated)  250  mg.,  100  mg.,  50  mg, 
Tetracyx  Intravenous  Vials  of  250  mg., and  500  mg. 

Tetkacyn  Oral  Suspension  (amphoter  ic)  (chocolate-fiavored) 
Bottles  of  1.5  Gm.;  provides  250  mg.  per  5 cc.  teaspoonful 


J.  B.  ROERIG  AND  COMPANY,  Chicago  11,  Illinois 
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MEDICAL  PUBLIC  RELATIONS 

continued  from  pag.e  88 

our  gratitude.  It  should  l)e  given  more  power  and 
should  he  resorted  to  more  often.  Our  Committee 
on  Public  Information  is  helping  the  press  to  know 
us  better,  and  makes  it  easier  to  meet  the  pro])er 
demands  of  the  press. 

Xo  Hogarth  or  Rowlandson  now  caricatures  our 
profession,  no  ^’oltaire  or  Holiere  holds  us  up  to 
public  scorn.  Compared  to  them  our  present  da}- 
critics  are  Lilliputian.  It  is  interesting  that  we  of 
later  gfenerations  see  that  much  of  that  harsh  criti- 
cism  was  deserved.  It  may  he  so  of  us.  W e must 
realize  that  our  emotions  are  stirred  and  that  we 
are  not  im])artial  judges  of  the  comment  of  our  day. 
The  press  does  praise  our  good  works  when  it  mer- 
its praise.  And  Stevenson  who  made  Billy  Bones 
sav.  “All  doctors  is  swabs,"  wrote  a tribute  to  our 
])rofession  which  puts  us  on  so  exalted  a plain  that 
we  cannot  read  it  without  inward  embarrassment 
unless  we  think  of  its  being  written  of  the  great 
men  in  medicine,  the  Hizears,  the  X’oguchis,  the 
Schweitzers. 

He  wrote : “There  are  men  and  classes  of  men 
that  stand  above  the  common  herd  : the  soldier,  the 
sailor,  and  the  shepherd  not  infretiuently ; the 
artist  rarelv : rareber  still  the  clergyman ; the  phy- 
sician almost  as  a rule.  He  is  the  flower  (such  as 
it  is)  of  our  civilization.  Generosity  he  has  such  as 
is  possible  to  those  who  practice  an  art,  never  to 
those  who  dri\  e a trade ; discretion  tested  by  a 
thousand  secrets,  tact  tried  in  a thousand  embar- 
rassments : and  what  are  more  important,  Hercu- 
lean cheerfulness  and  courage.” 

That  would  have  been  a good  peroration  but  1 
should  not  close  leaving  vou  smugly  self-satisfied. 
Stevenson  lived  before  our  age  of  specialization, 
and  he  wrote  those  words  not  of  the  doctors  in  the 
laboratorv  carrving  out  the  necessary  and  compli- 
cated technifjues  which  have  been  the  glory  of  and 
have  brought  the  successes  of  modern  medicine, 
nor  of  the  specialists,  necessary  because  of  the  in- 
creased com])lexitv  of  our  art,  but  about  the  doctor 
he  knew,  whom  we  call  the  “family  doctor.”  He 
was  the  doctor  most  of  us  looked  up  to  when  we 
were  young.  There  is  a move  to  modernize  this 
term,  family  doctor,  as  being  old  fa.shioned.  bv 
calling  him  “personal  physician.”  In  his  own  self- 
depreciating  way  he  used  to  call  himself,  “just  a 
family  doctor,”  and  the  thoughtless  accepted  his 
self  disparagement.  The  only  good  thing  about  this 
term,  personal  physician,  lies  in  its  recognition  of 
the  need  and  vearning  which  the  patient  feels  for 
someone  who  will  give  him  a continuing  close  doc- 
tor-])atient  relationship  and  will  take  on  that  un- 
broken mutual  responsibility  and  affection.  The 
general  practitioner,  the  family  df)ctor,  had  a most 
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im]X)rtant  advantage.  He  had  a mutual  acquain- 
tance with,  a neighborly  understanding  of.  the  daily 
bves  of  his  patients,  their  antecedents,  their  every- 
day ])roblems.  A term  has  been  coined  to  express  a 
truism  which  the  old  doc  took  for  granted. 
■’Psychosomatic.”  which  reminds  us  that  the  ])a- 
tient's  emotions,  worries,  joys,  disappointments, 
and  fears  are  reflected  in  his  bodily  functions  and 
phvsical  ills.  Our  old-fashioned  doctor  was  able 
to  treat  the  whole  man  because  he  knew  the  whole 
man.  He  lived  with  him,  watched  him  and  his  chil- 
dren grow  u]),  was  part  of  his  communitv  and 
his  life. 

The  patient  realizes  the  occasional  need  of  a spe- 
cialist in  special  circumstances,  but  resort  to  such 
counsel  should  not  be,  as  it  too  often  is,  the  un- 
guided decision  of  the  patient.  The  vast  majoritv 
of  ailments  can  be  cared  for  by  the  good  general 
practitioner.  Too  few  people  when  well  and  of 
calm  mind  elect  and  select  a doctor,  a family  doc- 
tor, a general  practitioner,  a personal  physician  to 
guide  them  in  their  medical  problems.  We  should 
all  encourage  the  public  to  return  to  this  ideal.  We 
should  restore  the  prestige  of  the  family  doctor. 

It  is  heartening  to  find  more  and  more  often 
among  the  medical  students  of  today  this  aspiration 
to  I)e  good  well-rounded  general  practitioners, 
eager  to  make  their  weight  felt  as  doctors  and  citi- 
zens. to  lead  a full  life. 

This  brings  up  another  point  in  public  relations. 
.\s  citizens  I believe  doctors  have  been  derelict. 
Their  advantages  of  education  and  public  trust 
should  require  them  to  take  the  leadership  in  public 
service  in  at  least  those  fields  touching  medicine  in 
which  it  is  expected  that  doctors  should  be  deeply 
concerned  — air  pollution,  the  condition  of  our 
parks  and  recreation  centers,  juvenile  delinquency, 
the  contamination  and  filthiness  of  our  rivers,  wa- 
terfronts. and  beaches,  contamination  of  shellfish 
and  other  foods,  and  an  interest  in  our  educational 
problems.  The  doctor  must  come  down  from  his 
ivory  tower  into  the  streets  and  market  place.  He 
nuLst  become  the  outstanding  citizen  he  used  to  be 
and  again  take  part  in  neighborhood  activities,  local 
politics,  the  church,  and  education. 

In  conclusion,  to  try  to  regain  the  good  medical 
public  relations  which  the  past  generations  of  doc- 
tors enjoyed: 

1 ) We  must  return  to  the  ideals  which  were  ours 
when  we  entered  iMedicine ; we  must  rededicate 
ourselves  to  service. 

2 ) We  must  more  closely  follow  the  letter  and 
the  spirit  of  our  professional  code  of  ethics  both 
as  to  fellow  doctors  and  the  public.  It  was  de- 
signed for  the  welfare  of  the  public,  the  patients. 

.1)  We  must  be  less  resentful  of  honest  criticism 
and  look  for  its  causes. 


concluded  on  page  98 


EDITORIALS 


93 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT'rr 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 


The  RHODE  imo  MEDIEAL  JOERAAL 

Owned  and  Published  Monthly  by  the  Rhode  Island  Medical  Society 
106  Francis  Street,  Providence,  Rhode  Island 


EDITORIAL  BOARD 


Peter  Pineo  Chase,  m.d.,  Editor-in-Chicf,  122  Waterman  Street,  Providence 
John  E.  Farrell,  Managing  Editor,  106  Francis  Street,  Providence 


Charles  J.  Ashworth,  m.d. 
Alex  M.  Burgess,  m.d. 

John  E.  Donley,  m.d.* 
Irving  A.  Beck,  m.d.* 
Charles  F.  Farrell,  m.d.* 
Marshall  Fulton,  m.d. 


Peter  F.  Harrington,  m.d. 
Ernest  K.  Lanixsteiner,  m.d. 
Clifton  B.  Feech,  m.d. 
Henry  E.  Utter,  m.d. 

David  G.  W'right,  m.d. 


COMMITTEE  ON  PUBLICATION 

(Members  in  addition  to  those  marked  above  zvith  asterisk* ) 

Herbert  Fanger,  m.d.,  of  Providence  W'ilfred  I.  Carney,  m.d.,  of  Providence 

Russell  P.  Hager,  m.d.,  of  Edgezvood  Jose  AI.  Ramos,  m.d.,  of  Nczvport 

William  J.  AIacDonald,  m.d.,  of  Providence  Robert  W.  Riemer,  m.d.,  of  Providence 


TELEPHONE  LISTINGS 

At  its  recent  meeting  our  House  of  Delegates 
took  time  to  issue  rulings  regarding  telephone  ( and 
other)  directory  listings  for  physicians.  Every 
member  of  the  Society  should  take  heed  of  the  de- 
cisions taken  in  the  best  interests  of  the  entire 
profession. 

The  house  reaffirmed  its  decision  of  a year  ago 
that  no  member  shall  list  his  specialty  after  his 
name  in  the  classified  section  of  the  telephone  direc- 
tory, or  any  other  non-medical  directory,  except 
that  when  identical  last  names  of  physicians  may 
he  a cause  of  inconvenience  to  the  public  the  sjie- 
cialty  listings  may  he  given. 

It  also  ruled  that  the  new  proposal  of  the  tele- 
phone company  to  provide  special  type  listings,  at 
a special  premium  charge,  in  the  alphabetical  sec- 
tion of  the  directories  should  not  he  accepted  by 
members  of  the  Society. 

In  our  restricted  geographical  area,  specialists 
are  soon  identified  by  the  public,  and  where  there 
is  any  doubt  a call  to  one  of  our  hospitals,  or  the 
medical  library,  will  provide  the  answer.  In  addi- 
tion. the  Medical  Bureau  of  the  Providence  Aledi- 
cal  Association,  operating  on  a 24-hour  basis,  can 
always  furnish  information  about  any  specialty  list- 
ings on  the  basis  of  the  directory  pul)li.shed  by  the 
.Societv. 


AMA  DUES 

After  three  years  of  e.xperience  the  American 
Medical  Association  is  gradually  resolving  many  of 
the  conflicts  that  invariably  arise  in  the  mainte- 
nance of  records  on  more  than  a hundred  thousand 
physicians.  The  assessments  for  1954  have  been 
mailed  to  all  Rhode  Island  Physicians  by  our  own 
society  merely  as  a convenience  to  the  AMA.  Pay- 
ments should  he  made  to  the  American  Aledical 
Association  (in  the  amount  of  $25)  hut  checks  and 
hills  should  he  returned  to  the  Rhode  Island  Med- 
ical Society  for  clearance. 

In  spite  of  our  repeated  requests  to  send  dues  to 
our  own  office  so  that  the  member  may  be  properly 
vouched  to  the  national  association  as  a member  in 
good  standing,  some  physicians  send  their  pay- 
ments directly  to  Chicago.  .Such  payments  are  im- 
mediately referred  hack  here  by  the  AMA,  thus 
adding  to  the  work  involved  in  the  collecting  and 
recording  of  dues. 

few  physicians  failed  to  pay  1950  dues,  and 
therefore  at  the  interim  meeting  in  St.  Louis  in 
December  the  House  of  Delegates  voted  that  any- 
one who  failed  to  pay  his  1950  dues  and  who  was 
suspended  for  such  delinquency,  may  be  reinstated 
during  the  first  six  months  of  1954  by  ])ayment  of 
1954  dues  only.  .Should  any  such  individual  fail  to 
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pav  his  1954  assessment  l)y  July  1 he  will  continue 
to  he  considered  delinquent. 

Some  members  do  not  wish  to  receive  the  Jour- 
nal OF  THE  AMA.  Provision  is  made  for  the  sub- 
stitution of  one  of  the  si)ecialty  journals  instead, 
and  members  need  only  to  check  the  journal  de- 
sired under  the  special  listing  on  the  reverse  side 
of  the  dues  hill  sent  out  by  our  Society. 

DIABETES  FAIR 

The  ])reliminary  report  on  the  dial)etes  fair  held 
inuler  the  auspices  of  the  Society’s  committee  on 
diabetes  indicates  a continued  vigorous  public  in- 
terest in  the  detection  of  this  disease.  The  fair  this 
\ ear  was  held  in  the  auditorium  of  the  Prox  idence 
lournal  Company  where  more  space  was  available 
than  at  the  medical  library. 

.\.  total  of  639  persons  registered  during  the  one 
dav  of  free  examination,  and  of  these  -kja  had  chest 
x-rays  of  which  three  proved  suspicious.  The  co- 
oi)eration  of  representatives  of  the  nursing,  chirop- 
ody and  dietetic  associations  made  the  fair  one  of 
the  best  ever  conducted  locally. 

Final  tabulations  have  not  been  made  in  the 
statewide  detection  campaign,  hut  the  jjreliminary 
figure  of  10.133  exceeds  any  previous  year.  The 
use  for  the  first  time  here  of  Dreypak  aided  mate- 
riall\-  in  the  cam|)aign.  The  Providence  School 
flepartment  experimented  with  this  new  method  of 
testing,  using  1 .949,  and  the  results  showed  58  sus- 
picious ca.ses  and  three  positive. 

.\s  an  activitv  supported  l)y  the  Society  morally 
and  financially,  the  annual  diabetes  detection  cam- 
jxiign  is  an  example  of  outstanding  public  service 
in  the  interest  of  better  health. 

A GOOD  CHOICE 

The  .selection  of  Dr.  Charles  E'arrell  of  Paw- 
tucket as  a meml)er  of  its  important  national  com- 
mittee on  prepayment  medical  and  hosintal  ])lans 
for  the  next  three  years  was  a good  choice  by  the 
Council  on  Medical  Service  of  the  American  Med- 
ical .Association. 

As  a member  of  our  Society  he  has  been  an  out- 
standing worker,  and  he  is  exceptionally  well  in- 
formed on  medical-economic  and  medical-sociolog- 
ical issues.  He  is  presentlv  a member  of  both  the 
Phvsicians  Service  and  the  Blue  Cross  hoards  of 
directors  here,  and  in  addition  he  chairmans  the 
Society’s  health  insurance  committee  that  has  su- 
pervised our  operations  with  the  insurance  industry 
in  promoting  voluntary  medical  and  surgical  cov- 
erage. 

Xationallv.  Doctor  h'arrell  has  served  for  .several 
\ear.s  as  our  delegate  to  the  AMA  House  of  Dele- 
gates, and  during  his  terms  he  has  been  named  to 
reference  committees  to  review  proposals  vital  to 
the  ])rofession.  Last  year  he  also  had  the  distinc- 
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tion  of  serving  as  president  of  the  .Association  of 
American  Physicians  and  Surgeons. 

Aledicine  is  fortunate  that  there  are  physicians 
like  Doctor  Charles  I'arrell  who  give  unselfishlv  of 
their  time  and  energv  to  work  in  the  interests  of  the 
entire  profession  in  order  that  it  mav  collectivelv 
render  even  greater  service  to  people  throughout 
the  country. 

DR.  MEYER  SAKLAD  HONORED 

The  high  professional  standing  of  anesthesiologv 
in  Rhode  Island  is  due  in  no  small  measure  to  the 
efforts  of  Dr.  Meyer  Saklad.  Alany  honors  have 
come  to  him  for  his  work  and  it  is  with  much  pride 
that  we  lielatedly  report  his  election  as  President  of 
the  Board  of  Directors  of  the  .American  Board  of 
Anesthesiology.  The  election  took  place  late  last 
fall  in  the  Alidwest,  and  to  our  knowledge  was  not 
reported  in  the  local  press,  and  we  would  ])rohably 
never  have  learned  of  the  honor  ( certainlx'  not 
from  Doctor  Saklad  ) had  we  not  spotted  his  photo 
on  the  front  co\er  of  the  Xkwslktter  of  the 
.American  Society  of  Anesthesiology. 

h'(.)r  main-  x'ears  he  has  served  on  the  hoard  of 
directors  of  the  national  organization  and  he  has 
rendered  outstanding  service  to  it  in  his  capacity 
as  chairman  of  its  committee  on  examinations,  and 
in  activities  dealing  with  .scientific  and  statistical 
matters.  A\'e  know  he  will  wear  his  presidential 
mantle  well,  and  unobtrusively,  as  he  continues  his 
leadershi])  in  the  training  of  anesthetists. 

ANTI-ENZYME  TOOTHPASTES 

The  advertising  hucksters  who  ha\  e dazzled  the 
public  on  the  superior  ability  of  the  so-called  ‘'anti- 
enzyme”  toothpastes  took  a pasting  themselves  late 
last  month  when  the  Council  on  Dental  Therapeu- 
tics of  the  American  Dental  .Association  issued  a 
statement  emphasizing  the  .Association’s  skepticism 
concerning  the  entire  anti-enzyme  field  of  dentri- 
fices. 

In  its  statement,  following  its  studv  by  the  com- 
mittee. the  dental  council  re])orted  that  it  had  re- 
viewed the  evidence  and  had  found  no  satisfactory 
clinical  jjroof  of  the  eft'ectiveness  of  these  dentri- 
fices  against  tooth  decay,  and  it  expressed  the  doubt 
that  a dentrifice  containing  sixlium  X’-lauroyl  sar- 
cosinate  will  prevent  the  occurrence  of  a signifi- 
cantly low  ])H  level  on  the  tooth  surface. 

It  is  to  he  regretted  that  the  clinical  review  of  the 
l)rofessional  organization  which  has  only  the  best 
interests  of  the  dental  health  of  the  public  at  heart, 
will  get  insignificant  puhlicitv  in  the  same  news- 
])a])er.s  that  readily  acce])t  the  fiamhoyant  advertis- 
ing of  the  so-called  wonder  toothpastes. 
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FOR  ALL  INFANT  FEEDING 


FILLS  THE  NEED  FOR... 


MADE  FROM 
GRADE  A 
MILK 


Baker's  Modified  Milk  is  made  from  Grade  A 
Milk  (U.  S.  Public  Health  Service  Milk  Code), 
vt^hich  has  been  modified  by  replacement  of  the 
milk  fot  v/ith  animal  ond  vegetable  oils  ond  by 
the  addition  of  carbohydrates,  vitamins  and  Iron. 


B A K E R’S  M O D I F I E D M I L K 

THE  BAKER  LABORATORIES  INC. 

Milk  Products  Exclusively  for  the  Medical  Profession 

j Main  Office:  Cleveland  3,  Ohio  Division  Offices:  Atlanta,  Dallas,  Denver, 

Plant:  East  Troy,  Wisconsin  Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 
The  107th  Annual  Meeting  of  the  Providence 
Medical  Association  was  held  at  the  Rhode  Island 
Medical  Society  Library  on  ^Monday.  January  4. 
1934.  The  meeting  was  called  to  order  by  the 
President.  Dr.  .\lfred  L.  I’otter.  at  8:30  p.ni. 

Aiuiiiai  Report  of  the  Secretary 

Dr.  Michael  DiMaio  read  his  annual  re])ort. 
which  was  received  and  placed  on  file. 

.lanital  Report  of  the  Treasurer 

Dr.  Robert  C.  Mur])hy.  Treasurer,  read  his  an- 
nual financial  report  for  1953.  which  was  received 
and  jilaced  on  file. 

Report  of  the  E-veeutive  Conunittcc 

'Ehe  Secretar\-  reported  the  following  actions  by 
the  Executive  Committee : 

1  ) It  reviewed  the  financial  rei)ort  of  the  Treas- 
urer for  the  year  1953.  and  it  voted  to  ajtprove  the 
Treasurer's  proposed  budget  for  1954.  which  ])ar- 
allels  that  of  recent  years,  and  it  also  voted  that  it 
would  recommend  to  the  Association  that  the  an- 
nual dues  for  1954  he  $20  for  actix  e members  and 
$5  for  associate  members. 


WILLIAM  J.  O’CONNELL,  m.d. 
President,  1954 

The  Providence  Medical  Association 


.Iction — It  was  moved  that  the  recommendation 
of  the  Executive  Committee  be  approved.  The 
motion  was  seconded  and  adojtted. 

2 ) The  Executive  Committee  voted  tfi  recom- 
mend to  the  Association  that  if  the  polio  validity 
test,  planned  on  a nationwide  basis,  includes  the 
greater  Providence  Area,  the  Association  record  its 
coojieration  and  supjiort  of  the  program,  and  that  it 
urge  its  members  to  assist  in  the  test  on  a voluntary 
basis  if  called  upon  to  do  so. 

.Iction — It  was  moved  that  the  recommendation 
of  the  Executive  Committee  he  ajuiroved.  The  mo- 
tion was  seconded  and  adopted. 

3 I The  Executive  Committee  has  re\  iewed  the 
applications  and  supixirting  data  received  from  the 
following  physicians,  and  it  recommends  them  to 
the  Association  for  election  as  active  members : 
Carmelo  Addario,  M.I)..  Walter  Xeil  IMeisler. 
31. D..  Paul  Barney  Metcalf.  M.I).  It  was  moved, 
seconded  and  adopted  that  these  men  he  elected. 

Presi  d en  tial  A d d ress 

Dr.  Alfred  L.  Potter  delivered  his  Presidential 
Address  on  the  subject  of  “Medical  Public  Rela- 
tions.” a copy  of  which  is  made  a part  of  the  official 
minutes  of  this  meeting. 

Election  of  Officers  for  1954 

The  Secretary  reported  that  there  had  been  no 
counter  nominations  to  the  slate  of  Officers  nom- 
inated by  the  Executive  Committee  and  submitted 
to  the  membership  iu  advance  of  the  Annual 
fleeting. 

It  was  moved  that  the  slate  of  Officers  and  Dele- 
gates to  the  Rhode  Island  3ledical  Society  nom- 
inated hv  the  Executive  Committee  he  declared 
elected  to  .serve  the  .\ssociation  until  the  next  .\n- 
nual  fleeting.  The  motion  was  .seconded  and 
ado])ted. 

I ntrodiietion  of  Xcw  President 

Dr.  Potter  named  Drs.  Edwin  B.  O'Reilly  and 
Frederic  J.  Burns  as  a committee  to  escort  the  new 
President.  Dr.  William  J.  O’Connell,  to  the  ros- 
trum. Dr.  O’Connell  expressed  his  appreciation 
for  the  honor  bestowed  upon  him.  and  he  called 
upon  the  memliers  of  the  Association  to  give  him 
their  support.  He  then  expressed  the  appreciation 
of  the  -Association  to  Dr.  Potter  for  his  outstanding 
leadership  during  1953,  and  he  presented  him  an 
engraved  gavel  as  a gift  from  the  .Association. 
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Dr.  Potter  introduced  to  the  ineniher.ship  the 
other  officers  elected  as  follows: 

Dr.  Francis  H.  Chafee  \’ice  President 

Dr.  Michael  DiMaio  Secretary 

Dr.  Robert  G.  Murijhv Treasurer 

Dr.  Herbert  G.  Partridge  Trustee  of  the  Library 

Ret^orts  of  Coiiuiiittecs 

The  Pre.sident  announced  that  any  coniinittee 
rei)orts  for  195d  would  he  printed  in  the  Rhode 
IsLA.xD  ^Medical  Journal,  and  therefore  would 
not  he  read  at  the  meeting. 

.hoard  of  Membership  Certificates 

The  President  awarded  membership  certificates 
to  the  following  physicians  who  had  been  elected  to 
active  membership  in  the  Association  at  the  De- 
cember meeting : 

Drs.  Dominic  L.  Cop])olino,  Plarland  M.  Deos. 
Frederic  \\  . Easton,  III,  Thomas  For.sythe,  X'^ic- 
tor  Glikman  and  \’italijs  Kaspari. 

. Inuouucemeiits  of  the  President 

I'he  1 ’resident  announced  that  he  had  appointed 
as  a committee  to  prepare  the  As.sociation’s  tribute 
to  the  late  Dr.  William  W . Hunt  of  East  Provi- 
dence, Drs.  Henry  .S.  Joyce  and  Gustave  Pozzi. 
He  also  announced  that  the  Committee  consisting 
of  Drs.  Paul  C.  C(Jok  and  Elihu  S.  M iug,  Sr.  has 
pre])are<l  a tribute  to  the  late  Dr.  Charles  S.  Turner 
which  will  he  placed  cm  permanent  file,  and  a copy 
.sent  to  Dr.  Turner’s  family. 

Presentation  of  Roeriij  Company  Representative 

The  President  announced  that  J.  P.  Roerig  and 
Company  were  exhibiting  at  the  meeting,  and  he 
called  u])on  the  com])any's  medical  service  rejire- 
sentative,  Mr.  Elmer  A.  Burke,  Jr.,  to  address  the 
Association  briefly.  Mr.  Burke  expres.sed  the  ap- 
])reciation  of  his  Com])any  and  invited  the  physi- 
cians to  visit  the  technical  exhibit  at  the  conclusion 
of  the  meeting. 

Scientific  Program 

Dr.  Potter  introduced  as  the  guest  speaker  of  the 
evening.  Dr.  George  B.  Thorn.  Hersey  Profes.sor 
of  the  Theorv  and  Practice  of  Physic.  Harvard 
Medical  .School ; Physician-in-Chief . Peter  Bent 
Brigham  Hospital.  Boston,  Massachusetts,  who 
spoke  on  “.Studies  on  the  .Adrenal  Cortex.’’ 

Dr.  Thorn’s  fundamental  investigations  on  the 
adrenal  corte.x  have  made  him  the  greatest  author- 
ity on  the  subject  and  so  was  eminently  qualified  to 
speak  on  this  complicated  and  important  subject. 
He  reviewed  the  symptoms  and  signs  of  adrenal  in- 
sufficiency and  discussed  in  detail  the  physiological 
as]>ects  of  the  disease. 

He  also  discussed  in  great  detail  the  physiology 
and  steroid  response  to  .ACTH  of  the  corte.x  in 
adrenal  hyperplasia  and  adrenal  carcinoma.  He 
em])hasized  the  importance  of  knowing  the  24- 
hour  steroid  level  (17 — hvdroxvcorticoids  and 


17 — ketosteroids)  in  the  urine  in  response  to 
.ACTH  stimulation.  Both  urinary  corticosteroids 
are  increa.sed  by  -ACTH.  In  Cushing’s  Di.sease 
where  the  adrenal  cortex  is  hyperactive  the  eosino- 
l)hil  count  is  very  low  and  the  .steroid  levels  are 
high  and  stimulation  by  .ACTH  is  tremendous. 

He  stated  that  .\CTH  Gel  may  he  u.sed  for 
adrenal  response  and  that  an  eosinophil  count  may 
he  done  24  hours  later. 

Dr.  Thorn’s  talk  was  very  well  received. 

The  meeting  was  adjourned  at  10:20  p.m. 

■Attendance  was  12.5. 

Collation  was  served. 

Respectfully  submitted. 

AIichael  DiMaio,  m.d..  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

.A  regular  meeting  of  the  I’rovidence  Medical 
.Association  was  held  at  the  Rhode  Island  Aledical 
.Society  Library  on  Alonday,  December  7,  1953. 
The  meeting  was  called  to  order  by  the  President, 
Dr.  .Alfred  L.  Potter,  at  8:30  p.m. 

Minutes  of  Previous  Meeting 

.Since  the  minutes  of  the  previous  meeting  had 
been  appro\ed  and  are  to  he  pul)lished  in  the 
Rhode  Lslaxd  AIedical  Journal,  the  reading  of 
them  was  omitted. 

Announcements 

The  .Secretary  read  announcements  from  the 
Rhode  Island  Hos])ital  relative  to  its  program  for 
its  Research  Day  on  December  9.  and  from  the 
Rhode  Island  Heart  .Association  relative  to  its  .An- 
ual  Meeting  on  December  16. 

Report  of  the  Executive  Committee 

The  Secretary  reported  for  the  Executive  Com- 
mittee as  follows : 

“.At  a recent  meeting  the  Ivxecutive  Committee 
voted  to  record  the  .Association  as  favoring  the  ac- 
tivity of  the  Rhode  Island  .Arthritis  and  Rheuma- 
tism Foundation  in  raising  funds  for  research  and 
for  the  cure  of  persons  afflicted  with  these  diseases. 

“The  Committee  also  recorded  disapproval  of 
hold  type  listings  of  physicians’  names  in  the  front 
section  of  the  1954  telephone  directory,  and  dis- 

continued  on  next  page 
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a])i)n)val  also  of  the  listing  of  specialties  in  that 
directory. 

■■  riie  C'oniniittee  prepared  a slate  of  officers  of 
the  .Association  and  Delegates  to  the  House  of 
Delegates  of  the  Rhode  Island  Medical  Society, 
copy  of  which  has  been  sent  to  each  niemher  of  the 
Association.  Counter  nominations  must  he  sub- 
mitted in  writing  to  the  .'Secretary,  signed  by  at 
least  ten  members  of  the  Association,  ten  days 
])rior  to  the  .Annual  Meeting,  to  he  held  on  Monday. 
January  4.  19.^4. 

"The  Committee  aj^proved  of  a pro])osal  that  the 
.\ssociation  co-sponsor  with  the  Committee  on  Epi- 
le])sv  of  the  Communitv  W orkshops.  Inc.,  an  open 
public  meeting  in  .April.  1954  on  the  subject  of 
epilepsy.” 

Announcement  by  the  President 

Dr.  Rotter  announced  that  on  \\  ednesday.  De- 
cember 9.  a Aledical-Pharmaceutical  Forum  would 
he  held  under  the  auspices  of  the  Rhode  Island 
Rharmaceutical  .Association  and  the  Rhode  Island 
Medical  Society.  He  introduced  Air.  X’ictor  Ca- 
nai])i.  President  of  the  Rhode  Island  Pharmaceu- 
tical .Association,  who  spoke  hrietlv  regarding  plans 
for  the  forum  and  extended  an  invitation  to  all 
physicians  to  attend. 

dominations  and  Elections  to  Membersbip 

'I'he  Secretarv  rei)orted  that  the  Executive  Com- 
mittee recommended  for  election  to  active  memher- 
shi])  the  following  j)hysicians : Dominic  E.  Cop])o- 
liiK).  AI.D. ; Harland  M.  Deos.  AI.D. ; Frederic  \\  . 
Ea.ston.  AI.D. ; Thomas  Forsythe.  AI.D.:  A'ictor 
(ilikman.  AI.D. : A'italijs  Kas])ari.  AI.D. ; and  Gimel 
Ortega.  AI.D.  It  was  moved,  voted  and  ado])ted 
that  these  ])hysicians  he  elected  to  active  memher- 
shi]). 

'I'he  .'secretarv  rei)orted  that  Dr  A.  C.  A'alentino 
had  recjuested  reinstatement  as  an  active  memljer 
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of  the  .As.sociation.  It  was  moved,  voted  and 
adoj)ted  that  Dr.  A'alentino  he  reinstated. 

Dr.  Potter  introduced  Dr.  Henrv  K.  Beecher. 
Dorr  Professor  of  Research  in  .Anesthesia.  Har- 
vard Aledical  School ; Anesthetist-in-Chief.  Alassa- 
chusetts  General  Hospital,  who  s])oke  on  the  “U.se 
of  Chemical  .Agents  in  the  Relief  of  Pain." 

Dr.  Beecher  brought  us  up-to-date  on  the  use  of 
])ain-relieving  agents.  Of  interest  was  his  state- 
ment that  placebos  may  he  effective  in  50  per  cent 
of  ])atients  complaining  of  pain.  He  also  stressed 
the  importance  of  ])sychotherapy  in  this  regard. 

The  ma.ximal  pain-relieving  dose  of  morphine  is 
around  8 milligrams  and  not  16  milligrams  or  more. 
He  ])ointed  out  that  Alethodon.  a synthetic  product, 
is  ju.st  as  effective  as  morjihine.  milligram  ])er 
milligram. 

Xemhutal  grs.  iss  intramuscularlv  is  verv  effec- 
tive in  relieving  pain.  Oftentimes  it  is  better  than 
a narcotic  because  it  relieves  ap]irehension.  .Sodium 
amytal  is  also  eff'ective  in  this  regard. 

Dr.  Beecher  feels  that  narcotics  are  used  too 
freely  preo])eratively.  He  also  stated  that  morphine 
and  barbiturates  do  not  lessen  the  amount  of  an 
anesthetic  agent  necessary  for  ane.sthesia. 

The  meeting  was  adjourned  at  10  :.50  p.m. 

.Attendance  was  92. 

Collation  was  served. 

Res])ect fully  submitted. 

AIichaei.  DiAIaio.  .m.d..  Secretary 

KENT  COUNTY  MEDICAL  SOCIETY 

.At  the  annual  meeting  of  the  Kent  Cfumtv  Aled- 
ical Society  the  following  officers  were  elected ; 
President.  Francis  D.  Famh.  AI.D.:  A'ice  Presi- 
dent. Briand  Beaudin,  AI.D.:  Secretarv.  Peter 
Koch.  AI.D.;  Treasurer.  John  .A.  Alack.  AI.D.: 
Delegates.  Peter  C.  Frinakes.  AI.D.  and  Russell 
Hager.  AI.D. ; Councillor,  .Arthur  F.  Hardy.  AI.D. ; 
and  .Alternate  Councillor.  Josejih  C.  Kent.  AI.D. 


Plainrield  St.  at  Laurel  Hill  Ave., 

Providence,  R.  I.  TEmple  1-9649 

Reliable  Prescription  Service 
Since  1922 


MEDICAL  PUBLIC  RELATIONS 

concluded  from  pa§e  92 

4)  W'e  must  protect  the  ])uhlic  and  ourselves 
from  the  doctors  among  us  who  are  not  worth v of 
their  calling  by  bringing  our  own  delinquents  be- 
fore hoards  of  review. 

5 ) A\  e must  help  the  general  practitioner  to  he 
better  recognized  by  the  ])uhlic.  and  restore  him  to 
his  irreplaceable  place  in  Aledicine. 

6)  A\  e doctors  must  write  and  enforce  stricter 
laws  of  conduct  than  the  law  currentlv  demands  or 
the  ])ressure  of  i)ul)lic  opinion  will  make  the  law 
take  over. 
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■ffief  could  %eflieirort[i  s/mphon/ 

...all  the  patients  who  represent  the  44  uses  for  short-acting 


NEMBUTAL® 

Ever  wonder  why  one  drug  should  survive  23  years  of  eliiiieal  experience 
(when  a lifetime  for  many  is  only  about  five)?  Why  it  siiould  account  for 
598  published  reports?  Or  more  than  44  clinical  uses? 

Short-acting  Nembutal  (Pentobarbital,  Abbott)  is  the  drug. 

The  reasons  why? 

1.  Short-acting  Nembutal  can  j)roduce  any  desired  degree  of 
cerebral  depression — from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  half 
that  of  many’  other  barbiturates. 

3.  4'here’s  less  drug  to  he  inactivated,  shorter  duration 
of  effect,  yvide  margin  of  safety  and  usually  no 

morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines  <{iiieker, 
briefer,  more  profound  effect. 

Hoyy  many  of  short-acting  Nembutal’s  44  uses  have  vow  trietl?  Yr>ii'll 
find  details  on  all  in  the  booklet,  "41  Clinical  Uses  for  nn  . . 
Nembutal.”  Write  Abbott  Laboratories,  North  Chicago,  Illinois.  LLuljXyLl/ 
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COMMITTEES  OE  THE  PROVIDENCE 
MEDICAL  ASSOCIATION— 1954 


Adi’isory  Coiiiiiiittcc  to  the  Coniutiiiiify  If’ork- 
s/iof^s,  hie. 

C lifton  P).  Leech,  M.D..  Chairman 
Xatlian  A.  I’olotow,  M.I). 

Kavniond  F.  Hacking. 

W'i'lliam  Hindle,  M.D. 

Donald  F.  Larkin,  H.D. 

Maurice  W.  Lanfer.  ]\LD. 

Merle  iSl.  Potter,  M.D. 

Disaster  Committee 

J.  Merrill  (lihson.  iM.D.,  Chairman 
Hilary  H.  Connor,  M.D. 

William  A.  Horan,  ]\LD. 

Joseph  Cj.  iMcWilliams,  M.D. 

James  P.  Moran,  M.D. 

I'rancis  \\'.  Xevitt,  M.D. 

ICKvard  1.  Seltzer,  M.D. 

Entertainment  Committee 

W illiam  J.  H.  Fischer.  Jr..  M.D.,  Chairman 
Xathan  A.  Bolotow,  M.D. 

P>ertram  P>nxton,  Jr..  M.D. 

Charles  S.  Dotterer,  M.D. 

James  J.  Sheridan,  M.D. 

Committee  on  Ethics  and  Deportment 
Albert  H.  Jackvony,  iM.D.,  Chairman 
E.  \’ictor  Conrad,  M.D. 
h'rank  \\  . Dimniitt,  M.D. 

Alfred  L.  Potter,  M.D. 

John  Cj.  Walsh,  M.D. 

Group  lnsnra)ice  Committee 

I'Johert  Cj.  Mnrjdiy,  ]\LD.,  Chairman 
Emannel  Penjamin,  M.D. 

James  tl.  Cox,  M.D. 

Committee  on  Eegislation 

Jose])h  Smith,  M.D.,  Chairman 
h'rank  P.  Cntts,  M.D. 

Tacoh  Greenstein,  M.D. 

‘william  A.  Reid,  M.D. 

James  J.  Scanlan,  M.D. 


.Idz'isory  Committee  to  the  Medical  Bureau 
John  Ci.  Walsh,  iM.D.,  Chairman 
Irving  A.  Peck,  M.D. 

Frederic  J.  Purns,  M.D. 

Robert  G.  Murphy,  M.D. 

Emery  ]\L  Porter,  M.D. 

Medical  Milk  Commission 

Frank  1.  iMatteo,  iM.D..  Chairman 
Reuben  C.  Pates,  M.D. 

D.  William  Pell,  .M.D. 

George  Powles,  M.D. 

Pertram  Pnxton,  Jr..  M.D. 

Harold  Calder,  M.D. 

John  P.  Grady.  M.D. 

Henry  E.  L'tter,  M.D. 

Program  Committee 

W ilfred  1.  Carnev,  M.D..  Chairman 
Irving  A.  Peck.  M.D. 

Alex'M.  Pnrgess.  Jr.,  M.D. 

Frederic  J.  Purns,  iM.D. 

Francis  H.  Chafee,  ]\LD. 

Edmund  P.  Curran,  M.D. 

Michael  DiMaio,  iM.D. 

Marshall  Fulton,  iM.D. 

Ferdinand  S.  Forgiel,  M.D. 

John  F.  Gilman,  M.D. 

Seebert  J.  Goldowsky,  M.D. 

Louis  1.  Kramer,  ]\LD. 

Alfred  L.  Potter,  ^I.D. 

Ernest  Thompson,  M.D. 

Committee  on  Public  Relations 

Arnold  Porter,  ^I.D.,  Chairman 
Frank  D.  Fratantuono.  M.D. 

Clifton  P.  Leech,  M.D. 

John  A.  Rociue,  M.D. 

H.  I'rederick  Stephens.  M.D. 

Reading  Room  Committee 

Seebert  J.  Goldowsky.  M.D.,  Chairman 
Francis  D.  I^mh.  M.D. 

William  J.  Schwab.  :^I.D. 
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HOUSE  OF  DELEGATES 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 


Report  of  Meeting  Held  on  Jmiiiary  20,  1934 

i 


A MEicTixc;  of  the  House  of  Delegates  of  the 
Rhode  Island  ^ledical  Society  was  held  at 
the  Medical  Lihrarv  on  Wednesday,  January  20. 
19.^4.  The  meeting  was  called  to  order  hy  the 
I’resident.  Dr.  Earl  F.  Kelly,  at  8:00  p.m. 

'I'he  following  Delegates  were  in  attendance  : 
Koif  Coioity — Deter  C.  Erinakes.  Russell  P. 
Hager;  Fawfitckcl  District — Edwin  F.  Hovering. 
Adrien  ( 1.  Tetreault.  Henrv  E.  Turner,  Howard 
L’lnstead.  Harold  A.  Woodcome  : ]]' ooiisockct  Dis- 
trict— I'rancis  P.  \ ose  ; Bristol  Coiiiitv — Ral])h  J. 
Petrucci ; Providence — Charles  J.  Ashworth.  Rob- 
ert R.  Baldridge.  Irving  A.  Beck.  Alex  i\l.  Bur- 
gess. jr..  Frederic  j.  Burns.  Wilfred  I.  Carney, 
I'rancis  H.  Chafee.  William  B.  Cohen,  Edmund  B. 
Curran.  John  A.  Dillon.  Michael  Di^^Iaio.  W illiam 
J.  h'ischer,  j.  Merrill  Gihson,  John  C.  Ham,  Han- 
nihal  Hamlin.  Albert  H.  Jackvonv.  Ernest  K. 
E'lndsteiner.  Robert  ( i.  Murphy.  William  .S.  Xe- 
rone.  Arnold  Porter,  Alfred  L.  Potter.  William  A. 
Reid.  Lee  G.  Sannella,  W illiam  J.  Schwab.  Linus 
A.  Sheehan.  James  J.  Sheridan.  George  W . \\  ater- 
man.  X'incent  Zecchino;  Offieers  of  the  RIMS — 
Herbert  E.  Harris,  Henri  If.  Gauthier.  Earl  E. 
Kelly.  Thomas  Perry.  Jr.;  President,  Physicians 
Seiz-ice — Jo.seph  C.  O'Connell;  Dclctjate  to  the 
.IMA — Charles  L.  Farrell. 

.M.so  in  attendance  were  Drs.  I'rancis  Hanley. 
Robert  T.  Henry.  Louis  1.  Kramer,  Ifarl  J.  IMara 
and  Stanley  .Sprague,  and  Mr.  John  E.  Farrell, 
the  E.xecutive  Secretary. 

REPORT  OF  THE  SECRETARY 
Dr.  Thomas  Perry.  .Secretary,  read  his  report  of 
actions  taken  hv  the  Council  at  meetings  held  since 
the  last  .session  of  the  House  of  Delegates.  A co])v 
of  the  report  was  submitted  to  each  delegate  and 
is  made  ])art  of  the  official  minutes  of  this  meeting. 

Aetion — It  was  moved  that  the  rejicrt  of  the 
.Secretary  he  approved.  The  motion  was  seconded 
and  adoi)ted. 

Recommendations  of  the  Council 
The  .Secretary  re])orted  the  following  recom- 
mendations from  the  Council; 

1.  The  Council  recommends  to  the  House  of 
Delegates  the  nomination  of  Dr.  Charles  J. 
.\shworth  and  Dr.  Charles  L.  I'arrell  to  he  the 


.Society’s  representatives  on  the  Board  of  Di- 
rectors of  the  Hospital  Service  CoqKjration  of 
Rhode  Island. 

Action — It  was  moved  that  the  House  adopt  the 
recommendation.  The  motion  was  seconded  and 
unanimouslv  adopted. 

2.  The  Council  recommends  that  the  House  of 
Delegates  adoi)t  as  a statewide  ])olicv  the  ac- 
tion of  the  Providence  Medical  Association 
in  not  approving  of  special  tyjie  listing  of  jihy- 
sicians’  names  in  the  alphabetical  sections  of 
the  telephone  directories. 

Action — It  was  moved  that  the  Council  approve 
the  recommendation.  The  motion  was  seconded 
and  adopted. 

There  was  discussion  of  the  question  of  listing  of 
specialties  of  ])hvsicians  in  the  classified  section  of 
the  tele])hone  hook.  The  .Secretarv  read  the  report 
of  the  action  of  the  House  of  Delegates  at  its  meet- 
ing on  January  2.1.  19.^3,  which  provided  that: 

“X'o  member  of  the  Society  shall  list  his  specialtv 
after  his  name  in  the  classified  section  of  the  tele- 
phone directory,  or  in  any  other  non-medical  direc- 
tory. except  that  when  identical  la.st  names  of 
physicians  may  be  a cause  of  inconvenience  to  the 
public  the  si)ecialty  listing  mav  he  given.” 

Action — It  was  moved  that  the  action  of  the 
House  of  Delegates  regarding  the  listing  of  special- 
ties of  physicians  in  the  classified  section  of  tele- 
phone and  other  directories  taken  Januarv  23. 
19.^2.  he  reaffirmed.  The  motion  was  seconded  and 
adopted. 

Kominations  for  Medical  Members 
of  Physicians  Service 

The  President  called  to  the  attention  of  the 
House  that  the  terms  of  Drs.  Rocco  .Ahhate.  Frank 
B.  Cutts,  Orland  F.  Smith  and  Earl  J.  ^lara  as 
members  of  the  Board  of  Directors  of  Phvsicians 
Service  expired  this  day.  He  asked  for  nomina- 
tions to  serve  for  three-year  terms,  until  19.V,  as 
physician  members  of  the  Board  of  Directors  of 
the  Rhode  Island  Medical  .Society  Physicians 
Service. 

Action — It  was  moved,  seconded  and  voted  that 
Drs.  .\bhate.  Cutts,  .Smith  and  Mara  he  renom- 
inated for  three-year  terms  as  members  of  the 
Board  of  Directors  of  Phvsicians  Service. 

continued  on  page  104 
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Penioillin-PBZ^  200/50 

to  minimize  or 

'prevent  sensitivity  reactions 

to  penicillin 


The  introduction  of  Penicillin-PBZ  is  another  step  in  the  direc- 
tion of  effective,  reaction-free  penicillin  therapy.  This  new 
product  offers  all  the  advantages  of  high-unitage,  oral  penicillin 
— plus  Pyribenzamine,  an  antihistamine  which  has  been  shown 
to  minimize  or  prevent  penicillin  sensitivity  reactions. 

The  clinical  need  for  Penicillin-PBZ  is  evident  from  the  grow- 
ing incidence  of  penicillin  sensitivity  reactions.  The  prophy- 
lactic and  therapeutic  use  of  Pyribenzamine  for  control  of  these 
reactions  has  been  demonstrated  repeatedly.  A few  examples : 

1 , Simon*  observed  only  3 reactions  in  1237  patients  to  whom 
Pyribenzamine  and  penicillin  were  administered  simultane- 
ously, mixed  in  saline  diluent.  This  finding,  the  author  states, 
“should  convince  the  most  skeptical  that  the  rate  of  reaction 
thus  obtained  is  far  below  that  resulting  from  the  same  peni- 
cillin without  the  antihistamine  or  from  other  penicillin 
combinations.” 

2.  Kesten^  observed  that  Pyribenzamine  afforded  complete 
relief  or  suppression  of  postpenicillin  urticarial  symptoms  in 
88%  of  cases  and  concluded  that  Pyribenzamine  is  a “most  use- 
ful therapeutic  agent  in  allergic  symptoms  which  follow  the 
administration  of  antitoxin  or  penicillin.” 

3 . Loew^  reported  Pyribenzamine  to  be  “especially  effective 
in  controlling  the  urticaria  induced  by  penicillin.” 

Each  Penicillin-PBZ  200/50  tablet  contains  200,000  units  peni- 
cillin G potassium  and  50  mg.  Pyribenzamine  hydrochloride 
(tripelennamine  hydrochloride  Ciba ).Afso  available:  Penicillin- 
PBZ  200/25  tablets  (25  instead  of  50  mg.  Pyribenzamine).  Both 
forms  in  bottles  of  3G. 

Litei'ature  available  on  request.  Write  Medical  Service  Division, 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 

I.  Zf'OU,  5.  W.  • AttU.  allergy  11:218,  J9C3.  2.  KESfEM,  6.  M.  t AfJfl.  ALLERGY  6:408,  I9<8.  3.  LOEW.  C.  R.  : mEO.  CLIN.  N 
AM.  j4  : 301.  t&OO. 


A STEP  TOWARD  REACTION  - FREE  PENICILLIN  THERAPY 

Penicillin-PBZ  200/50 

(penicillin  200,000-unit  tablets  PLUS  Pyribenzamine®  HCl  50  mg.)  2hoz7M 
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continued  from  page  102 
5}:  * * 

'I'hc  President  recessed  the  ineetinjr  of  tlie  House 
of  Delcf^ates  at  8:35  i).ni.  in  order  that  the  Fifth 
Annual  Meeting-  of  the  Corj)oration  of  the  Rhode 
Island  Medical  Societv  Physicians  Service  might 
he  held. 

=i:  * * 

The  Hou.se  of  1 )elegates  reconvened  at  9 :09  i).in. 
* * * 

Dr.  Kelly  complimented  the  Hoard  of  Directors 
of  Phvsicians  Service  for  their  outstanding  service 
in  conducting  the  business  of  that  Corporation,  and 
he  ex])ressed  the  ap])reciation  of  the  House  of 
1 )elegates  to  Dr.  Io.se])h  C.  O'Connell  and  the  mem- 
hers  of  his  Hoard. 

Report  of  the  Delegate  to  the  A.Al.A. 

Dr.  Charles  L.  Farrell,  Delegate  to  the  American 
Medical  Association,  hrieflv  reviewed  the  actions 
taken  at  the  Interim  Meeting  in  ,St.  Louis  in  De- 
cemher.  He  di.scussed  in  particular  the  problem  of 
the  matching  ])lan  regarding  intern  training  and  its 
effect  upon  the  smaller  hospitals.  He  stated  that 
his  complete  re])ort  would  ai)i)ear  in  the  January 


Kulak  Water  plavfs 

a vt*ry  important  part  in  Urology : 

.\.  Fluid  v<)lume  for  "wash  out"  juir- 
poses. 

It.  Specific  elieiuical  value,  in  salvaging 
alkali  in  kidney  <lisease,  supj)ie- 
nienting  ammonia  from  urea  and 
aniino*aeids. 

(i.  .Augments  hiearhonate.frequently  low 
in  ki<lney  disease. 

I).  In  adjusting  reaction  where  sulfa 
<lrugs.  salicylates,  etc.  are  used. 

K.  To  aid  in  passage  of  calculi  from  kid- 
ney. ureter,  etc. 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 

90  West  St.  INew  York  City,  6 


RHODE  ISLAND  MEDICAL  JOURNAL 

is.sue  of  the  Rhodk  Island  Medical  Journal, 
and  a detailed  report  of  the  entire  proceedings  of 
the  lIoiLse  of  Delegates  of  the  American  Medical 
As.sociation  was  published  in  the  Journ.vl  of  that 
Association. 

Aclioii — The  report  of  the  Delegate  was  ac- 
ce])ted  as  pre.sented. 

Report  of  the  Committee 
on  Veterans  Affairs 

Dr.  Roliert  T.  Henry,  Chairman  of  the  Com- 
mittee on  X'eterans  Altairs,  hrietly  discussed  his 
mimeograidied  rei>ort  which  had  been  sent  to  each 
member  of  the  House  in  advance  of  the  meeting. 
He  reviewed  the  recommendations  incorjiorated  in 
th.e  report  of  his  Committee. 

Action — It  was  moved  that  the  rejiort  and  the 
recommendations  therein,  as  submitted  by  the 
Committee  on  \'eterans  .\tfairs,  he  accepted.  The 
motion  was  seconded  and  adopted. 

Committee  on  Diabetes 

Dr.  Louis  1.  Kramer,  Chairman  of  the  Com- 
mittee on  Diabetes,  hrietly  di.scussed  the  jirelim- 
inary  re])ort  of  his  Committee,  which  had  been  suh- 
mitted  in  mimeographed  form  to  the  members  of 
the  House. 

Action — It  was  moved  that  the  re])ort  he  ac- 
cepted and  placed  on  file.  The  motion  was  seconded 
and  ado|)ted. 

Report  of  the  Committee 
on  Child  Health  Relations 

The  I ’resident,  in  the  absence  of  the  Chairman 
of  the  Committee  on  Child  Health  Relations,  called 
for  action  on  the  mimeogra])hed  re])ort  that  had 
been  submitted  to  the  Hou.se  by  the  Chairman  of 
that  Committee. 

. Iction — It  was  moved  that  the  re])ort.  as  sub- 
mitted, he  approved.  The  motion  was  seconded 
and  adopted. 

Committee  on  Social  W'elfare 

Dr.  Earl  J.  Mara.  Chairman  of  the  Committee 
on  Social  W el  fare,  reviewed  the  relations  between 
the  Committee  and  the  State  Department  of  .Social 
W el  fare,  citing  the  excellent  cooperation  that  has 
existed  since  the  a])i)ointment  of  Dr.  I’e.sareas  .Med- 
ical Director  of  the  Dejxirtment.  He  expressed  the 
opinion  that  much  work  is  vet  to  he  done  with  local 
IHihlic  welfare  directors  in  the  matter  of  I’uhlic 
.Vssistance  .\id  for  .Medical  Care. 

He  read  a communication  from  Mr.  Edward  H. 
Reidy.  .State  Director  of  Social  W'elfare.  com])!!- 
menting  the  .'^ocietv  and  the  jilivsicians  of  Rhode 
Island  for  the  excellent  coo])eration  in  organizing 
and  administering  the  .Medical  Care  I’rogram  with- 
in the  Division  of  I’uhlic  .Assistance. 

continued  on  page  106 
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MULTIBIOTIC^  DRESSINGS 

...in  two  convenient  forms 


Multibiotic-impregnated  PLASTIC  ADHESIVE  BANDAGES 


MULTIBIOTIC 


BIOPAD 

STREPTOMYCIN-BACITRACIN 
POLYMYXIN  GAUZE  PADS 


Multibiotic-impregnated  STERILE  GAUZE  PADS 


* 


Containing  a combination  of  three  antibiotics:  streptomycin, 
bacitracin  and  polymyxin.  Bio-Bands  and  Bio-Pads  are  certified 
by  the  U.  S.  Food  and  Drug  Administration,  and  approved  for  use 
without  prescription.  Low  allergenicity,  non-irritating,  highly  effective 
as  a prophylactic  agent  in  more  than  three  years  of  clinical  testing 
and  use.  In  general  distribution  soon  — literature  on  request. 


MULTIBIOTICS  CORPORATION  OF  AMERICA,  BALTIMORE,  MARYLAND 
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continued  from  page  104 

'I'he  complete  rejjort  of  the  Committee  is  made 
])art  of  the  official  minutes  of  the  meeting. 

Action — It  was  moved  that  the  report  of  the 
Committee  on  Social  ^^'elfare  he  received  and 
placed  on  file.  The  motion  was  seconded  and 
aflopted. 

Committee  on  Health  Insurance 

Dr.  Charles  L.  Farrell,  briefly  discus.sed  the 
mimeographed  report  that  had  been  sent  to  the 
House  on  the  work  of  the  Health  Insurance 
Committee. 

Action — It  was  moved  that  the  re])ort  he  ap- 
proved and  placed  on  file.  The  motion  was  sec- 
onded and  adopted. 

Workmen's  Compensation  Legislation 

Dr.  Stanley  Sprague.  Chairman  of  the  Commit- 
tee on  Industrial  Health,  reviewed  a 19,'i4  proposal 
for  Workmen’s  Compensation  legislation  which  he 
understood  might  he  presented  to  the  (.leneral  As- 
.semhly.  He  discus.sed  the  legislation,  and  he  re- 
viewed the  comments  on  it,  as  noted  in  the  .special 
re]K)rt  that  had  been  sent  to  the  members  of  the 
House  of  Delegates  in  advance  of  the  meeting. 

The  ])roposed  legislation  was  discussed  by  sev- 
eral members  of  the  House. 

Action — It  was  moved  that  the  WorkmenT 
Comi)en.sati()n  legislation,  as  submitted  to  the 
Hou.se  at  this  meeting,  he  ai)i)roved.  with  the  cor- 
rections and  additions  noted  in  the  .sjiccial  report 
from  the  Committee  on  Industrial  Health.  The 
motion  was  seconded  and  ado]>ted. 

Legislation  Regarding  the  Reporting 
of  Epilepsy 

'I'he  executive  Secretary  reported  that  Rejjre- 
sentatixe  John  J.  Wrenn  of  the  General  .Assembly 
wished  to  reintroduce  legislation  that  failed  of 
enactment  in  Id.s.k 

'I'here  was  general  discussion  of  the  ramifica- 
tions of  such  legislation. 

.Action — It  was  moved  that  the  Society  a])provc 
of  the  legislation  jjrovided  the  reporting  is  limited 
to  ejxilep.sv.  The  niotif)n  was  .seconded  and  adojited. 

'i'he  House  authorized  Dr.  William  A.  Reid,  a 
memher  of  the  General  .Assembly,  to  confer  with 
Mr.  Wrenn  on  the  legislation  and  make  known  the 
views  of  the  House  of  Delegates  regarding  it. 

Resolution  from  Kent  County 

Dr.  Peter  C.  Frinakes  re])orted  that  at  a recent 
meeting  the  Kent  County  Medical  Society  had  in- 
structed its  Delegates  to  introduce  the  following 
motion  at  the  Hou.se  of  Delegates  meeting: 


RHODE  ISLAND  MEDICAL  JOURNAL 

‘■'J'hat  the  standards  of  the  various  medical 
societies,  and  also  the  state  requirements  to  prac- 
tice medicine,  he  inve.stigated.  particularly  in 
regard  to  citizenship.” 

'I'he  motion  was  briefly  di.scussed  with  Dr.  Eri- 
nakes  who  presented  the  views  of  the  Kent  County 
Medical  Society. 

.Iction — It  was  voted  that  the  subject  he  re- 
ferred to  the  Committee  on  Public  Kiws  to  rejiort 
to  the  Kent  County  Medical  Society. 

Woonsocket  District  Society  Resolution 
Dr.  Francis  P.  A’o.se,  Delegate  from  A\'oon- 
.socket.  ])re.scnted  a resolution  adopted  hv  the 
Woonsocket  District  .Society  for  j)resentation  to 
the  House  of  Delegates,  as  follows: 

WHERE.AS  the  Di.strict  Society  of  Woon- 
socket recognizes  the  ineiiuitable  di.strihution  of 
surgical  fees  to  referring  and  assisting  physi- 
cians who  render  pre-  and  post-operative  care 
to  the  patient,  and 

W H FRE.A.S  many  jjatients  are  hospitalized  sev- 
eral days  for  diagnostic  studies  by  an  attending 
])hysician,  without  recomi)ense  when  the  case 
develops  into  a surgical  jxrohlem.  and 
W HEREA.S  the  Medical  Payment  to  physicians 
starts  on  the  lourth  day  when  most  medical  cases 
are  coinalescing  because  of  the  efficiency  of 
modern  therapy,  therefore 
PE  IT  RE.SOIA'ED  that  the  .State  .Society, 
through  its  House  of  Delegates  alter  the  pre.sent 
Physicians  .Service  Plan  to  remedy  the  above 
complaints. 

'I'he  motion  was  di.scus.sed  hv  members  of  the 
I louse. 

.Iction — It  was  moved  that  the  motion  he  re- 
ceived and  referred  to  the  Committee  on  the  Re- 
vision of  the  .Schedule  of  Indemnities  of  Physicians 
.Service.  'I'he  motion  was  .seconded  and  ado])ted. 

Annual  Registration  of  Physicians 
'I'he  .Secretary  read  a communication  rlirected  to 
the  President  of  the  .Society  from  the  Administra- 
tor of  Professional  Regulation  stating  that  it  was 
the  ])resent  intention  of  the  State  Dei)artment  of 
Health  to  seek  legislation  at  the  present  se.ssion  of 
the  General  .\ssemhl\-  that  would  require  annual 
regi.stration  of  the  licensed  doctors  of  medicine  and 
licensed  doctors  of  o.steopathy. 

He  akso  read  the  ])ro])o.sed  legislation,  which 
would  provide  that  all  licenses  to  practice  medicine 
would  have  to  he  renewed  each  Xovember  1,  and 
members  failing  to  renew  would  he  considered  as 
illegal  practitioners  subject  to  the  penalties  pro- 
vided for  violation  under  the  Medical  Practice 
statute.  .V  j)rovi.sion  was  also  included  that  each 
licensed  ])ractitioner  mu.st  carry  his  annual  renewal 
card  on  his  jier.son  at  all  times. 
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l^m^hdjou  Vid^how 

uSM  MOvie.  bMe  it 

^Howed  WB  ^omefH iNG.Wi^e 
you  ^Howev  u^  the  mcvis-I 
ViVnoT  /JKe  MILK,  ^ohf  I 
LiKe  if • • 


Part  of  a 3rd  grader's  letter,  written  after  seeing  Hood's  Story  of  Milk  film  and  forwarded  to 
Hood's  Educational  Department  by  a teacher  in  Norton,  Mass. 


We’ve  received  many  interesting  com- 
ments from  children,  teachers, 
parents  and  civic  groups  as  a result 
of  H.  P.  Hood  & Sons  Educational  Depart- 
ment programs. 

This  department,  under  direction  of  Dr. 
Thomas  Stitts,  is  working  daily  to  inform 
people  about  good  health,  and  the  part  played 
by  good  milk  and  dairy  products. 

From  children’s  dental  puzzles.  Scout 
lectures,  posters  and  charts  . . . lively  radio 

TYPES  OF  MATERIAL 
AVAILABLE  INCLUDE: 

General  Nutrition  program  . . . Story 
of  Milk,  on  slides  from  farm  to  consumer 
. . . Dental  Health  Program  . . . 

After  35  — Then  What.^  ...  a geriatric 
program  for  both  men’s  and  women’s 
groups.  Also  posters  and  pamphlets  are 
available  for  all  age  levels. 


and  TV  women’s  programs,  health-conference 
exhibits  and  men’s  club  lectures  ...  to  an 
extensive  geriatrics  program,  we’re  convincing 
young  and  old  that  good  health  is  worth 
working  for. 

If  you  are  asked  to  suggest  a program 
for  any  school  or  civic  group,  we  have  a 
varied  supply  of  material,  and  also  trained 
speakers.  Any  person  interested  may  contact 
H.  P.  Hood  Educational  Department,  500 
Rutherford  Avenue,  Charlestown  ...  or  call 
CHarlestown  2-0600,  extension  420. 


QUALITY  DAIRY  PRODUCTS  SINCE  1846 
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'J'he  ])ru])()sal  was  discussed  at  length  by  mem- 
bers of  the  House,  some  of  whom  indicated  that  an 
annual  licensing  of  physicians  might  he  desirable, 
hut  the  necessity  of  imposing  severe  ])enalties,  in- 
cluding forfeiture  of  license,  seemed  entirely  too 
drastic. 

. Ictioii — It  was  moved  that  the  propo.sal  of  the 
State  Health  Department  for  annual  registration 
of  jdiysicians  he  a])proved  jirovided  all  reference 
to  medical  licensure  renewal  and  the  carrying  of 
an  annual  registration  card  is  deleted  from  the 
legislation.  The  motion  was  seconded  and  ado])ted 
on  a divided  vote. 

Association  of  American  Physicians 
and  Surgeons 

Dr.  'J'homas  Perrv  (luestioned  the  objectives  of 
the  Association  of  American  Physicians  and  Sur- 
geons as  set  forth  in  recent  correspondence  from 
the  Association  and  in  the  magazine  Mkdicai,  h'co- 
xoMics.  He  pointed  out  that  the  House  had  ap- 
])roved  the  principles  of  this  .Association  at  its 
September.  195,1.  meeting,  hut  he  at  this  time  did 
not  ])ersonally  favor  some  of  the  proposals  as 
listed.  There  was  disciussion  of  the  entire  matter 
hv  several  members  of  the  House. 
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Action — It  was  moved  that  the  subject  be  laid 
on  the  table  for  consideration  at  the  next  meeting 
of  the  House  of  Delegates.  The  motion  was  sec- 
onded and  adopted. 

3*5  * 

It  was  moved  that  the  blouse  of  Delegates  ad- 
journ. The  motion  was  seconded  and  adopted,  and 
the  House  was  adjourned  at  11:30  p.m. 

Respectfully  submitted. 

Thomas  Pkkry,  Jr.,  .m.d..  Secretary 

Report  of  the  Secretary 
'bo  the  House  of  Delegates; 

The  Council  has  held  two  meetings  since  the  last 
session  of  the  House  of  Delegates.  Among  the 
matters  re.solved  by  the  Council  were  the  follow- 
ing: 

1 . The  ap])ointment  of  a Committee  on  \’eterans 
.Affairs  by  the  I’resident  was  ajiproved. 

2.  The  State  Director  of  Social  Welfare  was 
notified  of  the  Society’s  attitude  regarding  the 
.State  Clinic  for  Retarded  Children. 

3.  Drs.  Herbert  E.  Harris  and  Ernest  K.  Land- 
steiner  were  named  as  the  Society’s  official  dele- 
gates to  the  Poston  Workshoj)  Conference  on  Aled- 
ical  Education  for  the  A’outh  of  Xew  England. 

4.  The  .Society’s  Committee  on  Chronic  Illne.ss 
was  requested  to  study  the  Re])ort  on  Old  .Age  in 
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Rhode  Island  recently  issued  by  the  State  Study 
Commission  on  this  problem. 

3.  The  reactivation  of  the  Society's  Committee 
for  the  Revision  of  the  Schedule  of  Indemnities  of 
Physicians  Service  established  in  1951  was  ap- 
|)roved.  with  such  additional  members  on  the  Com- 
mittee as  may  be  appointed  by  the  President. 

6.  Membership  of  the  .Society  in  the  Conference 
of  Presidents  and  Other  Officers  of  .State  Medical 
.Associations  was  ai)proved. 

7.  The  Chairman  of  the  Committee  on  Indus- 
trial Health  was  named  as  the  Society’s  official 
deletjate  to  the  .Annual  Congress  on  Industrial 
Health  of  the  .American  Aledical  As.sociation  to  Ije 
held  in  Louisville,  Kentucky,  in  February. 

8.  The  President  was  authorized  to  communi- 
cate with  the  Governor  and  the  State  Director  of 
Hibor  to  notify  them  of  the  Council’s  displeasure 
with  the  presentation  of  the  sup])ort  the  medical 
profession  has  given  the  State  Curative  Center,  as 
related  by  Mr.  DiPinto,  Executive  Secretary  of  the 
Center,  in  a San  Diego.  California,  address. 

9.  .A  ])reliminary  re])ort  from  the  Committee  on 
X’eterans  .Affairs  was  received  by  the  Council,  and 
the  Committee  was  re(iue.sted  to  make  a supj^le- 
mentary  report  to  the  Ibni.se  of  Delegates  in  Jan- 
uary. 

10.  The  .sale  of  twenty  rights  accruing  to  the 
Society  through  its  agency  account  super\  ised  by 
the  Industrial  Tru.st  Company  of  stocks  held  in  the 
.American  Teleidione  & Telegraph  Companv  was 
ap])roved. 

1 1 . The  .Society’s  delegate  to  the  House  of  Dele- 
gates of  the  .American  Aledical  .Association  was 
authorized  to  present  the  Society’s  views  on  the 
])roblem  of  securing  interns  for  local  hospitals  un- 
der the  matching  plan  at  the  Interim  Session  of  the 
•American  Aledical  .A.s.sociation  at  .St.  Louis  in 
December. 

12.  Tbe  Council  voted  not  to  send  a delegate  to 
the  meeting  of  the  .American  Aledical  Education 
I'oundation  in  Chicago  (jii  January  24. 

l.L  The  President  was  authorized  to  name  two 
official  delegates  to  rei)resent  the  .Society  at  a meet- 
ing in  Xew  A’ork  in  February  called  l)y  the  Com- 
mittee on  Legislation  of  the  American  Aledical 
.As.sociation. 

14.  .Approval  was  given  for  cooperation  with  a 
c<mtrol  study  in  Rhode  Island  on  home  accidents  in 
coo])eration  with  the  State  Health  Department. 

15.  .Approval  and  commendation  of  the  I’arke 
IFivis  Company  magazine  advertisements  in  the 
interest  of  better  medical-public  relations  was 
voted. 

16.  The  President  was  authorized  to  a.sk  a mem- 
ber of  the  .State  Hoard  of  Examiners  in  Aledicine 

continued  on  next  page 
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to  attend  the  Annual  National  Congress  on  ^^ledical 
education  and  Licensure  in  Chicago  in  February. 

17.  A])])roval  in  principle  was  given  a proposal 
tor  a television  program  to  he  developed  and  broad- 
cast locallv  in  Providence  under  the  auspices  ot  the 
Societv.  the  State  Health  Deiiartment  and  the 
Rhode  Island  State  Dental  Society. 

18.  The  Treasurer  was  authorized  to  send  OO- 
dav  notices  to  seven  members  in  arrears  for  19.''.i 
dues. 

19.  The  Hoard  of  Trustees  of  the  Medical  Li- 
brarv  building  were  authorized  to  secure  estimates 
for  the  cost  of  rejiainting  the  exterior  woodwork 
of  the  building. 

20.  I'he  rej)ort  of  the  Child  Health  Pelations 
Committee  was  accepted,  and  referred  to  the 
House  of  Delegates. 

21.  The  President  was  authorized  to  appoint  a 
special  committee  of  three  to  serve  as  a Committee 
on  (.iroup  Liabilitv  Insurance  for  Physicians. 

22.  Mr.  Charles  P.  Williamson,  of  the  law  firm 
of  Edwards  & Angell.  was  retained  as  legal  counsel 
on  the  same  basis  as  in  1953. 

23.  The  date  of  W ednesday.  November  17. 
1954.  was  set  for  the  Interim  ^Meeting  of  the  So- 
ciety. the  ])lace  for  the  meeting  to  be  determined 
upon  recommendation  from  the  Committee  on 
Scientific  W ork  and  Annual  Meeting. 

24.  The  President  was  authorized  to  appoint  for 
the  Council  a Suh-Committee  on  Nominations  for 
officers  of  the  Societv  for  1954. 

25.  .\  proposal  that  the  Council  approve  the  an- 
nual registration  of  physicians  in  Rhode  Island  and 
refer  the  matter  to  the  House  of  Delegates  for  its 
consideration  was  defeated  on  a division  vote. 

Respectfully  submitted, 

Tho.m.\s  Perry,  Jr.,  m.d..  Sccrctiirx 

Preliniiuarx  Report  of  the  Diabetes  Committee 
on 
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Diabetes  Detection  W eek  was  observed  the 
week  of  November  15-21.  1953.  The  Diabetes 
I'air  was  held  on  Novemher  19  at  the  Providence 
Journal  auditorium.  639  guests  registered,  465  had 
chest  x-rays,  of  which  three  were  suspicious.  One 
returned  for  a re-check. 

The  ITovidence  School  Department  used  1.949 
Dreypak.  and  the  results  showed  58  suspicious  and 
three  ])ositi\  e.  44  have  already  been  rechecked. 
Six  of  these  were  still  suspicious  and  two  were  still 
]K)sitive.  The  neighboring  school  departments  used 
1.058  Dreypaks.  of  which  10  were  ])ositive.  12  were 
suspicious ; none  have  been  rechecked  to  date. 

Industry  used  1.389  Dreypaks.  of  which  16  were 
l)ositive.  128  suspicious  and  are  in  the  i)rocess  of 
being  rechecked. 

Lons  I.  Kramer,  m.d..  Cbuinnan 

Irvixg  a.  Beck.  m.d. 

Palmixo  DiPippo.  m.d. 

Edwin  L.  Loverini;.  ii.D. 

Joseph  G.  ^McWilliams,  m.d. 

Amy  E.  Russell,  m.d. 

Edward  Zamil.  m.d. 

Child  Health  Relations  Committee 
To  the  House  of  Delegates : 

The  general  organization  of  school  physicians 
in  Rhode  Island  has  been  reviewed  bv  the  Com- 
mittee. The  wide  variation  of  children  seen  and 
monetary  com])ensation  was  noted.  The  lack  of 
correlation  between  children  examined  and  salar}- 
was  also  noted.  The  general  inadequaev  of  salary 
received  bv  the  school  physician  was  discussed. 

General  suggestions  bv  the  Committee  are : 

1 ) Frequency  of  examinations  be  standardized 
as  suggested  by  booklet.* 

2 ) Minimum  .salary  be  8500  vearly  plus  one  dol- 
lar for  each  child  seen  per  vear. 

3 ) Maximum  number  of  jnipils  seen  not  to  ex- 
ceed 800  per  year. 

4)  Committee  recommended  that  all  school  chil- 
dren. either  ])ublic  or  private,  be  examined,  al- 
though the  Committee  was  primarilv  interested  in 
public  school  students. 

5)  The  tyjie  of  examination  of  children  should 
be  determined  by  booklet  under  "Procedure  for 
.school  with  adequate  health  personnel.’’* 

6)  Encouragement  of  association  of  school  phy- 
sicians was  again  discussed.  It  was  again  suggested 
that  child  health  be  discus.sed  at  a meeting  of  all 
school  phvsicians.  preferablv  at  special  luncheon 
during  the  annual  meeting  of  the  Medical  .Society. 

7 ) School  ])hysicians.  members  of  the  Commit- 
tee and  the  Executive  Committee  of  the  Medical 
.Society  were  to  be  informed  of  these  recommenda- 
tions. 

*Health  .Xpprai.sal  of  Scliool  Chiklrcii.  Dean  F.  Sniilex. 

M.D.  and  Fred  Hein.  Pli.D. 
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Committeee  on  Veterans  Affairs 
Iveport  to  the  Ihnise  of  Delej^ates: 

W itli  more  than  20  million  veterans  in  civilian 
life,  a nnmher  that  is  currently  increasing  every 
year,  we  are  ra])i(lly  apjjroaching  the  time  when 
veterans  and  their  families  will  make  up  the  ma- 
jority of  the  ])o])ulation.  This  situation  creates 
some  hig  ])rohlems  and  raises  .s(jme  .serious  ques- 
tions in  connection  with  the  Federal  goyernment’s 
l)rogram  of  hos])ital  and  medical  care  for  veterans. 

The  .\merican  .Medical  .Association  has  held 
regional  meetings  in  various  parts  of  the  country 
at  which  state  society  reijre.sentatives  have  had  the 
o])portunity  to  he  informed  of  the  problem.  Un- 
fortunately .'-ome  news  ^yriters  have  attempted  to 
construe  these  meetings  as  ])reparations  for  a battle 
between  the  .\M.\  and  the  American  Legion  which 
would  he  re.solved  in  the  halls  of  Congress.  Even 
the  American  Legion  has  been  influenced  into  such 
belief,  for  its  oflicial  magazine  is  reported  as  re- 
cently stating  that  “the  Legion  has  definitely  lost 
patience  with  the  .American  Aledical  Association’s 
weaving,  twisting,  opportunistic  attacks  on  the 
Federal  system  of  care  for  veterans.’’ 

There  is  no  “weaving”  or  “twisting”  in  the  stand 
of  the  medical  ])rofession  on  veterans  care  as  stated 
through  the  1 louse  of  Delegates  of  the  American 
.Medical  .\s.sociation.  The  position  of  physicians 
was  expressed  at  the  June,  1953  meeting  of  the 
.AM.A  by  the  House  of  Delegates  as  follows: 

“ ‘Part  Due — A’our  committee  recommends  with 
respect  to  the  provisions  of  medical  care  and  hos- 
pitalization benefits  for  veterans  in  \Tterans  .Ad- 
ministration and  other  federal  hospitals  that  new 
legislation  be  enacted  limiting  such  care  to  the  fol- 
lowing two  categories : 

“ ‘(  a ) \’eterans  with  ])eacetime  or  wartime  serv- 
ice whose  disabilities  or  diseases  are  service- 
incurrefl  or  aggravated : and 

“ ‘(b  ) Within  the  limits  of  existing  facilities  to 
veterans  with  wartime  service  suffering  from 
tuberculosis  or  psychiatric  or  neurological  dis- 
orders of  non-ser\ ice-connected  origin,  who 
are  unable  to  defray  the  expen.ses  of  necessary 
ho.spitalization. 

“ ‘A'our  Committee  recommends  that  the  provi- 
sion of  medical  care  and  hospitalization  in  \’eterans 
-Admini.stration  hosjutals  for  the  remaining  groups 
of  veterans  with  non-service-connected  disabilities 
be  di.scontinued  and  that  the  responsibility  for  the 
care  f)f  such  veterans  revert  to  the  individual  and 
the  community,  where  it  rightfully  belongs. 

“ ‘The  recommendation  of  the  Committee  with 
respect  to  the  treatment  of  veterans  with  tuber- 
culosis and  neuropsychiatric  disorders  of  non- 
service origin  in  federal  hospitals  is  believed  neces- 
sary at  this  time  because  of  the  inadequacy  of  local 


facilities  designed  to  ])rovide  treatment  for  all  such 
cases.  It  is  the  feeling  of  the  C(jmmittee,  however, 
that  the  entire  (juestion  of  whether  the  care  of 
the.se  patients  is  a local  or  a federal  responsibility 
mu.st  be  reanalyzed  by  the  Congress,  d'he  ra])idly 
expanding  veteran  population  and  the  need  for  fa- 
cilities for  the  remainder  of  our  citizens  afflicted 
with  these  diseases  suggests  that  community  facil- 
ities must  be  developed  under  state  or  local  admin- 
istration for  the  benefit  of  all.  Preferential  treat- 
ment for  veterans  with  these  non-service-connected 
disabilities  cannot  be  continued  indejinitelw  in  view 
of  its  detrimental  effect  on  the  health  and  the  econ- 
omy of  the  entire  nation.’ 


“In  conclusion,  your  Committee  would  like  to 
stress  the  fact  that  these  recommendations  do  not 
suggest  any  limitation  nr  impairment  of  the  hos- 
])italization  of  medical  care  now  available  to  vet- 
erans who  have  become  physically  handica]r])ed 
as  a result  of  military  sendee.  W’e  are  in  complete 
accord  with  that  program. 


“Your  Committee  also  recommends  most  ear- 
ne.stly  that  all  of  the  facilities  of  the  .American 
.Medical  .As.sociation  and  of  its  constituent  state 
and  county  .societies  be  employed  immediately  to 
disseminate  background  information  and  accurate 
statistical  data  in  this  regard.  Every  effort  should 
he  made  to  inform  the  profession  and  the  public 

continued  on  next  pa^e 
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concerning  the  nature  of  the  prohlein,  the  position 
of  the  American  Medical  Association  and  the  rea- 
sons on  which  tliat  position  is  predicated.” 

It  is  in  connection  with  the  hnal  recommendation 
above  that  regional  meetings  of  the  state  medical 
society  representatives  have  been  held.  Xo  political 
program  or  camjiaign  against  any  individual  or 
profession  has  been  planned  or  even  discussed.  The 
job  for  the  medical  profession,  as  we  see  it.  is  to 
awaken  the  public  generally  to  the  ramifications  of 
unlimited  use  of  Veterans  Administration  fa- 
cilities. 

The  ])rol)lem  was  clearly  illustrated  in  a com- 
munication from  Joseph  ^I.  Dodge.  Director  of  the 
Bureau  of  the  Budget,  to  the  Subcommittee  on 
Hospitals  of  the  Committee  on  \’eterans  Afifairs, 
House  of  Representatives,  83rd  Congress  (July, 
1953)  in  which  he  stated: 

“A  relatively  limited  program  of  hospital  care 
for  World  War  1 veterans  with  non-service  con- 
nected illness  inaugurated  30  years  ago  has  mush- 
roomed into  a hospital  system  serving  40  per  cent 
of  the  entire  adult  male  population  of  the  country 
and  destined  in  time  to  embrace  most  of  the  pop- 
ulation. Two-thirds  of  these  hosiatal  facilities  are 
now  devoted  to  the  care  of  non-service  connected 
veterans  and  the  proportion  will  steadily  increase. 
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The  annual  operating  cost  of  these  hospitals  has 
increased  from  $70  million  in  the  fiscal  year  1941 
to  $500  million  in  1953  and  is  projected  to  $700 
million  in  1975  under  present  policies.  Another 
large  construction  program  estimated  at  $600  mil- 
lion will  have  to  be  undertaken  after  1960. 

‘‘These  facts  suggest  the  need  for  reconsidering 
the  extent  of  the  Federal  government’s  respon- 
sibility toward  veterans  with  non-service  illness.” 

The  recent  action  of  the  Wterans  Administra- 
tion in  issuing  a new  addendum  to  the  \'A  10  P-10 
form  will  undoubtedly  halt  some  misuse  of  the 
services  by  veterans  properly  not  eligible  for  the 
medical  and  hospital  care.  But  the  elimination  of 
this  category,  while  commendable  in  the  interests 
of  the  taxpayer,  would  not  constitute  the  real  solu- 
tion— the  elimination  of  care  for  non-service- 
connected  disabilities. 

The  report  of  the  Reference  Committee  of  the 
American  Medical  Association’s  policy-making 
body,  as  adopted  by  the  House  of  Delegates,  sets 
forth  the  basic  issue  clearly  as  follows : 

“It  appears  that  the  principal  confusion  in  this 
matter  emanates  from  a failure  to  understand  just 
what  the  basic  question  is.  It  is  the  belief  of  your 
Committee  that  the  medical  profession  must  con- 
cern itself,  not  with  the  number  of  chiselers  in 
Wterans  Administration  hospitals  nor  with  the 
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el’ticacy  of  the  \'eterans  Administration  in  the  ad- 
ministration of  enabling  legislation,  hnt  rather  with 
the  broad  question  of  whether  such  legislation  is 
sound,  whether  the  federal  government  should 
continue  to  engage  in  a gigantic  medical  care  pro- 
gram in  competition  with  private  medical  institu- 
tions and  whether  the  ever  increasing  cost  of  such 
a program  is  a proper  burden  to  impose  on  the  tax- 
pavers  of  the  country.  A consideration  of  this 
problem  must  of  course  be  predicated  upon  a con- 
cern for  the  health  of  the  entire  population  and 
not  just  a particular  segment.” 

The  task  ahead  for  the  state  medical  society,  the 
county  medical  association,  and  the  individual  phy- 
sician, is  to  present  the  facts  regarding  the  ever- 
expanding  \Aterans  Administration  medical  care 
program.  If  it  is  to  he  the  intention  of  the  people 
of  this  country  to  accept  this  great  expense  of  med- 
ical and  hospital  care  entirely  out  of  tax  funds,  the 
decision  should  be  made  with  clear  knowledge  of 
the  costs  to  each  taxpayer,  now  and  in  the  years 
ahead,  and  the  wide  ramifications  of  the  policy 
-should  he  set  forth  for  all  to  see  and  hear.  The 
medical  profession  recognizes  the  danger  as  indi- 
cated by  the  Director  of  the  Bureau  of  the  Budget, 
and  it  has  taken  upon  itself  the  task  of  educating 
its  own  members  and  through  them  the  public  gen- 
erally of  the  responsibility  that  faces  every  citizen 
in  this  very  serious  problem. 

Therefore,  your  Committee  on  Veterans  Affairs 
makes  the  following  recommendations  to  the 
House  of  Delegates  at  this  time: 

1.  That  the  .Society  make  every  effort  to  edu- 
cate its  members  and  the  public  of  the  ever  increas- 
ing cost  of  the  veterans  administration  medical  care 
program  which  imposes  a great  burden  on  all  tax- 
payers to  provide  services  for  a particular  segment 
of  the  population  for  injuries  and  sicknesses  not 
service-incurred  or  aggravated. 

2.  That  each  district  society  be  asked  to  allocate 
time  at  one  of  its  regularly  scheduled  meetings  dur- 
ing the  coming  months  at  which  the  medical  care  of 
veterans  may  be  discussed  by  representatives  of  the 
.Society’s  Committee  on  Veterans  Affairs. 

3.  That  visual  aids  be  secured  for  each  district 
society  and  that  eventually  speakers  be  available  in 
every  medical  area  to  present  the  profession’s  views 
on  the  medical  care  of  veterans. 

4.  That  from  time  to  time  information  be  pub- 
lished in  the  Rhode  Island  Medical  Journal  on 
this  important  subject. 
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Committee  on  Social  Welfare 

STATE  OF  RHODE  ISLAND  AND 
PROVIDENCE  PLANTATION S 

DEl’ARTAIEXT  OE  SOCEAL  A EEEARE 
40  Fountain  Street 
Providence  3.  Rhode  Island 

December  8.  1953 

Dr.  Eari.  Mara,  Chairman 
Rhode  Island  IMedical  Society  Committee  on 
Social  Welfare 
Francis  Street 
Providence.  R.  I. 

Dear  Dr.  Mara; 

1 want  to  take  this  opportunity  to  express  my 
sincere  thanks  and  appreciation  for  the  splendid 
co-operation  which  your  committee  has  extended 
us  in  organizing  and  administering  the  medical 
phase  of  the  medical  care  program  within  the  Divi- 
sion of  Public  Assistance.  The  effective  manner  in 
which  this  program  has  been  administered  reflects 
great  credit  on  vour  committee  and  the  members  of 
the  medical  profession  practicing  in  the  State  of 
Rhode  Island. 

I would  he  very  grateful  to  you  and  the  members 
of  vour  committee  if  you  would  convey  to  all  mem- 
bers of  the  Rhode  Island  Medical  Society  our  sin- 
cere thanks  and  appreciation  for  the  splendid  man- 
ner in  which  they  have  co-operated  in  providing 
minimum  adequate  care  for  eligible  recipients  of 
Public  Assistance.  The  fact  that  61 1 practicing 
physicians  have  actively  participated  assures  us  of 
the  extensive  participation  in  this  program  by 
members  of  the  medical  profession.  There  is  no 
question  in  my  mind  that  the  vast  majority  of  prac- 
ticing physicians  within  the  State  of  Rhode  Island 
have  come  to  a clear  understanding  of  the  intent  of 
our  program  as  it  is  organized  to  provide  only  mini- 
mum adequate  care.  This  understanding  has  lieen 
acliieved  to  a great  extent  through  the  good  work 
of  your  committee  in  interpreting  our  objectives 
and  policies. 

It  may  he  of  interest  to  review'  the  following 
statistics  accumulated  for  the  fiscal  year  extending 
from  July  1st,  1952,  to  June  30th.  1953. 

Xumher  of  participating  physicians — 61 1 

Xumher  of  requests  for  payment — 28, 58.1 

Xumher  of  requests  for  jiavment  bv  categorv — 
OAA— 17,.388  ■ AB—  311 

ADC—  9,528  AD— 1.358 

Total  expended  for  jihvsicians’  services — • 
$174,976 

It  should  lie  noted  that  these  figures  apply  only 
to  the  four  categories,  namely.  Old  .Xge  .\ssistance. 
.■\id  to  Dependent  Children,  Aid  to  the  Blind,  and 
Aid  to  the  Disalffed.  They  do  not  include  statistics 
pertaining  to  the  program  of  Ceneral  Public  As- 
sistance. 
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It  is  my  sincere  feeling  that  the  practicing  phy- 
sicians, as  an  organized  group,  should  be  proud  of 
the  fact  that  they  have  effectively  participated  in  a 
program  designed  for  the  adequate  care  of  the 
needy.  They  have  done  so  at  a personal  sacrifice ; 
thev  ha\  e.  as  a result,  achieved  a position  in  which 
they  can  truthfully  say  that  they  have  made  a con- 
tribution toward  this  tremendous  problem  con- 
fronting any  state  as  it  relates  to  the  care  of  the 
recipients  of  Public  Assistance. 

As  you  know,  we  are  jiroviding  payment  for 
medical  services  and  supplies  for  apjiroximately 
28.000  people  w'ithin  the  State  of  Rhode  Island. 
This  28.000  represents  approximately  3 per  cent 
of  the  total  population  of  the  State.  Let  us  hope 
that  the  national  and  state  economy  will  he  main- 
tained at  a level  which  will  not  necessitate  an}- 
marked  increase  in  the  number  of  persons  placed 
on  Public  Assistance  rolls.  You  can  readily  visual- 
ize the  tremendous  drain  that  would  he  placed  upon 
state  funds  if  this  total  number  of  28.000  people 
were  to  he  increased  to  anv  appreciable  extent. 

Thanking  you  for  your  man\'  courtesies  and 
splendid  co-operation,  I am, 

Sincerelv  yours, 

Edward  P.  Reidy,  Director 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 
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The  Editor  wishes  to  thank  the  publishers  for 
sending  the  following  volumes  to  the  Rhode 
Island  ^Ikdical  Journal.  These  hooks  are  avail- 
able at  the  Medical  Library: 

AMERICAN  POCKET  MEDICAE  DICTION- 
ARY. W.  B.  Saunders  Company,  Phil.,  1953. 
19th  ed.  With  Thumb-Index.  $3.75 
JOHN  AND  MARY  R.  MARKER  FOUNDA- 
TION. ANNUAL  REPORT,  1^52.  N.  Y. 
NEW  AND  NONOFEICIAL  REMEDIES: 
Containing  Descriptions  of  the  Articles  Which 
.Stand  Accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
on  January  1,  1953.  Issued  under  the  direction 
and  supervision  of  the  Council  on  Pharmacy  and 
Chemistry,  A.M.A.  J.  B.  Lippincott  Company, 
Phil.,  1953.  $2.65 

REPORT  OF  THE  MEDICAL  RESEARCH 
COUNCIL  FOR  THE  YEAR  1951-1952. 
Covernment  Publications,  Lond.,  1953.  $1.50. 
( May  be  ordered  from  British  Information 
Services,  30  Rockefeller  Plaza,  New  York  20) 
TWENTY-FIVE  YEARS  OF  SEN  RE- 
SEARCH. History  of  the  National  Research 
Council  Committee  for  Research  in  Problems  of 
.Sex,  1922-1947  by  Sophie  D.  Aberle  and  George 
W.  Corner.  W.  B.  Saunders  Comi)any,  Phil., 
1953.  $4.00 

PERIPHERAL  NERVE  INJURIES.  Principles 
of  Diagnosis  by  Webb  Haymaker  and  Barnes 
Woodhall.  2nd  ed.  W.  B.  Saunders  Company, 
Phil.,  1953.  $7.00 

Many  of  the  physicians  who  served  in  \\  orld 
War  II  in  rehabilitation  centers  perhaps  became 
familiar  with  the  first  edition  of  this  now-standard 
work.  Though  it  was  published  in  the  closing  years 
of  the  war,  it  was  used  as  a manual  in  many  of  the 
.Army  hospitals.  Drawing  from  the  great  source  of 
peripheral  nerve  casualties,  the  authors  speak  from 
first-hand  knowledge.  Also  the  abundant  financial 
and  technical  resources  given  by  the  United  States 
.Army  brought  to  the  publication  of  this  work  ex- 
cellent illustrations.  The  line  drawings  illustrating 
the  numerous  tests  are  perhaps  the  best  part  of  this 
material. 

The  book  limits  itself  to  the  diagnosis  of  periph- 
eral nerve  injuries.  In  times  of  war  when  physi- 


cians in  large  .Army  centers  have  numerous  patients 
under  their  care  with  peripheral  nerve  injuries,  the 
work  devoted  to  diagnosis  finds  its  greatest  useful- 
ness. But  in  civilian  practice,  the  ])hysician  and 
surgeon  must  turn  to  a quick  reference  book  that 
contains  in  one  volume  not  only  the  essentials  of 
diagnosing  a peripheral  nerve  injury  but,  also, 
methods  of  treatment.  This  narrowed  .scope  of  the 
book  is  unfortunate  for  there  is  such  wealth  of  ma- 
terial on  diagnosis  of  peripheral  nerve  injuries  that 
should  come  to  the  attention  of  more  physicians 
and  .surgeons  in  civilian  practice,  especially  those 
treating  industrial  accidents.  This  book  will  cer- 
tainly find  its  place  in  the  medical  libraries  and 
bookshelves  of  the  s])ecialists  in  neurology,  neuro- 
surgery and  general  surgery. 

This  second  edition  has  l)een  amidified  and  much 
new  material  added.  In  this  edition  the  authors 
have  divided  the  book  into  four  .sections  starting  off 
logically  with  an  analysis  of  the  anatomv  of  the 
peripheral  nervous  system.  Good  dermatomecharts 
are  portrayed  in  the  first  section,  though  none  of 
this  material  is  ba.sed  on  original  investigation.  The 
second  section  deals  with  the  examination  of  the 
peri])heral  nervous  system  and  it  can  be  studied  to 
practical  advantage.  In  the  third  .section,  the  classi- 
fication, causes  and  .symptomatology  of  peripheral 
nerve  injuries  are  discussed.  The  division  of  nerve 
injuries  into  degrees,  first  to  the  fifth,  does  not  .seem 
to  offer  any  advantage  over  the  simple  clinical  ex- 
pression of  complete  or  incomplete.  Under  the 
tests  employed  in  diagnosis  of  nerve  injuries,  it  is 
surprising  to  see  the  procaine  nerve-block,  for  the 
possibility  of  intra-axonal  damage  by  direct  nerve 
blocking  is  a real  one.  The  final  section  takes  up 
in  detail  the  various  injuries  of  plexuses  and  i)er- 
ipheral  nerves.  This  is  perhajis  the  most  useful 
section  because  it  synthesizes  the  anatomical  prin- 
ciples and  goes  on  to  their  clinical  application. 

This  monograph  represents  the  most  recent  in 
the  .American  literature  on  this  subject.  It  is  the 
so-called  fruit  of  the  recent  world  conflict  and  will 
find  its  place  among  the  manuals  of  military  medi- 
cine and  surgery.  Those  who  look  for  the  gra])hic 
and  now  classical  descriptions  of  nerve  injuries 
found  in  Weir  Mitchell’s  famous  monograidi  of 
Gunshot  Wounds  and  other  Injuries  of  Ner\es 
published  after  the  Civil  War  in  1894,  will  be  dis- 
appointed. Mitchell’s  monograjih  contained  not  a 
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single  photograph  or  drawing,  yet  its  prose  makes 
vivid  the  nerve  injuries  therein  described.  For  the 
intere.'^ted  student  in  this  field,  a re-reading  of 
Mitchell's  monograph  and  a reference  to  the  vol- 
ume hv  Drs.  Haymaker  and  M'oodhall  jirovides  the 
best  hackground  for  the  diagnosis  and  suhseciuent 
treatment  of  peripheral  nerve  injuries. 

D.  J.  L.\Fi.\.  M.D. 

THE  AXATOMY  OF  THE  XERJ'OUS  SYS- 
TEM hv  Stephen  A\'.  Ranson  and  Sam  L.  Clark, 
9th  ed.  W.  B.  Saunders  Com])any,  Phil.,  1953. 
$8.50. 

Upon  its  publication  in  1920,  Professor  Ranson’s 
Anatomy  of  the  Nervous  System  was  favorably 
received  bv  medical  students  and  practitioners  and 
its  9th  edition,  revised  by  Professor  Clark,  con- 
tinues to  merit  that  favorable  reception.  Dr.  Ran- 
son presents  the  anatomy  of  the  nervous  system 
from  the  dynamic  rather  than  the  static  point  of 
view ; that  is  to  say,  he  emphasizes  the  develop- 
mental and  functional  significaitce  of  structure.  At 
the  inception  of  his  neurological  studies,  the  stu- 
dent is  led  to  think  of  the  ners’ous  system  in  its 
relation  to  the  rest  of  the  living  organism.  Struc- 


Y ES,  If  foolt  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  malting  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Biandiru^h 

IS$  WESTMINSTtR  ST.  WAYIANO  SOUARE 
Tef.  CA.  7-1476  and  PL.  1-1341 
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tural  details,  which  when  considered  by  themselves, 
are  rather  dull,  tiresome  and  easily  forgotten,  be- 
come interesting  and  practically  useful  when  their 
functional  significance  is  explained.  This  method 
of  exposition  enables  Dr.  Ranson  to  remove  much 
of  the  fear,  if  not  perhaps  all  of  the  trembling, 
with  which  most  of  us  approach  the  study  of  neuro- 
logical anatomy.  By  the  orderly  presentation  of  his 
material  and  the  claritv  of  his  style,  he  conducts 
his  readers  through  a difficult  terrain,  keeping 
alwavs  close  to  the  cardinal  facts  of  structure  and 
function,  and  never  losing  himself  and  us  in  an 
abvss  of  infinitesimals. 

Dr.  Clark  has  brought  this  9th  edition  com- 
pletelv  up  to  date  and  has  maintained,  and  even 
enhanced,  the  quality  of  “teachability”  which  has 
made  the  book  so  popular  for  so  many  years.  There 
is  new  material  on  the  structure  and  function  of 
the  cerebral  cortex ; on  the  presumptive  areas  for 
the  seat  of  consciousness  and  the  domain  of  intelli- 
gence : new  data  on  the  cerebellum,  its  physiology 
and  role  in  the  maintenance  of  body  posture  and 
movement : recent  additions  to  our  knowledge  of 
the  thalamus  and  the  hypothalamus ; an  amplified 
study  of  pain,  its  structural  basis  and  physiological 
nature ; a careful  description  of  cerebral  angiog- 
raphy: an  informative  account  of  the  autonomic 
nervous  system ; and  lastly,  a liibliographv  which 
has  been  greatly  improved  and  extended. 

The  chapter  on  clinical  illustrations  begins  with 
a quotation  from  Sir  Henrv  Head  ; “The  charm  of 
neurology,  above  all  the  other  branches  of  prac- 
tical medicine,  lies  in  the  way  it  forces  us  into  daily 
contact  with  principles.  A knowledge  of  the  struc- 
ture and  functions  of  the  ner\ous  system  is  neces- 
sarv  to  explain  the  simplest  phenomena  of  disease, 
and  this  can  be  attained  only  by  thinking  scientifi- 
cally.” To  illustrate  the  truth  of  these  remarks. 
Dr.  Ranson  describes  fourteen  clinical  cases  which 
demonstrate  how  necessarv  is  the  integration  of  the 
physiological  anatomy  of  the  nervous  system  with 
clinical  medicine. 

In  1668  Nicholas  Sten.son  delivered  “A  Disserta- 
tion on  the  Anatomy  of  the  Brain”  in  which  he  said. 
“Instead  of  promising  that  I shall  satisfy  your 
curiosity  in  what  relates  to  the  anatomy  of  the 
brain.  I begin  by  publiclv  and  franklv  owning  that 
I know  nothing  of  the  matter.”  At  first  slowly, 
and  within  the  last  50  years,  with  increasing  pace, 
we  have  traveled  far  since  Stenson's  confession  of 
ignorance.  In  Dr.  Ranson’s  book,  as  revised  by 
Dr.  Clark,  we  ])Ossess  an  admirable  summary  of 
our  present  knowledge  of  the  nervous  system  which 
is  as  scientifically  fa.scinating  as  it  is  practically 
useful. 


JoHX  E.  Doxlky,  M.D. 
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FEBRUARY,  1954 

IF  YOU  DID  NOT  PAY  YOUR 
1950  AMA  DUES  — Read  Below 
W'e  have  l)een  notified  l)y  the  Director  of  Rec- 
ords and  Circulation  of  the  American  Medical  As- 
sociation as  follows : 

1.  That  the  House  of  Delegates  of  the  A.AI.A. 
at  the  St.  Louis  session  in  December  adopted  the 
following  resolution : 

“RESOLVED,  that  any  active  member  of  the 
American  Aledical  Association  who  failed  to  pay 
dues  for  the  year  1950,  and  who  was  suspended 
for  such  delinquency,  may  he  reinstated  during 
the  first  six  months  of  1954  by  payment  of  1954 
dues  only. 

“Should  such  an  individual  fail  to  pay  his  1954 
dues  by  July  1,  1954,  he  shall  continue  to  he 
considered  delinquent.” 

2.  That  the  following  information  be  made 
a\ailahle  to  the  district  medical  societies : 

“We  hope  that  you  will  contact  immediately,  any 
physicians  in  your  state  who  were  dropped  from 
membership  in  the  A.M.A.  because  of  non- 
payment of  1950  dues,  and  acquaint  them  with 
the  provision  of  this  new'  resolution. 

“Please  note  that  the  resolution  wdll  be  in  effect 
only  to  July  1,  1954;  after  that  date  such  mem- 
bers will  again  be  held  liable  for  the  payment  of 


1950  dues  if  they  wish  to  be  reinstated  to  active 
membership. 

“At  this  time  we  are  also  dro])])ing  from  the 
membershi])  roster  those  jiliysicians  w'ho  have 
not  paid  1953  dues.  These  ]4iysicians  are  being 
given  the  option  of  three  actit)ns : 

1.  To  ])ay  $50  to  cover  membership  dues  in  the 
A.AI.A.  for  1953  and  1954,  to  continue  as  au 
active  member  in  good  standing  or 

2.  To  ])ay  $30  to  cover  the  Journal  A.AI.A. 
for  1953  and  1954;  and  be  listed  as  a delin- 
quent member  for  1953  or 

3.  To  pay  $15  to  cover  the  Journal  for  1953, 
to  the  end  of  the  year ; and  be  listed  as  a 
delin(|uent  member  for  1953  and  the  Jour- 
nal stopped. 

"Physicians  who  elect  either  (2 ) or  (3),  will  be 
expected  to  pay  $10  to  complete  the  1953  member- 
shi]j  fee  if  they  wi.sh  to  be  reinstated  as  a member 
in  a future  year,  along  with  the  payment  recpiired 
for  the  current  year’s  dues.” 


Patronize  Journal  Aclv’ertiscrs 


Recommend  Vitamin  D 
Certified  Milk 


We  have  been  recognized  and  approved  by  the  American  Association  of 
Medical  Milk  Coinniissions,  Incorporated  as  the  Rhode  Island  dairy  farm 
to  produce  and  distribute  \ itamin  D Certified  Milk  under  the  direct  and 
local  supervision  of  the  Milk  Commission  of  the  Providence  Aledical 
Association. 

Every  quart  of  Hillside  Farms  Vitamin  D Certified  Milk  contains  at  least 
409  U S P units  of  Vitamin  D. 


PHENIX  AYE. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EI)\\  ARn  DAMARJIAA,  D. 

AATHAY  A.  BOLOTOW,  M.  D. 

124  \\  aterniaii  St..  Providence  6 

Ear,  Aose  and  Throat 

GAsj.ee  1-1808 

Otorhinologic  Plastic  Surgery 

A eri  e Block 

Honrs  by  aj.j.ointment  GAsj>ee  1-5387 

Diafinostic  and  Therapeutic 

126  ^ aterinan  Street  Providence  6,  R.  1. 

CARDIOLOGY 

FRAACIS  L.  BURNS,  M.  I). 

Ear.  fSose  and  Throat 

CLIFTOA  B.  LEECH,  M.  I). 

f Diplomate  of  American  Board  of  Internal  Medicine ; 

Office  Honrs  by  aj.j.ointinent 

Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 

382  Broad  Street  Providence 

heart  and  cardioiasciilar  system. 

82  \\  aterinan  Street.  Providenee 

.lAMES  H.  COX.  M.l). 

Hours  hv  Appointment  Office:  Gaspee  1-5171 

Residence:  'b  arren  1-1191 

Practice  limited  to  Diseases  of  tbe  Eve 

By  Aj.j.ointinent 

DERMATOLOGY 

141  W aterinan  Street  Providence  6.  R.  1. 

GAsj.ee  1-6116 

WILLIAM  B.  COHEA,  M.  I). 

- --  

Practice  limited  to 

.lOS.  L.  DOW  LING.  M.  D. 

Dermatology  and  Syphilology 

Practice  limited  to 

Honrs  2-4  and  by  aj.j. ointment  - GA  1-084.1 

Diseases  of  the  Eye 

10.5  \\  aterinan  Street  Providence.  R.  1. 

57  Jackson  St.  Providence.  R.  I. 

1-4  and  by  aj.j.ointment 

VIACEAT  J.  RYAN.  M.  D. 

Practice  limited  to 

RAYMOND  F.  HACKING.  M.  D. 

Dermatology  and  Syphilology 

Honrs  by  Aj.j.ointinent  Call  GA  1-4.31.1 

Practice  limited  to  Dis(‘ases  of  the  Eye 

198  Anfiell  Street.  Providenee.  R.  1. 

105  W aterinan  Street  Providence  6.  R.  1. 

BEACEL  L.  SCHIFE,  M.l). 

Practice  limited  to 

THOMAS  R.  LITTLETON,  :SL  D. 

Dermatfdogy  and  Syphiltdogy 

Ear,  A ose  and  Throat 

HOI  RS  BY  APPOIATMEAT 

Office  Honrs  by  Aj.j.ointment 

Pawtucket  .5-117.5 

191  W aterinan  Street  Providence  6,  R.  L' 

251  Broadway.  Pawtucket.  Rhode  Island 

Pbone  GAsj.ee  1-26.50 

MALCOLM  WINKLER.  M.l). 

BENJ  AMIN  FR  ANKLIN  TEFFT,  M.  D. 

Practice  limited  to 

Ear,  A o.se  and  Throat 

Dermatology  and  Syphilology 

Honrs  by  a|.|»ointnient  (^all  DExter  1-0105 

185  W asbington  Street  W est  W arwick,  R.  1. 

199  Tbayer  Street.  Providenee,  R.  1. 

Honrs  by  aj.j.ointment  ^ alley  1-4626 
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HERMAN  A.  W INKLER.  M.  D. 

Ear,  Ao.se  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  l)y  appointment  (lall  GAsj)ee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  liy  Appointment 
210  Angell  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHAMEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  W aterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO  -PSYCHIATRY 

DAVID  J.  FISH,  M.  D. 

A e«  ro  psych  i a t ry 
335  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  hy  appointment 
HUGH  E.  KIENE,  M.  1). 

A euro-Psychiatry 

113  W aterrnan  Street  Providence  6,  R.  1. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

NEURO-SURGERY 

DAVID  J.  LaFIA,  M.  D. 

187  W aterman  Street 
Providence  6,  Rhode  Island 
Hours  By  Appointment 
Telephone:  DExter  1-3303 

PROCTOLOGY 

THAD  A.  KROLIGKI,  M.  D. 

Practice  limited  to  Diseases  of 
Anns,  Rectum  and  Sigmoid  (lolon 
Hours  hy  Appointment 
102  \\  aterman  Street  Providence,  R.  I. 
Gall  JAckson  1-9090 


PSYCHIATRY 


GERTRUDE  L.  MULLER,  M.  1). 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  hy  Appointment  Only 
Doctor  may  t)e  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

500  ALLENS  AVENUE,  PROVIDENCE 
STuart  1-2700 


FOR  SALE  OR  FOR  RENT 

Cranston,  Forest  Hills  section,  901  Reservoir 
Avenue,  Cranston.  English  brick  colonial,  ideal 
for  doctor’s  or  dentist’s  home  or  office  or 
combination  office  and  residence. 

Three  bedrooms,  tile  lavette,  bath  and  kitchen. 
Aluminum  windows  and  doors  throughout 
house.  Fireplace,  oil  heat,  one-car  garage,  over- 
head door.  Owner  will  arrange  mortgage.  Price 
very  reasonable,  SI 5,900. 

Phone  owner  — HO  1-9857 


Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 
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RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 


broad- 


spectrum 


therapy 


of  OxyTETfiACVCL, 


^''^mmofckoiee 

■--kettsiae,  certain 


shnical  advantage^:,,:^'^ 

J V ■ 


'',V 

.IT. 


rapid  — 
absorption 

wide 

distribution 

prompt 

response 

excellent 

toleration 


Within  an  h'om^^'  ’ , 

-t'on  in  fasting  or  ^dministra. 

effective  serum  m state, 

Terramycin  mav  h of 

widely  distributed  in 
gans  and  tissues  and  dhr^  °''- 
through  the  placental 
Immediate  evidencf oj 

efficacy  is  often  ohta  • ,^®^^®mycin’s 

of  tem  ‘'’”“Pid 

Widely  U3ed  am„l‘“!^‘°  ”“™al.‘ 
ages,  this  tested^rnL^ 
biotic  is  Well  tn1f>  + '^Pectrum  anti- 
- other  antibiotics  are\ot> 

2.  w";  £;:■  '“■ 

74  -9fiw'T^' ®t  al  ; Proc  <?„  'Sept.)  1950.  - 

< Wollal  a eraT'.  - ' ' ^ 

5.  Potterfield.  T G et  aT^  23)  1952 

Wa„.)t95z.  ^••^‘^'•■^  PMade.phiaGen.H  p ,.6  ‘ 

King.  E.  Q..  et  al  • T A „ 

■^•2«:l(May6)i950. 


Available 


oral,  parenteral 


PFIZER  LABORATOKIEq  c 


topical  forms, 
'yn  6,  N.Y.  ■ - 


...New  Authoritative 


Standards 


The  “standard  maintenance  vitamin 
capsule”  and  the  “standard  therapeutic 
vitamin  capsule”  recently  recommended 
in  the  National  Research  Council’s 
publication  Tlicrapcutic  J^utrition*  bring 
new,  authoritative  dosage  standards  into 
the  present  complexity  of  multivitamin 
formulations  and  potencies. 

In  Panalins  and  Panalins'T,  Mead 
Johnson  & Company  makes  these 
authoritative  formulations  available  to 
the  medical  profession. 

Panalins  is  the  “standard  maintenance 
capsule,”  for  use  in  general  maintenance 
and  in  minor  illnesses  and  injury. 

Panalins'T  is  the  “standard  therapeutic 
capsule,”  for  use  in  vitamin  deficiency 
states  and  in  serious  illness  and  injury 
involving  nutritional  stress. 


^MEAD  JOHNSON  & COMPANY 
EVANSVILLE,  INDIANA.  U.S.A. 


PAHALINS 

N.R.C.  Standard  Maintenance  Vitamin  Capsule 

Each  Panalins  capsule  supplies; 

Thiamine  2 mg. 

Riboflavin  2 mg. 

Niacinamide  20  mg. 

Ascorbic  acid  50  mg. 

Calcium  pantothenate  5 mg. 

Pyridoxine  0.5  mg. 

Folic  acid  0.25  mg. 

Vitamin  B.j 2 meg. 

Vitamin  A 5000  units 

Vitamin  D 400  units 

1 or  2 capsules  daily  Bottles  of  100  and  500. 


PANALIHS-T 

N.R.C.  Standard  Therapeutic  Vitamin  Capsule 


Each  Panalins  T capsule  supplies: 

Thiamine 10  mg. 

Riboflavin  10  mg. 

Niacinamide  100  mg. 

Calcium  pantothenate  20  mg. 

Pyridoxine  2 mg. 

Folic  acid  1.5  mg. 

Ascorbic  acid  300  mg. 

Vitamin  B,  j 4 meg. 

I or  more  capsules  daily.  Bottles  of  30  and  100. 

Therapeutic  Nutrition, 
Publication  No.  234, 

National  Research  Councifa 


"nervous  indigestion 


,TricyclomolSulfo.eondAmobarbUol.Unyl 

mild  sedative) 

iniproved  anticholinergic  ( 


COMPANY  . INDIANAPOLIS  6,  INDIANA, 
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/ 
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1 ABLE  OF  COXTEXTS.  PAGE  127 


PARKE,  DAVIfl 


)iiice  its  introduction  over  four  years  ago, 
Chloromycetin  has  been  used  by  physicians 
n practically  every  country  of  the  world, 
/lore  than  11,000,000  patients  have  been 
reated  with  this  important  antibiotic- 


r 


• • 


. . . a ^confused'”  old  lady 


an  extremely  nervous  man 


. . /Vi  typical  alcoholic” 


(Photographs  and  excerpts  of  case  histories 
from  the  files  of  a general  practitioner.) 


t lien  I S.  M.  (80)  was  "plagued 
th  nervousness,  profound 
'akness,  vertigo,  and  pain  . . . 
d to  this  the  untimely 
tastrophic  death  of  a daughter.” 

•examyl’,  initially  4 tablets, 
en  2 tablets  daily,  relieved 
ler  nervous  uncertainty,  her 
pressive  weariness,  her 
elancholia,  and  her  tearfulness  . . . 
,0  her  vertigo.  . . . 'Dexamyl’ 

:lped  her  to  smile  again.” 


uient  T>.  H.  (51)  "had  positive 
“mors  of  the  eyelids,  tongue, 
igers,  lips  and  voice.  . . . His 
mplaints  always  centered  about 
treme  nervousness,  jitteriness, 
pression,  and  'all-gone  weakness’. 

'Dexamyl’  allayed  inward  tension  . . . 
ve  him  a sensation  of  amelioration 
id  comfort.  ...  Yet,  even  in 
is  intensely  irritable  patient, 
ere  were  no  side  effects  [from 
isages]  as  high  as  2 tablets  every 
hours  on  several  attacks.  . . . 

de  is  now  able  to  work  and 
ipport  himself,  which  he  was 
lable  to  do  for  several  years.” 


atient  T.  H.  (62),  although 
isically  a fine  individual, 
id  become  "a  typical  alcoholic”. 

dis  emotional  balance  became 
riously  disturbed  and  he  would  cry 
id  exhibit  depressive  characteristics, 
ith  or  without  intoxication. 

'Dexamyl’,  2 to  4 tablets  daily, 
'creased  his  demand  for  liquor 
id  gave  him  an  increased  sense 
well-being.  Emotional  balance 
as  more  easily  sustained;  daily 
ibits  more  normal.  . . . Sleep, 
r the  first  time  in  years, 
as  more  tranquil.” 


—relieves  both  anxiety  and  depression 


—promotes  a feeling  of  composure 


Each  tablet  provides  tlie  synergistic  action 
of  two  niood-arneliorating  components: 
Dexedrine*  Sulfate  (dextro-amplietamine 
sulfate,  S.K.F.),  5 mg.;  amobarbital. 

Vi  gr.  (32  nig.).  Eacli  teaspoonful  (.3  ce.)  of  the 
elixir  is  equivalent  to  one  tablet. 


Smith,  Kline  & French 
Laboratories,  Philadelphia 


*T.M.  Reg.  U.S.  Pa,.  Off. 
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OL  OESITIN 

OINTMENT 


tmusiialJij  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 

CLEAR-CUT  CLINICAL  EVIDENCE^'^' 

demonstrates  that  desitin  lotion  is  . . . 


Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


unusually  effective  —“dermatitis  was  eitlier 
relieved,  impro\ed,  or  eompletely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itehing 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

‘‘fixotropic”— DESITIN  lotion  is  “/ixofropic”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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new 

for 

people 

who 

travel 


Bona.imine 

Brand  of  meclizine  hydrochloride 


the 

first  compound 
effective 
against  motion 
sickness  in 
a singie 
daiiy  dose 


HKtst  prolonged  (ictioii 

Bonaniine  is  the  only  motion-sickness 
preventive  which  is  effective  in  a 
smp.ie  daily  dose.  Just  two  25  mg. 
tablets  (50  mg.)  will  provide  adequate 
protection  against  all  types  of  motion 
sickness  — car  or  boat,  train  or  plane  — 
for  a full  24  hours  in  most  persons. 

few  side  effects 

Clinical  studies  have  shown,  in  case 
after  case,  that  relatively  few  of  the 
patients  experienced  the  usual  side 
effects  observed  with  other  motion-sickness 
remedies:  less  drowsiness,  dullness, 
headache,  dryness  of  the  mouth,  etc. 

In  addition.  Bonamine  is  tasteless  and 
acceptable  to  patients  of  all  ages. 

Supplied:  25  mg.  tablets. 

^ftAOEMAPK 


Pfizer, 


PFIZER  LABORATORIES  Brooklyn  6,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
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TRU-FIT  Company 

38  Pontiac  Avenue 

I (’.orner  of  Reservoir  i 
near  Calart  Flower  Company 

Providence  7,  Rhode  Island 
HOpkins  1-5990 


Often  Xeiicft  ie 

jne  (jmJica!  pfiejessm  ej  pfieJe  (Js/mJ 

We  have  had  the  pleasure  of  filling  many  of 
your  prescriptions  in  the  past  and  we  take  this 
opportunity  to  thank  you. 

Now  we  have  a new  and  important  additional 

service  to  offer  you  and  your  patients a SURGICAL 

APPLIANCE  FITTING  service  under  the  direction  of 
competent  and  skillful  fitters. 

You  will  have,  from  time  to  time,  a patient 
for  whom  you  will  prescribe  a truss,  an  abdominal 
or  obesity  support,  a sacro-iliac  or  lumbo-sacral 
support,  a maternity,  or  other  support. 

We  solicit  the  opportunity  to  demonstrate 
our  ability  to  fit  these  appliances  to  the  complete 
satisfaction  of  you  and  your  patient. 

This  new  department  of  the  Friendly 
Pharmacy,  Inc.  will  be  conducted  along  the  same 
high  ethical  lines  that  have  characterized  our 
prescription  department,  with  which  you  are 
familiar. 

We  emphasize  that  what  we  offer  is  an 
ethical  fitting  service , not  just  other  merchandise 
for  sale.  Your  prescription  for  an  anatomical  sup- 
port will  be  filled  with  exactitude  and  skill. 

We  solicit  your  patronage  only  on  that  basis. 

Very  sincerely  yours, 
JOHN  S.  MACIEL 
Pharmacist 
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it  takes  more  than  spasmolysis 
to  relieve  functional 

Decholin/ Belladonna 


6.  /.  distress 


prescribe  these 
double 
benefits 


reliable  spasmolys's 

improved  liver  lunct'O" 

increases  bile  flo«  and  fluidity 

through  (lydi-bcholeiesi..-^^ 

enhances  blood  supp  V 

provides  mild.  naturaUanation 

without  catharsis 


nrr  holin' .1.1.  Belladonna 

IJ  t W 11  ^ ^ ’ * , . , of  belching, 

CenirnauS,tdig=stion  and  constipation 
bloating,  flatuieiiv.  , 


Dosage:  One  or,  if  necessary,  two  Pec/io/Zn/ Belladonna 
Tablets  three  times  daily. 


AMES 

COMPANY,  INC. 


Composition:  Each  tablet  of  Pec/io//«/ Belladonna 
contains  Decholin  (dehydrocholic  acid,  Ames)  3%  gr., 
and  ext.  of  belladonna,  Ve  gr.  (equivalent  to  tincture 
of  belladonna,  7 minims).  Bottles  of  100. 

ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  eaisa 
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in 

arthritis 
and  allied 
disorders 


Rapid  Relief  of  Pain 

usually  within  a few  days 

Greater  Freedom 
and  Ease  of  Movement 
functional  improvement  in  a significant 
percentage  of  cases 

No  Development  of  Tolerance 
even  when  administered  over 
a prolonged  period 


BUTAZOLIDIN 


(brand  of  phenylbutazone) 


Its  usefulness  and  efficacy  substantiated  by  numerous  published  reports, 
Butazolidin  has  received  the  Seal  of  Acceptance  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association  for  use  in: 

• Gouty  Arthritis  • Rheumatoid  Arthritis 

• Psoriatic  Arthritis  • Rheumatoid  Spondylitis 

• Painful  Shoulder  (including  peritendinitis,  capsulitis,  bursitis  and  acute  arthritis) 

Since  Butazolidin  is  a potent  agent, patients  for  therapy  should  be  selected 
with  care;  dosage  should  be  judiciously  controlled;  and  the  patient  should  be  regularly 
observed  so  that  treatment  may  be  discontinued  at  the  first  sign  of  toxic  reaction. 
Descriptive  literature  available  on  request. 

Butazolidin®  (brand  of  phenylbutazone),  coated  tablets  of  100  mg. 


CEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 

In  Canada;  Geigy  Pharmaceuticals,  Montreal 


»7 


Durs 


“.  . . reports  on  its  use  in  patients  with 
pneumococcal  pneumonia,  surgical  in- 
fections, or  urinaiy  tract  infections  indi- 
cate that  the  oral  administration  of 
tetracycline  is  followed  by  rapid  clinical 
response.  Symptoms,  including  fever, 
largely  cleared  up  within  24  to  48  hours.”^ 


1.  English,  A.  R.;  P'an,  S.  Y.;  McBride,  T.  J.;  Gardocki,  J.  F.;  Van 
Halsema,  G.,  and  V/right,  W.  A.;  Antibiotics  Annual  (1953-1954), 
New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  70. 

2.  Finland,  M.:  Brit.  M.  J.  2:4846  (Nov.  21)  1953. 


BASIC  chemically 

The  structure  of  this  newest  antibiotic  represents  a 
nucleus  of  modern  broad-spectrum  antibiotic  activity. 

BASIC  clinically 

This  newest  broad-spectrum  antibiotic  has  a 
wide  range  of  action  against  respiratory, 
gastrointestinal,  soft-tissue,  urinary  and  mixed 
bacterial  infections  due  to  pneumococci,  streptococci, 
staphylococci  and  other  gram-positive 
and  gram-negative  organisms. 

“Data  thus  far  available  would  indicate  that  the  use 
of  tetracycline  is  accompanied  by  a significantly  lower 
incidence  of  gastrointestinal  symptoms  . . 

This  newest  broad-spectrum  antibiotic  may  often 
be  used  with  good  success  in  patients  in  whom 
resistance  or  sensitivity  to  other  forms  of  antibiotic 
therapy  has  developed. 


brand  of  TETRACYCLINE 


B.ASIC  among  broad-spectrum  antibiotics 

supplied: 

TETRACYN  HYDROCHLORIDE  TABLETS  (sugar  coated) 
250  mg.,  100  mg.,  50  mg. 

TETRACYN  HYDROCHLORIDE  INTRAVENOUS 
Vials  of  250  mg.,  and  500  mg. 

TETRACYN  ORAL  SUSPENSION  (amphoteric) 

( chocolate  flavored) 

Bottles  of  1.5  Gm. ; provides  250  mg. 
per  5 cc.  teaspoonful. 


1.  B.  ROERIG  AND  COMPANY 

Chicago  II,  Illinois 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN.  M.  D. 

NATHAN  A.  BOLOTOW,  M.  D. 

124  ^ aternian  St.,  Providence  6 

Ear,  Yose  and  Throat 

GAspee  1-1808 

Otorhinologic  Plastic  Surgery 

yprve  Block 

Hours  by  appointment  GAspee  1-5387 

Diagnostic  and  Therapeutic 

126  aterman  Street  Providence  6,  R.  1. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

Ear.  A ose  and  Throat 

CLIFTON  B.  LEECH,  M.  D. 

^Dipiomate  of  American  Board  of  Internal  Medicine; 

Office  Hours  by  appointment 

Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 

382  Broad  Street  Providence 

heart  and  cardiovascular  system. 

82  atemian  Street.  Providence 

JAMES  H.  COX.  M.  D. 

Hours  by  Appointment  Office;  Gaspee  I-5I7I 

Residence:  Warren  1-1191 

Practice  limited  to  Diseases  of  tfie  Eye 

By  Appointment 

DERMATOLOGY 

141  aterman  Street  Providence  6,  R.  I. 

GAspee  1-6336 

W ILLIAM  B.  COHEN,  M.  D. 

Practice  limited  to 

JOS.  L.  DOWLING.  M.D. 

Dermatology  and  Syphilology 

Practice  limited  to 

Hours  2-4  and  by  appointment  - GA  1-0843 

Diseases  of  the  Eye 

10.5  Waterman  Street  Providence,  R.  I. 

57  Jackson  St.  Providence.  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  H.  D. 

Practice  limited  to 

RAYMOND  F.  HACKING.  M.  D. 

Dermatology  and  Syphilology 

Hours  by  Appointment  Call  GA  1-4313 

Practice  limited  to  Diseases  of  the  Eye 

198  Angell  Street.  Providence.  R.  1. 

105  aterman  Street  Providence  6.  R.  1. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 

THOMAS  R.  LITTLETON.  M.  D. 

Dermatology  and  Syphilology 

Ear,  Yose  and  Throat 

HOI  RS  BY  APPOINTMENT 

Office  Hours  by  Appointment 

Pawtucket  5-3175 

193  Waterman  Street  Providence  6,  R.  I.' 

251  Broadway,  Pawtucket.  Rhode  Island 

Pbone  GAspee  1-2650 

MALCOLM  WINKLER,  M.  D. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Practice  limited  to 

Ear.  .Nose  and  Throat 

Dermatology  and  Syphilology 

Hours  by  appointment  Call  DExter  1-0105 

185  \\  ashington  Street  W est  \\  arwick,  R.  1. 

199  Tbaver  Street.  Providence,  R.  I. 

Hours  bv  appointment  ^ alley  1-4626 
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HERMAN  A.  WINKLER.  M.  D. 

Ear,  Nose  and  Throat 

224  Thayer  Street,  Providence,  R.  1. 

Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 

Office  Hours  by  Appointment 

210  Angell  Street  Providence  6,  R.  1. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  1. 
TEmple  1-1214 

NEURO - PSYCHIATRY 

DAVID  J.  FISH,  M.  D. 

Neuropsychiatry 

335  Thayer  Street 

Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointmetit 

HUGH  E.  KIENE,  M.  D. 
Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  1. 
Telephone:  Plantations  1-5759 

Hours:  By  appointment 

NEURO-SURGERY 

DAVID  J.  LaFIA,  M.  D. 

187  Waterman  Street 

Providence  6,  Rhode  Island 

Hours  By  Appointment 

Telephone:  DExter  1-3303 

PROCTOLOGY 

THAD  A.  KROLICKI.  M.  D. 

Practice  limited  to  Diseases  of 

Anus,  Rectum  and  Sigmoid  Colon 

Hours  by  Appointment 

102  Waterman  Street  Providence.  R.  I. 

Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


T/?e  Best  Car  In  the  World 

Official  north-eastern  distributors 
Rolls-Royce  and  Bentley 
Aston-Martin 
Riley  • MG  • Morris 
Literature  on  request 

J.  S.  INSKIP,  INC. 

355  Broad  St.,  Providence  UNion  1-3883 


PATRONIZE  JOURNAL  ADVERTISERS 
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Sealy,  creators  of  the  now-famous  Postarepedic  innerspring 
mattress  designed  in  cooperation  with  leading  ortitopedic  sur- 
geons, is  now  pleased  to  announce  to  the  medical  profession 
its  latest  achievement  — - the  Postarepedic  Foam  Rubber  Set. 

Sealy  has  at  last  accomplished  in  foam  rubber  what  it  pio- 
neered in  innerspring  mattresses.  Now,  all  the  characteristics 
of  the  Postarepedic  with  its  firm,  healthful  support  have  been 
combined  with  the  many  advantages  of  foam  r(d)ber  to  achieve 
a completely  new  conception  in  hecdthfid  sleeping  comfort. 

^ on  are  cordially  invited  to  inspect  the  new  Sealy  Pos- 
turepedic  Foam  Rubber  Set  at  your  nearest  Sealy  Dealer. 
Literature  and  Sealy  Professional  Discount  Plan  sent  promptly 
upon  request. 


P.O.  Box  1000.  W'aterbuky,  Connecticut 
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PARK  VIEW 

NURSING  HOME 


(Formerly  the  Old  Miriam  Hospital) 


COMPLETELY  MODERNIZED  AND  EQUIPPED  FOR 
THE  CARE  OF  THE  AGED,  CHRONICALLY  ILL, 
CONVALESCENT,  AND  POST-OPERATIVE  PATIENTS. 

A solid  bricky  fire-safe  building  centrally  located. 

2-I-lioiir  registered  Nursing  Service. 

Inspection  by  the  Profession  invited. 

31  Parade  Street  ELinhnrst  1-2600 
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Penicillin-PBZ^  200/50 

to  minimize  or 

prevent  sensitivity  reactions 

to  2^enicillin 


The  introduction  of  Penicillin-PBZ  is  another  step  in  the  direc- 
tion of  effective,  reaction-free  penicillin  therapy.  This  new 
product  offers  all  the  advantages  of  high-unitage,  oral  penicillin 
— 'lAus  Pyribenzamine,  an  antihistamine  which  has  been  shown 
to  minimize  or  prevent  penicillin  sensitivity  reactions. 

The  clinical  need  for  Penicillin-PBZ  is  evident  from  the  grow- 
ing incidence  of  penicillin  sensitivity  reactions.  The  prophy- 
lactic and  therapeutic  use  of  Pyribenzamine  for  control  of  these 
reactions  has  been  demonstrated  repeatedly.  A few  examples : 

1 , Simon*  observed  only  3 reactions  in  1237  patients  to  whom 
Pyribenzamine  and  penicillin  were  administered  simultane- 
ously, mixed  in  saline  diluent.  This  finding,  the  author  states, 
“should  convince  the  most  skeptical  that  the  rate  of  reaction 
thus  obtained  is  far  below  that  resulting  from  the  same  peni- 
cillin without  the  antihistamine  or  from  other  penicillin 
combinations.” 

Kesten^  observed  that  Pyribenzamine  afforded  complete 
relief  or  suppression  of  postpenicillin  urticarial  symptoms  in 
8876  of  cases  and  concluded  that  Pyribenzamine  is  a “most  use- 
ful therapeutic  agent  in  allergic  symptoms  which  follow  the 
administration  of  antitoxin  or  penicillin.” 

3.  Loew^  reported  Pyribenzamine  to  be  “especially  effective 
in  controlling  the  urticaria  induced  by  penicillin.” 

Each  Penicillin-PBZ  200/50  tablet  contains  200,000  units  peni- 
cillin G potassium  and  50  mg.  Pyribenzamine  hydrochloride 
(tripelennamine  hydrochloride  Ciba).  AZso  available:  Penicillin- 
PBZ  200/25  tablets  (25  instead  of  50  mg.  Pyribenzamine).  Both 
forms  in  bottles  of  36. 

Literature  available  on  request.  Write  Medical  Sexwice  Division, 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 

I.  SIMON,  S.  V/.  ■ ANN.  ALLCnCY  I > : 218.  1003.  2.  KCSTCN,  6.  M. : ANN.  ALLCnCY  C : 408.  1948.  3.  LOCV/.  C - R.  : MED.  CLIN.  N 
AM.  34  : 301.  1900. 


A STEP  TOWARD  REACTION  - FREE  PENICILLIN  THERAPY 

Penioillin-PBZ  200/50 

(penicillin  200,000-unit  tablets  PLUS  Pyribenzamine®  HCl  50  mg.)  2/1927M 
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vitamin  protection 
for  the  young  child 

HOMICEBRIN 

(Homogenized  Multiple  Vitamins,  Lilly) 


a pleasant-tasting, 
teaspoonful -dose  form 


FORMULA 


EACH  TEASPOONFUL  (5  CC.)  PROVIDES: 


Vitamin  A 3,000  units 

Vitamin  D 1,000  units 

Thiamin  Chloride 1 mg. 

Riboflavin 1.2  mg. 

Vitamin  Bio  (Activity  Equivalent) 3 meg. 

Ascorbic  Acid 60  mg. 


IN  BOTTLES  OF  60  CC.,  120  CC.,  AND  1 PINT 


DOSE 


Ell  IIIIY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


The  RHODE  ISLAO  MEDIOL  JOUR^L 

VOL.  XXXVII  MARCH,  1954  NO.  3 


UNIFORM  PROCESSING  OF  PREPAYMENT  MEDICAL-SURGICAL 

CARE  PLAN  CLAIMS=^' 

Charles  L.  Farrell,  m.d.,  d.m.d.,  phar.d. 


The  Author.  Cluirlcs  L.  Farrell,  M.D.,  D.M.D. , 
Phar.D.,  of  PazDucket,  Rhode  Island.  Chairman. 
Health  Insurance  Committee,  Rhode  Island  Medical 
Society;  Member,  Committee  on  Prepayment  Plans, 
Council  on  Medical  Service,  American  Medical  Asso- 
ciation; Member,  Board  of  Directors,  Hospital  .Serv- 
ice Corporation  of  Rhode  Island  and  of  Rhode  I.dand 
Medical  .Society  Physicians  .Serz'ice. 


Since  the  inception  of  medical  care  plans  in  Rhode 
Island  Dr.  Charles  L.  Farrell  has  been  active  in  their 
implementation  and  he  has  discussed  the  various  features 
of  these  plans  with  insurance  executives.  Blue  Cross  and 
Blue  Shield  officials,  and  he  has  personally  made  an  in- 
tensive study  of  their  modes  of  operation  and  their  rea- 
sons for  being.  In  his  presentation  below  he  wishes  to 
make  it  clear  that  he  does  not  express  a personal  philos- 
ophy, rather  does  he  predicate  his  statements  and  conclu- 
sions on  facts  resulting  from  his  long  experience  and 
study  of  insurance  programs. 

The  Editor 

T.n.suraxce  is  a ciLshion  aj^ainst  disaster  and  is 
designed  to  minimize  a loss.  It  is  not  a complete 
])rotection.  Comprehensive  insurance  is  extremely 
co.stly  : sometimes  impossible  to  obtain.  Disaster  is 
the  lot  of  mankind,  and  no  man  can  be  completely 
])rotected  against  it,  nor  adequately  comiiensatetl 
for  it. 

Wdien  one  buys  life  insurance,  for  example,  be 
purchases  a policy  which  has  a definite  “face  value.” 
Suppose  it  is  $10,000.00  and  be  buys  it  at  the  age  of 
21.  It  may  be  either  a whole  life  policy,  or  by  let- 
ting the  dividends  accumulate,  it  may  liecome  an 
endowment  at  age  OO.  If  he  is  a normal  adult  in 
good  health  the  insurance  company  has  a formula 
with  which  it  can  figure  to  a high  degree  of  accuracy 
the  risk  it  is  taking  in  insuring  him  for  this  given 
number  of  dollars,  at  a given  premium  rate.  It 
knows  almost  to  a decimal  point  the  percentage  of 
])ersons  who  are  going  to  die  in  a given  year,  and 
what  the  causes  of  death  are  going  to  he.  It  also 

♦Presented  at  a Staff  Meeting,  Roger  Williams  General 
Hospital,  Providence,  Rhode  Island,  October  30,  1953. 


knows  the  degree  of  risk  it  is  assuming  in  having 
to  pay  the  insurance  either  as  a death  benefit  before 
maturity,  or  as  an  endowment  policy  at  maturity. 

(On  that  actuarial  basis  then,  it  can  afiford  to  issue 
a .s])ecific  policy  guaranteeing  a stated  amount  of 
money  in  the  event  that  one  either  dies  before  the 
maturity  date,  or  lives  and  pays  premiums  until  the 
policy  finally  matures  as  an  endowment.  The  only 
reason  insurance  comiianies  can  stay  in  business  is 
that  their  actuarial  studies  permit  them  to  make 
such  forecasts. 

My  father  was  in  the  insurance  business  and  in 
my  early  } outh  I became  thoroughly  indoctrinated 
in  insurance  and  insurance  principles.  I have  also 
been  interestefl  to  note  the  ever  increasing  range  of 
coverage  which  has  developed  in  the  last  35  or  40 
years,  and  there  are  policies  now  available  that  it 
was  not  possible  to  write  in  the  days  of  my  early 
youth.  Policies  are  available  covering  all  sorts  of 
conditions  that  could  never  have  been  covered  35 
years  ago.  Rates  can  he  actuarily  sound  only  as 
ex])erience  is  accumulated.  It  is  the  result  of  ac- 
cumulated experience  over  the  years  which  jiermits 
insurance  companies  to  .say  with  certainty  what 
they  can  do  in  a given  case,  i.e.,  how  much  coverage, 
under  what  conditions,  and  for  what  rate. 

In  the  realm  of  health  and  accident  insurance, 
and  more  recently  in  surgical-medical  care  insur- 
ance, the  companies  do  not  as  yet  have  the  actuarial 
data  to  ])ermit  them  to  be  as  generous  or  as  omnipo- 
tent in  this  tyiie  of  coverage  as  they  are  in  the  field 
of  life  insurance.  With  the  pas.sage  of  time,  how- 
ever. benefits  will  increase  and  premiums  decrease 
and  many  other  features  that  are  not  now  available 
will  he  added.  There  is  no  substitute  for  experience. 

To  return  to  life  insurance  for  a moment,  let  us 
assume  that  one  has  bought  a $10,000.00  policy 
and  is  paying  $300.00  a year  for  it.  In  the  event  he 
dies  his  family  will  receive  the  amount  stated  on  the 
face  of  the  policy.  This  is  the  result  of  a promise 
to  pay  a given  number  of  dollars  (i.e.,  face  value  ) 
in  the  event  that  the  policy  matures.  He  has  bought 
dollars  and  cents  “face  value!” 
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Health  and  Accident  Insurance 

W hen  it  conies  to  accident  and  health  insurance, 
such  is  not  the  case.  In  accident-health  policies  one 
buys  a “coverage”  for  either  total  or  jiartial  dis- 
ability for  a guaranteed  number  of  weeks  paying 
a certain  number  of  dollars  in  the  event  that  he  is 
either  partially  or  completely  disabled.  This  too 
can  be  fairly  accurately  forecast  by  insurance  com- 
jianies  because  they  have  been  in  this  business  a 
fairly  long  time. 

The  insurance  companies  know,  howex  er,  that 
this  coverage  can  be  excessive  and  that  persons 
might  carry  more  insurance  than  their  monthly  in- 
come and  therefore  find  it  profitable  to  feign  or 
develoii  a “difficult-to-define”  illness  which  would 
permit  them  to  collect  more  money  from  the  insur- 
ance company  than  their  usual  income  from  salary 
or  wages.  Therefore,  in  many  instances,  insurance 
companies  will  ask  about  the  existence  of  other 
p(jlicies  and  in  some  instances  refuse  to  issue  cover- 
age if  the  sum  total  of  the  other  policies  would 
allow  the  individual,  if  injured,  to  collect  more  than 
his  usual  income  for  the  period. 

Likewise  in  fire  insurance,  one  cannot  insure  a 
home  for  more  than  it  is  worth  and  then  collect  the 
extra  value,  because  insurance  companies  will  pro- 
rate the  loss  between  them  and  pay  only  the  actual 
value  of  the  house.  If  the  loss  is  covered  by  more 
than  one  insurance  company  they  will  share  the  loss 
between  them. 

These  types  of  plans,  however,  do  not  partic- 
ularly concern  us.  W’e  are  more  concerned  with  the 
coverage  proxided  in  the  so-callecl  Pre])ayment 
Medical-Surgical  Care  Plans  such  as  Rhode  Island 
iMedical  Society  Physicians  Service,  the  Rhode 
Island  Plan  sold  by  some  insurance  companies,  and 
the  straight  old  fashioned  so-called  “Standard”  type 
of  surgical-medical  care  plan  sold  directly  to  indus- 
try bv  insurance  companies. 

Prepayment  Medical-Surgical  Care  Plans 

Of  the  prepayment  medical-surgical  care  plans, 
there  are  several  types.  The  one  xve  are  most  fa- 
miliar xvith,  of  course,  is  the  Rhode  Island  iNIedical 
Society  Physicians  Service  xvhich  needs  no  descrip- 
tion from  me  at  this  point.  The  second  is  “The 
Rhode  Island  Plan,”  similar  to  Physicians  Service 
in  o])eration  and  benefits,  but  sold  by  the  insurance 
coni])anies  under  supervision  of  the  Society’s 
Health  Instirance  Committee  instead  of  the  Direc- 
tors of  Physicians  Service.  Thirdly,  there  is  the 
“.Standard”  type  of  coverage  sold  directly  by  in- 
surance companies  to  industry  xvithout  medical  so- 
ciety ajjproval  or  physician  participation  and  carry- 
ing x-arying  degrees  of  benefits  depending  u])on  the 
premium  rate  structure  and  other  features.  This  is 
the  ty])e  of  plan  xvhich  is  productix  e of  many  mis- 
understandings on  the  part  of  both  physician  and 
])atient  as  to  the  extent  of  cox-erage  and  the  alloca- 
tion of  benefits. 
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Processing  Claims 

1.  Wdien  claims  are  submitted  to  Physicians 
Service  the  i)hysician  is  paid  directly  the  fee 
charged — up  to  the  limit  of  the  fee  listed  in  the 
schedule  of  indemnities. 

2.  The  Rhode  Island  Plan  is  similar  in  operation 
to  Physicians  Service  except  that  in  processing 
these  claims,  doctors  xvill  have  to  be  responsible 
personally  for  having  the  patient  “assign”  the 
benefits  payable  under  the  plan  to  the  doctor.  The 
Insurance  Commissioner,  and  the  insurance  laxvs  of 
the  State,  require  that  the  beneficiary  of  a policy 
be  the  recipient  of  the  benefits  therein — unless  he 
assigns  them  to  another.  Therefore,  by  laxv  the 
insurance  companies  have  to  pay  the  beneficiary 
directly  unless  the  doctor  obtains  an  assignment 
form  permitting  the  insurance  company  to  pay  the 
doctor  instead  of  the  patient.  In  the  majority  of 
companies  under  the  “Rhode  Island  Plan”  this 
assignment  form  is  printed  on,  and  made  part  of, 
the  claim  form,  and  should  be  filled  out  by  the 
patient  at  the  time  the  medical  or  surgical  care  is 
arranged  for,  or  performed. 

Blue  Cross  Hospital  Service  and  Rhode  Island 
Medical  Society  Physicians  Service  are  not  insur- 
ance companies.  They  are  service  organizations 
and,  xvhile  under  the  jurisdiction  of  the  Insurance 
Commissioner,  they  ])ay  directly  to  the  hospital  or 
phvsician  re.spectixelv  as  “ participants’’  in  the 
“Plans.” 

3.  The  insurance  companies  xvho  sell  independ- 
ently to  mills  and  other  businesses  a straight  surgi- 
cal-medical care  policy  of  the  standard  types,  not 
involving  physician  participation,  frequently  have 
no  space  on  their  insurance  claim  forms  for  the 
assignment  of  benefits.  It  is  necessary,  therefore, 
that  the  doctor  present  the  patient  an  assignment 
blank  xvhich  can  be  attached  to  the  claim  form.  A 
description  of  this  assignment  form  and  its  use 
xvill  be  discussed  presently. 

Benefits  Provided 

Xoxv  for  a moment  let  us  consider  xvhat  these 
medical  care  plans  actually  ofter.  In  contrast  to  a 
life  insurance  claim  they  do  not  olfier  a dollar  and 
cents  figure.  There  is  no  “face  value.”  This  is 
generally  misunderstood  by  doctors  and  patients 
alike.  M'hereas  the  life  insurance  policy  holds  forth 
a definite  “face  value”  in  the  ex-ent  the  polic}'  ma- 
tures, no  such  dollars  and  cents  value  is  placed  in  the 
medical-surgical  care  plans.  True,  there  is  a “sched- 
ule of  benefits”  but  that  rejxresents  only  the  max- 
imum possible  alloxvances  available  to  the  insured 
individual,  in  the  event  that  he  suffers  from  any  one 
of  the  contingencies  so  listed. 

Insurance  of  this  character  is  sold  on  a re- 
indnirsenient  basis.  That  is.  the  insurance  contract 
provides  that  “the  company  agrees  to  pay  an 
amount  equal  to  the  fees  actually  charged  to  the 
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sul)scril)cr,  hut  tiot  to  exceed  the  niaximuni  amount 
specified  in  the  Schedule  of  Indemnities."  The 
Schedule  of  Indemnities  is  diliferent  with  each  plan, 
e.xcept  for  Physicians  Service  and  Rhode  Island 
Plan.  Commercial  company  jilans  vary  in  henefits 
depending  directly  on  the  premium  charged.  It  is 
possible  to  huy  a top  limit  of  $I2,xOO  or  $225.00 
or  $300.00,  and  the  fees  set  in  the  Schedule  of 
Indemnities  hear  a direct  relationshi])  to  the  amount 
of  premium  paid  for  the  coverage.  Some  plans  pay 
$13.00  for  a tonsillectomy.  This  does  not  mean 
that  $15.00  is  what  the  tonsillectomy  is  worth.  It 
simi)lv  means  that  for  the  premium  paid  and  the 
risks  taken  under  the  plan,  that  is  all  the  company 
can  afford  to  pay  considering  the  likelihood  of  a 
tonsillectomy  being  done.  This  explains,  therefore, 
why  an  operation  is  often  charged  as  being  in- 
adequately indemnified.  The  inadequacy  of  pay- 
ment stems  from  the  fact  that  the  loss  ratio,  or  the 
frequency  of  claim,  is  going  to  he  high  in  that  par- 
ticular type  of  surgery.  If  other  factors  cut  the 
risk,  such  as  a very  large  group  of  adult  males  in 
the  contract — the  henefits  can  he  increased  for  the 
same  or  reduced  premiums.  Physicians  Service 
charges  a fixed  rate  of  premium  and.  as  a result, 
loses  business  to  commercial  carriers  in  the  sale  of 
insurance  to  a large  industry  with  predominantly 
adult  male  workers,  because  the  risk  of  loss  in  this 
grou])  is  considerably  less  than  in  a small  plant  with 
a high  percentage  of  female  workers.  The  insur- 
ance company  adjusts  the  rate  and  therefore  can 
offer  the  same  henefits  for  a reduced  premium. 

Some  of  the  policies  examined  in  my  office  have 
shown  a tendency  to  he  very  generous  hut  when 
one  reads  the  fine  i)rint  he  will  find  that  the  patient 
must  sustain  an  accident  to  have  some  surgery 
done.  We  have  seen  some  plans  wherein  surgery 
would  he  paid  for  if  it  was  done  as  result  of,  or 
coincident  with  an  accident  which  the  patient  suf- 
fered. Under  the  circumstances  it  would  not  he 
likely  to  happen  very  often  to  the  ordinary  individ- 
ual and  the  premium  rate  of  such  plans  is  corre- 
spondingly very  low. 

Physician  Participation 

Participating  physicians  in  the  Rhode  Island 
Plan,  and  those  participating  in  Physicians  Service 
Plan,  have  agreed  that  they  will  accept  as  full  pay- 
ment for  the  surgical  operation,  reduction  of  frac- 
ture, administration  of  anesthesia,  or  medical  care 
after  the  third  day  in  the  hospital — the  limits  pro- 
vided in  the  policies  of  these  two  plans,  except 
where  the  subscriber  is  “entitled  to  receive  benefits 
from  the  same  or  similar  source  or  from  some  other 
source.”  Henefits  under  these  contracts  therefore, 
apply  as  an  indemnity  if  the  patient  has  additional 
coverage. 

In  an  attem])t  to  take  the  financial  sting  out  of  the 
surgical-medical  care  costs  the  physicians  in  Rhode 


Island  have  agreed  to  accept  less  than  their  cus- 
tomarily accepted  fee  for  their  .services,  on  the  con- 
dition that  the  patient  has  limited  resources,  and  is 
unable  to  pay  the  usual  fee.  If,  however,  the  jxitient 
has  extra  resources — insurance  or  otherwise — then 
the  physician  is  relieved  from  his  obligation  to  ac- 
cept only  the  fee  provided  in  one  or  more  of  these 
plans,  and  can  morally  and  legally  adjust  his  fee  to 
the  resources  of  the  patient — considering  the  sum 
total  of  henefits  available  from  insurance  sources. 

Double  Coverage 

The  greatest  cause  of  misunderstanding  in  the 
luse  of  these  jdans  is  when  ‘‘double’’  coverage  and 
occasionally  ‘‘excess’’  coverage  results.  By  double 
coverage  we  mean  where  husband  and  wife  are  both 
employed  and  are  l)oth  insured  at  their  respective 
places  of  employment.  Under  any  circumstances 
of  multijde  employment  their  income  is  conceiv- 
ably over  $3600.00  a year  as  a family  group  and 
they  are  not  eligible  for  service  benefits — even  if 
they  do  not  have  two  insurance  plans.  However,  in 
most  instances  they  do  have  two  insurance  plans. 
It  is  quite  likely  that  one  member  of  the  familv  is 
employed  where  Physicians  Service  co\  erage  is  in 
effect,  and  the  other  member  is  employed  where  a 
commercial  plan  is  in  effect. 

Before  going  into  details,  let  me  state  categori- 
cally here  and  now  that  if  both  husband  and  wife 
are  employed  at  different  plants  and  each  is  covered 
by  separate  Physicians  Service  benefit  programs, 
the  Physicians  Service  will  ]my  up  to  the  full 
amount  on  two  coverages.  If  Mrs.  A has  her  ap- 
pendix out  and  she  is  insured  by  Physicians  Serv- 
ice, and  Mr.  A is  insured  by  Physicians  Service  in 
another  contract  in  a separate  place  of  employment, 
there  is  up  to  $200.00  available  for  payment  to  the 
surgeon  as  one  subscriber  is  a dependent  of  the 
other,  whereas  if  only  one  were  covered  by  Physi- 
cians Service,  the  total  amount  available  for  ap- 
pendectomy would  be  $100.00. 

Again,  it  is  important  to  remind  you  at  this  point 
that  the  benefits  under  Physicians  Service  are  also 
limited  by  contract  and  the  Physicians  Service  will 
pay  “an  amount  equal  to  fees  actually  charged  to 
subscriber  up  to  the  maximum  amounts  specified  in 
part  VIII  of  the  Master  Schedule’’ — etc.  In  other 
words,  if  the  surgeon  should  charge  only  $75.00  for 
an  appendectomy  that  is  all  Physicians  plan  (or  any 
other  insurance  plan  ) would  pay  or  would  be  le- 
gally required  to  pay ; and  that  would  be  the  full 
extent  of  the  benefit  to  the  subscriber  because  the 
obligation  to  pay  $100.00  is  not  automatic.  In  other 
words,  when  an  appendix  is  removed  there  is  no 
stated  amount  automatically  available  to  the  sur- 
geon. If  he  charges  less  than  the  maximum,  the 
Physicians  Service  or  any  other  insurance  company 
is  obligated  to  pay  only  the  amount  of  the  bill — but 
under  ikj  circumstances  can  they  pay  beyond  the 
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niaximum.  This  is  ecjually  true  of  all  types  of  com- 
mercial carriers. 

The  difhcultv  in  adjudicating  claims  stems  from 
the  fact  the  “Schedule  of  Indemnities'’  as  pubhshed 
are  misunderstood  to  he  Fee  Schedules.  Such  is 
not  the  case ! This  list  represents  only  the  list  of 
maximum  possible  henefits  that  can  he  paid  under 
any  circum.stances. 

In  many  instances  Physicians  Service  hopes 
that  it  will  not  be  billed  for  the  entire  amount  avail- 
able. For  example,  if  the  patient  comes  to  the 
office  and  has  a small  abscess  opened  and  drained, 
the  maximum  benefit  payable  under  the  plan  is 
SIO.CX).  If.  however,  the  surgeon  is  accustomed  to 
doing  such  a procedure  for  less  than  SIO.OO  in  his 
office  and  would  charge  the  jratient  less  if  he  didn't 
have  insurance  coverage,  then  Physicians  Service 
should  expect  to  he  lulled  for  the  usual  fee  of  the 
surgeon.  It  does  not  expect  to  be  hilled  for  $10.00 
just  because  there  is  a maximum  $10.00  listed  in 
the  Schedule  as  “available.”  In  the  event,  however, 
that  the  surgeon  wanted  to  charge  $20.00.  Physi- 
cians Service  could  pay  only  as  high  as  $10.00 — 
the  Ijalance.  whether  it  is  paid  or  not  would  he  de- 
termined l)v  the  patient’s  eligibility  for  service 
benefits. 

I.et  us  turn  for  a moment  to  the  consideration  of 
the  case  where  ^^Irs.  is  insured  at  her  place  of 
emplovment  through  a commercial  plan  and  Mr.  A. 
is  insured  with  Physicians  Service  at  his  jdace  of 
employment.  In  the  event  that  Mrs.  A.  has  her 
appendix  out.  Physicians  Service  will  pay  $100.00 
directly  to  Dr.  B.  for  performing  the  operation  be- 
cause iMrs.  A.  is  a dependent  of  her  husband  and  is 
therefore  covered  under  Physicians  Service.  When 
the  time  comes  for  Mrs.  A.  to  produce  proof  of  her 
surgery  to  the  insurance  company  at  her  ])lace  of 
employment,  she  will  receive  a claim  form  which 
she  brings  to  her  physician.  Dr.  B.  If  it  is  the 
"Rhode  Island  Plan”  claim  there  will  he  a place  on 
the  claim  form  for  her  to  assign  the  benefits  to  the 
])hysician.  This  should  be  required  by  the  physi- 
cian, prior  to  the  completion  of  the  form,  so  that 
reimbursement  by  the  insurance  company  may  he 
properly  channeled  as  was  intended  when  the  in- 
surance was  written.  In  the  event,  however,  that 
Mrs.  A.  is  employed  at  a mill  where  the  commercial 
carrier  is  not  a member  of  the  Rhode  Island  Plan, 
her  claim  form  will  not  provide  a place  for  assign- 
ment to  the  physician  and  therefore  the  assignment 
form  jHit  out  by  the  Health  Insurance  Committee 
of  the  Rhode  Island  Medical  Society  should  he 
used.  This  form  should  be  completelv  filled  out, 
signed  by  the  jtatient  and  attached  hv  gummed 
sticker  securely  to  the  insurance  form.  The  com- 
jdetion  of  this  form  should  he  required  by  the  phv- 
sician  before  the  completion  of  his  ])art  of  the  claim 
form,  and  as  a prerequisite  thereto. 
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The  reason  for  applying  the  assignment  form 
securely  to  the  claim  is  that  in  many  instances  when 
these  claims  are  processed  at  the  mill  the  employee 
handling  the  claim  tears  off  the  loosely  apjilied.  or 
incompletelv  applied,  assignment  form  on  the 
theory  that  the  mone)-  belongs  to  the  patient  and 
not  the  doctor.  The  employee  desires  to  ingratiate 
himself  with  the  patient  by  diverting  the  fund 
directly  to  the  patient  instead  of  to  the  doctor. 

This  is  entirelv  improper,  inasmuch  as  the  pa- 
tient — though  the  legal  beneficiary  — is  morally 
hound  to  use  this  iiayment  for  the  physician’s  ser\  - 
ices  as  its  receipt  is  predicated  on  the  services  of 
his  jibysician. 

In  several  instances  the  patients  have  had  the 
mistaken  notion  that  the  money  thus  collected  from 
insurance  companies  is  theirs  as  a benefit  to  them, 
rather  than  as  a means  to  help  jiay  the  cost  of  their 
surgery  or  medical  care. 

Xo  patient  can  make  a profit  on  his  jihysician's 
services  ! Xo  one  should  make  a jirofit  on  the  work 
of  the  physician’s  hands  or  brain,  and  if  the  patient 
has  excess  coverage  above  and  beyond  the  usually 
accepted  or  mutually-agreed-ui)on  fee  for  the  work, 
there  is  no  justification  whatsoever  for  the  balance 
to  be  turned  over  to  the  patient. 

In  the  event  the  coverage  is  in  excess  of  the  usual 
or  customarily  accepted  fee.  the  excess  can  he  ap- 
plied to  tlie  pre-  or  post-operati\ e care  which  is 
ordinarily  not  covered,  or  the  insurance  plans  can 
be  prorated.  In  other  words,  if  a doctor  knows  in 
advance  that  he  is  going  to  get  $100.00  from  Phy- 
sicians .Service  and  $100.00  from  another  source  of 
insurance  and  he  is  satisfied  with  a fee  of  $150.00. 
then  fees  should  he  prorated  between  the  two  in- 
surers. The  Physicians  Service  and  the  other  car- 
rier should  each  be  hilled  $75.00. 

In  manv  instances  the  combined  fee  of  both  jilans 
more  nearlv  approximates  the  correct  fee  and  there 
is  no  question  that  the  surgeon  or  physician  is  en- 
titled to  ])ayment  from  both  ])lans.  Schedvdes  of 
Indemnities  are  usuallv  well  below  the  customarily 
accepted  fee  for  the  services  jierformed.  Xo  jihysi- 
cian  should  expect  the  plans  to  pay  in  excess  any 
more  than  he  would  expect  the  patient  to  do  so. 
But  if  there  is  no  wav  to  prorate  the  fees  and  ex- 
cess payment  results,  it  may  he  jiroperly  applied  to 
patient-care  lint  not  to  the  patient’s  pocket. 

Because  of  misunderstandings  and  the  inability 
of  the  sick  patient  and  his  family  to  appreciate  the 
fine  points  of  the  insurance  jirohlem.  it  is  relatively 
impossible  to  exjdain  adequately  the  situation  to 
them  in  detail  unless  they  have  had  some  firsthand 
experience  with  insurance  jirocedures.  Therefore 
the  following  procedure  is  recommended  as  stand- 
ard practice  and  if  doctors  will  develop  it  as  routine 
office  business  jiractice  in  dealing  with  patients 
using  prepayment  medical-surgical  care  ])lans.  the 
misunderstandings  will  he  minimized  and  claim 
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])roco(lures  su  expedited  as  to  attain  general  accep- 
tance. I f , ho\ve\  er,  a concerted  plan  of  action  is  not 
followed,  it  will  result  in  chaotic  conditions  with 
erroneous  ideas  hecoming  so  firmly  fixed  and  prev- 
alent that  in  a few  years  it  will  he  difficult,  if  not 
impossihle,  to  correct  them. 

Recommended  Uniform  Procedures 

1.  When  arrangements  for  hospitalization  are 
discussed,  iiKpiire  if  the  patient  has  insurance  cov- 
erage and  the  extent  of  such  coverage.  The  physi- 
cians’ and  surgeons’  fees  should  not  he  predicated 
on  the  amount  of  insurance  coverage  available. 
Nevertheless,  the  patient  should  not  he  quoted  fees 
predicated  on  the  patient’s  limited  coverage  if  he 
has  ade(|uate  coverage  to  pay  an  acceptable  fee.  If 
the  ])atient  is  vague  regarding  the  extent  of  his  in- 
surance or  the  tvpe  of  insurance,  ask  him  to  bring 
in  the  ])olicy  and  to  a.scertain  the  type  of  insurance 
available. 

Explain  to  the  patient  that  it  may  he  possible  that 
the  insurance  coverage  he  has  is  adequate,  and  in 
.some  instances,  more  than  adequate.  If  he  raises 
the  (juestion  as  to  its  adecpiacy,  it  should  he  further 
explained  that  in  the  event  he  knows  exactly  what 
the  coverage  is — or  the  policies  he  ])roduces  defi- 
nitely describe  such  coverage — the  claims  can  he 
prorated  between  the  insurers  if  it  is  in  excess  of 
the  customarv  fee.  In  most  cases,  however,  it  will 
not  he  in  e.xcess  and  will  prohahlv  not  even  equal  a 
proper  fee.  In  any  event  it  should  he  clearly  ex- 
plained to  the  patient  that  insurance  programs  are 
predicated  on  the  rcimburscnicnt  principle,  i.e.,  the 
])atient  is  to  he  reimbursed  for  the  actual  financial 
loss  suffered  and  if  the  benefits  are  in  exceks  of 
financial  loss,  no  financial  gain  may  accrud  to  the 
jjatient  from  the  services  of  his  physician.’  \\’e 
should  have  no  hesitancy  in  stating  to  the  patients 
that  we  do  not  ])ropose  to  take  advantage  of  them, 
hut  they  likewise  are  not  to  profit  financially  from 
the  use  of  our  services.  It  should  he  possible  to  face 
this  i)rohlem  with  honor  and  dignity. 

2.  Inform  patients  that  when  filing  claims  for 
medical-surgical  benefit  it  will  be  necessary  to  as- 
sign tho.se  claims  directly  to  the  ])hysician  or  sur- 
geon involved,  and  that  when  the  claims  are  paid 
the  account  will  he  jiroperlv  credited.  An  assign- 
ment form  prepared  and  supplied  by  the  Rhode 
Island  Medical  Societv  should  he  attached  by 
gummed  sticker  to  the  claim  form. 

3.  Reciuire  that  all  claim  forms  presented  he 
C(jm])letely  filled  out  before  being  submitted  to  the 
])hysician,  who  will  then  validate  the  claim  by  his 
signature  and  direct  mailing  to  the  companv  office 
of  the  emi)loyee.  This  is  important.  Require  all 
forms  to  state  clearly  the  t}'pe  of  coverage  pro- 
vifled.  In  many  instances  emj)lovers  will  oliject  to 
.such  ])rocedure  and  it  is  not  fair  to  subject  the 


patient  to  argument  with  his  employer.  Therefore 
in  such  cases  claim  forms  .should  he  mailed  hv  the 
physician  to  the  employer  with  an  accompanying 
letter  stating  that  it  is  the  policy  of  the  Society  to 
require  the  form  to  be  com])letely  filled  out  before 
being  validated  by  the  physician.  In  no  instances 
have  emjdoyers  refused  to  cooperate  on  this  basis. 

4.  Bills  should  not  he  sent  to  insurance  com- 
panies unless  specifically  requested  and  should  he 
attached  by  gummed  sticker  to  the  original  claim 
form.  State  on  the  claim  form  the  exact  amount 
the  insurance  company  is  to  jiay  in  that  particular 
case.  Remember,  this  insurance  is  on  a reimburse- 
ment basis.  Duplicate  or  multiple  hills  should  not 
he  issued. 

I’inally,  in  order  for  a patient  to  collect  on  insur- 
ance policies  he  must  have  a claim  form  signed  hv 
the  physician.  If  physicians  withhold  signing  the.se 
claim  forms  until  they  are  completely  filled  out,  and 
the  authorization  for  assignment  has  been  attached, 
there  should  he  no  difficulties.  Patients  can  make  a 
profit  on  the  doctors’  services  only  with  the  co- 
operation of  the  doctors  themselves. 

The  patient  who  refuses  to  sign  an  assignment 
form,  or  refuses  to  allow  his  physician  or  surgeon 
to  obtain  a guarantee  of  direct  payment  for  his 
.services,  usually  has  an  ulterior  motive  by  which  he 
hopes  to  profit  in  his  own  manipulation  of  the  claim. 

The  instructions  availalde  through  the  medical 
Society  are  for  distribution  to  the  patients,  exi)lain- 
ing  the  situation  clearly,  and  the  assignment  forms 
su])plied  are  gummed  so  that  they  may  he  securely 
attached  to  the  insurance  claim  form.  If  everv 
])hysician  will  follow  these  simple  steps  the  ])roh- 
lem  of  duplicate  coverage  and  extra  coverage-will 
.soon  dissolve  hecau.se  insurance  companies  will -not 
sell,  nor  will  patients  buy,  coverage  in  excess  oi 
their  legitimate  needs  when  the  doctors  retiuire 
coverage  only  to  meet  such  legitimate  demancls. 
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THE  USES  OF  ERYTHROMYCIN  IN  DERMATOLOGY 

William  B.  Cohen,  m.d. 


The  Author.  William  B.  Cohen,  M.D.,  of  Providence, 
Rhode  Island.  Chief  Dermatologist,  Memorial  Hos- 
pital, Pawtucket,  and  at  Miriam  Hospital,  Proiddcnce ; 
Consulting  Dermatologist,  Veterans  Hospital,  Provi- 
dence. 


T FULLY  KK.-VLiZE  that  the  advent  of  new  drugs  and 

their  therapeutic  evaluation  are  a constant  chal- 
lenge to  every  physician.  One  must  be  alerted  and 
encouraged  to  use  the  most  appropriate  drug  in 
each  case. 

Every  physician  acknowledges  and  appreciates 
the  great  values  of  such  antibiotic  drugs  as  Sulfas, 
Penicillin,  Aureomycin,  Terramycin,  but  each  one 
has  its  own  limitations.  It  is  my  purpose  to  discuss 
a drug  that  can  eliminate  some  of  the  unfavorable 
reactions  of  previous  antibiotics. 

Erythromycin  is  produced  l)y  an  organism  which 
was  originally  isolated  from  a soil  sample  collected 
in  the  Philippines  and  identified  on  the  basis  of  its 
mor])hology.  cultural  characteristics,  and  physi- 
ology as  a strain  of  Streptomyces  Erythreus.  Pre- 
liminan,-  studies  indicate  that  it  has  a sjiecific  field 
of  usefulness  in  the  treatment  of  infections  and 
may  serve  in  the  place  of  other  commonly  used 
antibiotics  under  special  circumstances.  The  trade 
names  of  this  new  product  are  llotycin  and  Ery- 
throcin.  And  like  other  antibiotics  it  is  available  in 
tablet,  powder,  liquid,  and  ointment  forms. 

Among  its  specific  attributes  are : success  over 
infections  j)roduced  bv  Staphylocci,  Streptococci, 
and  Pheumocci,  and  particular  merit  in  the  treat- 
ment of  conditions  caused  by  Gram  Positive  organ- 
isms which  have  been  resistant  to  the  action  of 
Penicillin  and  other  antibiotics.  The  dermatologi.st 
is  concerned  most  with  such  organisms  as  Staphy- 
locci, Streptococci,  and  Pseudo  Aeruginosa  or 
Hacilus  Pyoevaneus  in  his  everydav  routine,  and 
this  drug  is  recommended  for  the  treatment  of  the 
.same.  Thus,  since  its  release  in  Xovember,  1952. 
I have  been  using  it  with  considerable  success. 

The  cases  I have  .selected  to  di.scuss  are  from  the 
Rhode  Island  Hospital,  and  the  I’awtucket  Memo- 
rial Hospital  Skin  Clinics  and  from  my  own  prac- 
tice. 


Cases 

1 . Patient : L.D.,  male,  white,  15  years  old. 

Date:  X’o\ ember  19,  1952. 

Place : Rhode  Island  Hospital  Skin  Clinic  and 
privately. 

Diagnosis : Acne  vulgaris  with  severe  general- 
ized furuncolosis. 

History:  In  Xovember  of  1952,  this  patient  was 
referred  to  the  clinic  hy  his  local  physician  who  had 
been  treating  him  over  a four-month  period  with 
Penicillin  injections  once-twice  weekly.  The  clinic 
treatment  l)egan  with  topical  remedies  and  Peni- 
cillin injections  every  other  day. 

W hen  I was  confronted  by  this  patient  covered 
profusely  by  unsightly  furuncles  of  varying  sizes 
on  his  face,  neck,  chest,  and  back  he  was  in  a sad 
state  emotionally  as  well  as  physically  as  his  appear- 
ance had  shamed  him  into  leaving  school  and  he  had 
lost  fifteen  pounds.  Furthermore,  the  discomfort 
was  so  acute  that  he  could  not  bear  the  weight  of 
his  clothing,  thus  necessitating  a daily  afternoon 
rest  in  l>ed.  Since  all  other  treatment  had  failed,  I 
was  convinced  the  case  warranted  a try  with  Ery- 
thromycin. 

First  dosage:  December  1,  1952,  100  mg.  every 
six  hours  for  one  week. 

Progress:  There  was  decided  improvement  fol- 
lowing the  initial  dosage. 

Second  dosage  : December  8.  500  mg.  everv  four 
hours  for  two  weeks. 

Progress:  There  was  more  imjirovement  after 
the  increased  dosage  in  that  the  furuncles  broke 
open  and  drained  without  surgical  aid  and  without 
any  difficulty  to  the  jmtient.  Treatment  was  dis- 
continued on  December  15  to  check  effects.  There 
was  a rela])se. 

Third  dosage:  December  23,  100  mg.  every  four 
hours. 

Progress:  X'^o  further  improvement. 

Fourth  do.sage : December  30,  200  mg.  everv 
four  hours. 

Progress:  Definite  imi)rovement. 

Fifth  dosage:  January  13,  1953,  300  mg.  every 
four  hours  for  two  weeks. 

Progress:  Marked  improvement.  X"o  treatment 
administered  from  January  27  to  March  10.  Slight 
recurrence. 

Sixth  do.sage:  March  10,  200  mg.  every  four 
hours  for  four  weeks. 
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(Case  1)  Acne  Vulgaris  with  severe  generalized  furuncolosis  before  treatment.  December,  1952 


Progress ; Alarked  progress.  No  treatment  from 
April  7 to  July  17.  At  this  last  date  the  patient 
visited  my  office  for  general  observation  and  there 
was  decided  improvement  in  the  entire  skin  tex- 
ture. The  scarring  was  diminishing  and  there 
were  only  occasional  furuncles. 

Remarks  : Work  with  this  patient  was  facilitated 
hy  private  study  from  December,  1952  on,  when 
I went  off  hospital  service.  This  treatment  is  not 
indicated  in  regular  cases  of  Acne  Vulgaris. 

2.  Patient : E.C..  male,  white,  15  vears  old. 

Date:  July  .51,  195.5. 

Place : Private  patient. 

Diagnosis : Acne  \Tilgaris  with  severe  general- 
ized furuncolosis. 

History : June  22,  1953.  this  patient  was  operated 
on  for  fistula  in  ano  and  was  hospitalized  for  10 
days.  Following  the  operation  there  was  consider- 
able drainage  and  he  walked  with  great  difficulty. 

First  dosage:  On  July  31,  1953,  Frythromycin 
100  mg.  every  four  hours  was  prescribed. 

Progress ; The  drainage  stopped,  and  the  patient 
could  walk  without  difficulty. 

Second  dosage:  On  August  6,  1953,  the  dosage 
w'as  raised  to  200  mg.  every  four  hours.  This 
dosage  continued  until  September  4. 

Progress : Most  of  the  pustular  lesions  broke 
down  and  began  to  drain.  Crust  formed  over  the 
lesions.  The  patient  observed  that  his  friends  noted 
the  marked  improvement  of  his  complexion. 

Third  dosage  : On  September  4,  1953,  the  dosage 
was  raised  to  300  mg.  every  four  hours  to  counter- 
act a few  stubborn  lesions.  The  patient  remained 
on  this  dosage  until  September  26. 

Progress : There  was  marked  improvement. 

Fourth  dosage : 200  mg.  every  four  hours  on 
September  26. 

Progress  : Treatment  was  discontinued  on  Octo- 
ber 15.  No  new  lesions  had  developed.  Those  re- 
maining are  crusted  and  are  clearing  up. 

Remarks : In  this  type  of  case  there  is  consider- 
alde  scarring  liecause  the  lesions  are  deep-seated. 


(Case  1)  After  treatment.  Completed.  July,  195.5 


3.  Patient : T.B.,  female,  white,  30  years  old. 
Graduate  nurse  employed  in  industrial  nursing. 

Date : April  20th,  1952. 

Place : Private  patient. 

Diagnosis  : Paronychia  of  the  right  second  finger 
with  extensi\  e i)ustular  dermatitis  involving  both 
hands. 

History;  Previous  to  her  first  visit  the  paro- 
nychia had  been  incised  hy  another  physician  on 
April  11.  She  had  also  received  two  injections  of 
Penicillin  with  no  results. 

First  dosage:  April  20,  100  mg.  every  si.x  hours 
for  3 days. 

Progress : No  improvement. 

Second  dosage : April  23,  300  mg.  every  four 
hours  for  four  days. 

Progress : Great  improvement.  However,  due  to 
the  expense  involved  in  this  treatment  (thirty  cents 
per  tablet  of  100  mg.),  the  patient  stopped  treat- 
ment causing  a relapse. 

Third  dosage  : May  2,  300  mg.  every  four  hours. 

Progress : By  May  7.  the  infection  was  cleared 
up.  The  occupational  dermatitis  was  treated  sub- 
seciuently. 
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Remarks : A su1)stantial  dosage  was  needed  to 
produce  the  desired  restilts.  Note  Penicillin  failure. 

4.  Patient:  C.R..  female,  white.  47  years  old. 

Date:  October  19,  1953 — this  patient  was  ad- 
mitted to  the  hosj)ital. 

Place:  Pawtucket  Memorial  Hospital. 

Diagnosis : Contact  dermatitis  with  a secondary 
infection  involving  the  face,  hands,  arms,  and  legs. 

History:  Previous  to  hospitalization  the  condi- 
tion was  treated  hy  a local  physician.  As  it  jiro- 
gressed  the  physician  referred  the  patient  to  the 
hospital.  The  eruption  began  on  the  hands  and 
spread  to  other  areas. 

De.scri])tion  : The  patient’s  face  was  red,  swollen, 
covered  with  crust,  and  both  hands  and  arms  were 
swollen.  The  hands  had  large  pustular  lesions,  and 
on  l:)oth  arms  there  were  erythematous  ^■esicular 
crusted  patches.  She  ran  a temj^erature  of  99.8 
upon  admission. 

I'irst  dosage:  Octol)er  22.  1953.  I j^rescrilied 
l)oric  acid  soaks,  vioform  ointment,  and  Erythro- 
mycin. 200  mg.  every  four  hours. 

Progress : Slight  improvement. 

Second  dosage:  October  24.  Erythromycin  in- 
creased to  300  mg.  every  four  hours. 

J^rogress : Decided  improvement. 

Third  dosage : 200  mg.  every  four  hours. 

Progress : Good  progress. 

Eourth  dosage : Octol:)er  27  the  Erythromycin 
was  discontinued. 

Progress:  The  patient  was  di.scharged  on  Octo- 
l)er  29.  1953. 

Remarks:  Most  of  the  eruption  had  cleared.  The 
patient  was  referred  to  her  local  M.D.  for  follow- 
up treatment. 

Of  the  fiftv  cases  in  which  I have  used  Erythro- 
mycin the  diagnoses  ranged  from  ftdliculitis,  im- 
petigo, acne  vulgaris  with  marked  secondary  infec- 
tion. chronic  atopic  dermatitis  with  secondary  in- 
fection, and  many  contact  dermatitis  cases  with 
.secondary  infections.  Dosage  varied  of  course, 
with  tlie  individual  ca.ses  : it  was  largelv  a trial  and 
error  i)roce.ss  due  to  the  newness  of  the  drug. 
Moreo\  er.  in  some  instances  ])rogress  was  limited 
or  halted  because  it  was  so  costly  for  the  ])atients. 
But  ill  no  case  zoos  there  any  reaction  to  the  dnnj 
itself.  .Sy.stemic  antibiotic  therapy  is  more  rajiid 
and  consistently  more  effective  than  the  toiffcal. 
h'urthermore.  since  infection  of  the  skin  is  infec- 
tion of  the  body,  systemic  treatment  is  indicated 
because  it  i)rotects  against  the  jxjssihility  of  serious 
vi.sceral  involvement. 

I had  the  good  fortune  of  being  presented  with 
a considerable  amount  of  Erythromycin  ointment 
1%  by  the  Al)hott  Co.  1 used  it  in  the  following 
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(Case  4)  Contact  Dermatitis  with  secondary  infection, 
before  treatment 


(Case  4)  After  treatment 

tyi)es  of  cases:  (1  i impetigo  contagiosa.  15  cases; 
(2  I ecthyma.  5 cases;  (3)  folliculitis  of  the  heard 
and  other  areas,  ()  cases  ; (4  ) atopic  dermatitis  with 
secondary  infection,  8 cases;  (5)  ulcers.  4 cases; 
((j)  contact  dermatitis  with  .secondary  infection, 
12  cases. 

Cases 

5.  Patient:  D.L..  male,  white,  two  weeks  old. 

Date:  April  21,  1953. 

Place:  Private. 

Diagnosis : Pullous  impetigo  generalized. 

History : This  hahy  was  under  the  care  of  a local 
])hvsician  who  diagnosed  his  condition  as  a feeding- 
allergy  problem  and  pre.scrihed  a restricted  diet. 

Eirst  visit:  Ajiril  21.  Erythromycin  ointment 
applied. 

.Second  visit:  .April  23.  Decided  improvement. 
The  child  was  on  a normal  diet.  Py  .April  25  the 
condition  was  cleared. 

In  evaluating  the  findings  in  the  above  ca.ses.  I 
have  found  the  ointment  to  he  most  effective.  The 
average  ca.se  responded  between  5-7  days.  It  does 
not  irritate  or  sensitize  the  .skin  such  as  Penicillin 
or  sulfa  ointments. 

In  closing  I want  to  eni])hasize  the  following: 
Erythromycin  definitely  has  a place  in  the  anti- 
biotic field  as  it  can  he  em])loyed  safely  without  fear 
of  anv  unfavorable  reactions.  Aloreover.  I feel, 
it  is  the  choice  antibiotic  in  dermatologv. 
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THE  PRACTICAL  MANAGEMENT  OF  HEADACHE  AND 

OTHER  HEAD  PAINS 

David  J.  LaFia,  m.d. 


The  Author.  David  J.  Lafia,  M.P.,  of  Providence. 
Rhode  Island.  Dssistanf  Surgeon,  Department  of 
Xcnrosnrgery,  Miriam  Hospital;  J’isiting  Xcnrosiir- 
geon,  St.  Joseph’s  and  Roger  Williams  General  Hos- 
pitals; Consultant  in  Xcnrosnrgery,  Woonsocket  Hos- 
pital. 


TO  IMPART  practical  information  useful  in  the 
management  of  jiain  and  its  problems  is  the  pur- 
])ose  of  this  paper.  There  is  no  room  here  for 
philosophical  palaver  on  the  meaning  of  pain  or  of 
the  many  theories  to  explain  the  mechanics  of  its 
perception.  Xor  is  it  necessary  to  delay  on  a defini- 
tion. Suffice  it  to  say,  that  pain  is  the  most  common 
sviiiftoiii  of  which  patients  complain  and  perhaps 
the  principal  reason  for  the  existence  of  the  art  of 
medicine.  It  is  almost  a truism  that  man  is  born 
into  this  world  in  pain  and  most  of  the  time  leaves 
it  in  pain. 

A review  of  the  hare  facts  of  the  anatomical 
basis  for  ])ain  perception  is  perhaps  the  best  start- 
ing point.  To  perceive  jiain  we  must  assume  the 
integrity  of  the  neuraxis  from  the  brain  to  the  spinal 
cord  and  its  peripheral  nerves.  The  central  nervous 
system  is  divided  into  brain  and  spinal  cord.  The 
former  is  further  broken  down  into  cerebral  hemi- 
spheres, cerebellum,  brain  stem  with  its  diencepha- 
lon, mesencephalon,  pons  and  medulla. 

d'he  cerebral  hemispheres  are  di\'ided  into 
frontal,  jiarietal,  occipital  and  temporal  lolies.  In 
the  postrolandic  area  of  the  jiarietal  lobes  pain  mes- 
sages are  received  and  then  relayed  to  the  \-arious 
parts  of  the  cortex.  This  is  perhaps  the  highest 
level  of  integration.  The  diencephalon  is  the  next 
level  of  pain  perception  integrity.  Its  nuclei  act  as 
a rela\’  center  for  pain  impulses  from  every  part  of 
the  body  lie  fore  they  are  projected  into  the  various 
cortical  areas.  Certain  whitetracks  in  the  spinal 
cord  and  brain  stem  carry  messages  of  jiain  and 
tem])erature  jrerception  from  the  arms,  legs  and 
trunk  to  the  diencejdialon.  An  important  point  is 
the  crossing  over  of  pain  fibers  from  the  site  of 
rece])tion  of  impulses  to  the  opjiosite  side  of  the 
sjiinal  cord  and  brain.  I'or  example,  pain  stimuli 
coming  in  the  right  side  of  the  liody  are  registered 
in  the  left  half  of  the  neuraxis,  and  to  relieve  jiain 
in  the  right  leg,  it  would  he  necessary  to  section  the 


anterolateral  white  column  of  the  spinal  cord  on  the 
left  side.  The  fifth  cranial  nerve  carries  .sensation 
in  the  face  and  head  to  the  brain  stem.  X'isceral 
pain  is  transmitted  chiefly  by  the  autonomic  ner- 
\ous  system. 

Before  discussing  the  approach  to  the  patient 
with  jiain,  what  about  the  mechanism  of  ])ain?  Its 
nature  still  baffles  us.  To  call  it  a response  to  a 
harmful  stimulus  puts  some  meaning  into  human 
suffering.  This  stimulus  can  he  external  or  inter- 
nal. XX'hen  of  the  first  kind  we  think  of  trauma  or 
infection  on  the  surface  of  the  body  : local  swelling 
caused  by  hemorrhage  or  edema  of  an  inflamed 
region  irritates  ner\  e fibers,  so  causing  pain. 

Internal  causes  of  pain  have  much  the  same 
mechanism : either  a neoplasm  pressing  on  sensi- 
ti\  e nerve  fibers  or  with  distention  of  blood  vessels 
such  as  in  the  brain,  cause  head  jiain,  or  a gallstone 
in  the  common  duct  producing  distention  with  ])ain 
referred  to  the  right  upper  quadrant. 

The  possibility  of  a chemical  substance  released 
at  the  site  of  injury  that  is  carried  to  the  brain  as 
a cause  of  pain  has  never  been  demonstrated.  As 
for  the  emotions,  their  effects  may  be  jirimary  or 
secondary  and  will  not  be  discussed  here. 

When  all  is  said  and  done,  ])ain  exists  and  its 
causes  are  not  clearly  explainable.  Now  for  the 
management  of  the  patient  with  pain. 

We  can  take  up  pain  in  two  large  areas  of  the 
body : f 1 ) The  head.  ( 2 i Limbs  and  trunk.  This 
paper  will  he  limited  to  headache  and  other  head 
pains.  And  these  two  conditions  are  not  the  same. 

Headache  can  lie  caused  by  e.xtra-cranial  and 
intra-cranial  lesions.  Operations  done  under  local 
anestliesia,  have  shown  that  the  pain-hearing  struc- 
tures of  the  head  are  blood  vessels  and  dura.  Dis- 
tention of  the  superficial  temporal  artery,  for  ex- 
ample, causes  sharp  pounding  jiain  along  the  side 
of  the  head.  Stretching  of  intracranial  blood  ves- 
sels such  as  the  middle  meningeal  artery  or  the 
arterv  along-  the  base  of  the  lirain  likewise  causes 
pain  that  will  radiate  into  either  the  frontal  or 
occipital  or  temporal  areas,  depending  on  the  loca- 
tion of  the  stimulus.  Stretching  of  the  dura  at  the 
tentorium  or  the  falx  likewise  causes  pain  referred 
to  the  vertex  or  frontal  or  occipital  areas.  Though 
paradoxical,  irritation  of  the  brain  itself  is  painless. 
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The  trigeminal  nerve  is  the  great  sensory  nerve  of 
the  head.  Its  branches  cover  the  three  areas  of  the 
face  : ophthalmic,  maxillary  and  mandibular. 

At  this  point  let’s  turn  to  “head  pain.”  Trigem- 
inal neuralgia  or  tic  douloureux  is  characterized  by 
lightning-like  pain  in  the  distribution  of  one  or 
more  divisions  of  the  trigeminal  nerve.  These  are 
paroxysmal,  often  triggered  by  chewing,  rubbing 
the  face  or  placing  the  tongue  in  a part  of  the 
mouth.  Its  cause  still  eludes  us.  In  an  attack  the 
patient  suffers  horribly  and  writhes  in  pain,  his  face 
grimaced.  Duration  may  be  seconds  to  several  min- 
utes. It  can  be  so  severe  that  cases  of  suicide  have 
been  recorded.  The  most  consistent  i>art  of  the 
picture  is  ( I ) the  pain  always  followed  the  area 
of  cutaneous  distribution  of  the  trigeminal  nerve, 
(2  ) there  are  no  demonstrable  abnormal  neurologic 
findings  such  as  hypesthesia.  \\'hen  a patient  com- 
plains of  facial  pain  that  migrates  from  one  side  to 
the  other,  sometimes  in  the  forehead,  sometimes  in 
the  mandibular  area,  lasting  many  minutes  or  hours 
or  days,  diagnosis  is  not  trigeminal  neuralgia  but 
an  atypical  facial  neuralgia.  The  findings  of  cor- 
neal hypesthesia  or  facial  hypesthesia  suggest  a 
compressive  lesion  of  the  gasserian  ganglion.  Add 
to  these  findings  tinnitus  and  tumor  of  the  cere- 
bellopontine angle  becomes  more  than  probable. 

So  much  for  neuralgia  of  the  face.  Pain  in  the 
throat  mav  be  glossopharyngeal  neuralgia ; more 
rarely  pain  “streaming  out  the  external  auditory 
meatus”  points  to  neuralgia  of  the  intermedins 
branch  of  the  seventh  cranial  ner\  e.  In  such  neu- 
ralgias, resection  intracranially  of  the  appropriate 
nerve  gives  permanent  relief.  In  the  case  of  tri- 
geminal neuralgia,  alcohol  block  of  the  second  or 
third  division  or  avulsion  of  the  supraorbital  or 
infraorbital  nerve  can  be  temporarily  effective. 
.\nalgesics  have  generally  failed  to  relieve  trigem- 
inal pain  and  even  morphine  fails.  Of  course,  all 
patients  with  persistent  facial  pain  must  be  thor- 
oughly e.xamined  to  remove  such  causes  as  car- 
cinoma of  the  face,  mouth,  tongue  or  nasopharynx ; 
intracranial  tumors  compressing  the  fifth,  seventh 
or  ninth  cranial  nerves.  In  such  instances  combined 
resections  of  the  fifth,  ninth  cranial  nerves  and 
upper  cervical  sensory  roots  can  be  a blessing. 

To  get  back  to  headache.  Like  pain  elsewhere  in 
the  body,  it  may  be  the  signal  for  more  serious 
disease.  Any  patient  complaining  of  headache  over 
a long  period  of  time,  demands  a further  investi- 
gation. Basic  to  such  a check  is  a simple  neurologic 
examination  that  includes  first  and  foremost  fundu- 
scopic  and  visual  field  studies.  These  take  but  a 
few  minutes  and  give  a mine  of  information.  Re- 
fle.xes  and  other  tests  complete  such  an  examina- 
tion. It  is  not  necessary  to  go  into  the  great  detail 
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of  the  expert  neurologist  to  become  suspicious  of 
a space-occupying  lesion*  as  the  cause  of  the  pa- 
tient’s headache. 

The  classical  triad  of  headaches,  vomiting  and 
choked  discs  indicating  a brain  tumor  are  late  signs. 
To  sup])lement  the  basic  neurologic  examination, 
an  x-ray  of  the  skull  must  be  made.  Decalcification 
of  the  sella  turcica  or  a pineal  shift,  or  abnormal 
calcification  are  cogent  clues  to  intracranial  disease 
as  a cause  of  headaches.  The  electroencephalogram 
has  become  an  effective  and  useful  adjunct  to  the 
study  of  patients  with  headaches  suspicious  of 
intracranial  disease.  But  it  still  carries  a high 
margin  of  error. 

Previously  we  mentioned  the  distention  of  intra- 
cranial blood  vessels  as  the  cause  of  headaches  and 
perhaps  the  most  common  type  of  headache  seen  in 
the  practitioner’s  office  is  the  vascular  or  tension 
headache.  The  ultimate  cause  of  this  is  still  a mys- 
tery. We  know  that  headaches  are  commonly  ex- 
perienced under  tension  states  or  other  emotional 
pressures.  Fatigue  and  anxiety  predisposes  to  head- 
aches indirectly  through  distention  of  blood  vessels. 
The  migraine  syndrome  is  the  most  severe  vascular 
type  headache.  Contrary  to  the  literal  definition  that 
migraine  is  pain  in  one-half  of  the  head,  the  word 
being  a contraction  of  hemicrania,  it  is  more  ac- 
curately pain  in  one  side  of  the  head  that  shifts  to 
the  entire  head  and  is  not  always  confined  on  re- 
])eated  attacks  to  the  same  side  of  the  head.  Mi- 
graine is  characterized  often  by  warning  and  a 
building  up  of  the  pain  to  such  intensity  that  nau- 
sea. vomiting,  pounding,  pain  in  the  eye  follow  in 
the  wake  of  the  initial  onset  of  jiain.  During  the 
height  of  an  attack,  certain  patients  experience 
scotomata,  others,  paresthesiae  into  one  or  more 
limbs.  Here  the  vascular  mechanism  consists  of 
distention  and  vasospasm.  It  is  believed  at  first 
there  is  a sharp  wave  of  vaso-spasm  and  then  reflex 
dilatation  of  the  artery. 

In  the  treatment  of  migraine,  prevention  is  the 
best  we  can  offer  by  the  use  of  ergotamine  tartrate 
preparations.  At  the  onset  of  pain,  Cafergot®  orally 
in  adequate  doses  can  abort  the  pain.  Once  the  pain 
rages  then  only  sleep,  a strong  sedative  such  as 
phenobarbital  and  even  codeine  by  injection  may  be 
necessary.  When  migraine  is  unilateral  or  starts  in 
middle  age,  intracranial  aneurysm  must  be  consid- 
ered and  cerebral  angiography  performed. 

In  the  practical  management  of  patients  with 
headaches,  careful  histories,  eliciting  the  response 
to  emotional  states,  indigestion  or  malaise  and 
especially  a familial  tendency  to  headaches  must  be 
carefully  searched  for.  Of  course,  vascular  hyper- 

*This  phrase  refers  to  expanding  intracranial  lesions  like 
brain  tumor,  abscess,  hematoma  and  the  like. 
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THE  VOLUNTARY  WAY  IS  THE  AMERICAN  WAY* 

Joseph  C.  O’Connell,  m.d. 


The  Author.  Joseph  C.  O’Connell,  M.D.,  President  of 
the  Rhode  Island  Medical  Society  Physicians  Service. 


“The  best  way  for  most  of  our  people  to  provide 
themselves  the  resources  to  obtain  good  medical 
care  is  to  participate  in  voluntary  health  insurance 
plans.” 

Dwight  D.  Eisenhower,  President  of 
the  United  States,  in  his  special  mes- 
sage to  Congress,  January  18.  1954. 

'^HE  Rhode  Island  Medical  Society  Physicians 
Service,  incorporated  in  1949,  enrolled  its  first 
subscribers  effective  January  1,  1950,  thereby  of- 
fering to  the  people  of  this  state  the  opportunity  to 
purchase  low  cost  surgical-medical  care  insurance 
sponsored  direct!)'  by  the  medical  profession.  This 
action  was  an  extension  of  the  proposals  made 
three  years  before  by  the  Society  through  its  invi- 
tation to  all  insurance  companies  to  participate  in 
a program  “to  increase  the  extent  to  which  volun- 
tary insurance  against  the  cost  of  medical  care  is 
made  available  to  the  people  of  Rhode  Island.” 

Physicians  willingly  subscribed  to  participation 
in  the  Physicians  Service  benefit  program  and  to- 
day more  than  90%  of  the  active  practicing  physi- 
cians in  Rhode  Island  have  signed  agreements  that 
provide  in  part  that  the 

physician  will  render  professional  services  in 
accordance  with  the  agreement  from  time  to  time 
in  force  between  Physicians  Service  and  its  sub- 
scribers, to  those  subscribers  accepted  by  him  as 
patients,  and  that  he  will  accept  the  amounts 
specified  therein  {or  such  lesser  amount  as  may 
be  deemed  necessary  by  the  Board  of  Directors 
of  Physicians  Serznce  to  maintain  its  financial 
integrity)  in  full  for  services  rendered  to  sub- 
scribers entitled  to  service  benefits  under  said 
agreement,  and  as  partial  payment  in  all  other 
cases  as  provided  therein. 

This  voluntary  participation  by  the  overwhelm- 
ing majority  of  the  physicians  of  Rhode  Island  has 
undoubtedly  been  the  greatest  single  factor  in  mak- 
ing Physicians  Service  the  country’s  outstanding 

^Presented  at  the  Fifth  Annual  Meeting  of  the  Corpora- 
tion of  the  Rhode  Island  Medical  Society  Ph3’sicians 
Service,  at  Providence,  January  20,  1954. 


voluntary  health  insurance  program  sponsored  by 
a state  medical  society. 

In  the  short  span  of  four  years  we  have  enrolled 
over  400,CXX)  subscribers,  an  estimated  50.5%  of 
the  state’s  population.  Statistically  the  Rhode 
Island  Medical  Society  Physicians  Service  ranks 
second  in  the  country  in  percentage  of  population 
enrolled,  with  the  Delaware  plan  in  first  place  with 
64%  of  its  population  covered.  However,  it  is  sig- 
nificant to  point  out  that  our  plan  has  already  en- 
rolled 80,000  more  persons  than  there  are  in  the 
entire  state  of  Delaware. 

One  of  the  major  criticisms  of  surgical-medical 
programs  has  been  the  inability  of  the  individual 
self -employer  or  the  individual  unemployed  to  se- 
cure coverage.  For  three  years,  however.  Physi- 
cians Service  has  conducted  an  annual  enrollment, 
widely  publicized  by  press  and  radio  to  permit  anv- 
one  in  the  state  of  Rhode  Island  to  purchase  surgi- 
cal-medical coverage.  The  response  of  the  people 
to  the  opportunity  to  support  the  voluntary  way — 
the  American  way — has  been  most  gratifying  and 
encouraging. 

The  direct  enrollment  campaign  in  1953  added 
15,892  additional  subscribers  to  our  total  of  whom 
approximately  eighteen  hundred  were  over  65 
years  of  age.  This  represents  a notable  addition  to 
the  social  security  program  of  these  individuals, 
and  it  is  a tribute  to  Physicians  Service  that  it  has 
taken  national  leadership  in  sponsoring  enrollment 
for  any  person,  with  no  age  limit,  employed  or  un- 
employed. 

(Jur  plan  is  rapidly  reaching  a leveling-off  stage 
when  our  enrollment  will  increase  very  slowly,  and 
when  we  shall  have  to  evaluate  all  phases  of  our 
services  to  determine  how  they  may  be  improved 
for  the  benefit  of  the  subscriber  and  in  fairness  to 
the  participating  physicians  who  underwrite  the 
entire  plan.  The  Schedule  of  Indemnities,  drafted 
on  the  basis  of  a fee  schedule  developed  ten  vears 
ago,  with  indemnities  in  many  instances  scaled  be- 
low the  then  prevailing  charges  in  our  communities, 
is  undoubtedly  the  one  price  list  in  our  w’hole  area 
that  has  not  moved  upward  with  the  inflation  of  the 
times.  In  order  that  the  subscriber  may  receive  a 
more  liberal  indemnity  and  the  physician  a more 
equitable  fee  predicated  on  today’s  cost  of  living, 
it  is  hoped  that  some  revisions  mav  be  effected  in 
1954. 
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Secondly.  \ve  nndoul)tcdly  will  have  to  continue 
studies  aimed  towards  an  extension  of  benefits  to 
meet  the  needs  of  the  ])eople  in  ])roviding  their  re- 
([uired  health  coverage.  The  rising  cost  of  hos- 
pitalization has  been  reflected  in  two  additional 
premium  charges  by  the  hospitalization  plan  dur- 
ing a period  when  no  increase  has  been  made  in  the 
surgical-medical  premium,  and  if  we  are  to  aug- 
ment our  services  to  provide  greater  medical  cover- 
age. possibly  radiological  benefits,  and  coverage  in 
catastrophic  illness  of  long  duration,  we  must  in- 
crease the  premium  charge.  Many  beneficiaries  of 
Physicians  .Service  have  written  to  me  in  the  past 
two  years  exi>ressing  the  hope  that  we  will  augment 
our  services  and  these  people  have  indicated  that 
they,  and  in  their  opinion  most  other  suh.scrihers. 
would  gladl\-  accept  the  necessary  premium  in- 
crease to  make  possible  such  extensions. 

To  your  Hoard  of  Directors  who  have  given  very 
liberally  of  their  time  and  talents  during  the  ])ast 
year  a great  appreciation  is  due.  Xot  only  have 
they  met  regularly  for  long  business  sessions  to 
review  matters  encomiiassing  the  entire  program, 
they  have  also  served  as  members  of  special  com- 
mittees— on  claims,  on  professional  problems, 
finance,  and  on  executive  matters.  We  are  ])ar- 
ticularlv  in  debt  to  our  non-medical  members  of  the 
Board  who  have  brought  to  our  planning  a keen 
insight  of  business  and  financial  experience  that 
has  contriliuted  greatly  to  the  benefit  of  the  sub- 
scribers. 

To  make  T’hysicians  Service  the  second  in  the 
country  in  percentage  of  population  enrolled  was  a 
selling  job  that  has  lieen  done  very  efifectively  by 
our  administrative  officers,  and  on  the  occasion  of 
this,  our  fifth  annual  corporation  meeting,  I ex- 
press our  thanks  to  them  for  their  valued  and  loyal 
service  in  jiromoting  surgical-medical  coverage  as 
effectively  as  they  had  previously  advanced  hos- 
pitalization coverage. 


PHYSICIANS  SERVICE  ELECTS 

Dr.  Joseph  C.  O’Connell,  of  Providence,  was  re- 
elected for  his  fifth  term  as  president  of  the  Rhode 
Island  Medical  Society  Physicians  Service  by  the 
Board  of  Directors  of  that  organization  at  its  an- 
nual meeting.  Other  officers  elected  were  Dr. 
Rocco  Abbate  of  Lakewood,  vice-president;  Dr. 
Ernest  K.  Landsteiner,  secretary;  and  Dr.  Charles 
J.  Ashworth,  treasurer. 

John  J.  Halloran,  commercial  superintendent  of 
the  New  England  Telephone  & Telegraph  Com- 
pany, was  elected  as  a new  member  of  the  Board 
to  serve  during  1934.  Other  representatives  of  the 
public  re-elected  were  Walter  F.  Farrell,  president 
of  the  Providence  Union  National  Bank  and  Trust 
Company;  George  R.  Ramsbottom  of  Pawtucket, 
president  of  the  Seekonk  Lace  Company;  Felix  A. 
Mirando,  secretary-treasurer  of  the  Imperial  Knife 
Company;  Emil  E.  Fachon,  president  of  the  Bulova 
Watch  Company;  and  James  R.  Donnelly,  manager 
of  the  Pawtucket  Branch  of  the  Hospital  Trust 
Company. 
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THE  PRACTICAL  MANAGEMENT  OF 
HEADACHE  AND  OTHER  HEAD  PAINS 
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tension  must  have  Iteen  ruled  out.  A basic  workup 
is  incomplete  without  the  neurologic  examination 
and  skull  x-rays.  If  necessary,  even  further  studies 
(kme  hv  a neurosurgeon  such  as  cerebral  angio- 
graphy. pneunK)encephalography  com])lete  the  pic- 
ture. .Such  studies  will  eliminate  demonstrable 
organic  lesions  otherwise  overlooked. 

Finally  a rational  treatment  can  he  outlined. 
First  the  patient  is  reassured  by  the  thorough  work- 
uj)  that  serious  disease  has  been  ruled  out.  Ju- 
dicious use  of  sedatives  and  analgesics  can  he  ad- 
vised. Without  delving  into  the  nebulae  of  ])sycho- 
logic  disease,  we  must  admit  that  headache  can  he 
a symbol,  for  many  patients,  of  indecision  and 
anxietv  that  bedevils  their  subconsciousness.  An 
understanding,  sympathetic  physician  can  do  much 
to  treat  effectively  such  patients.  For  many  pa- 
tients suffer  needless  anxiety  because  of  friends  or 
relatives  who  have  had  headaches  and  later  turned 
out  to  harbor  brain  tumors  or  vascular  abnor- 
malities. 

The  basic  approach  in  summary  to  the  ])atient 
with  headache  includes ; ( 1 l Thorough  history. 

{2  ) Neurologic  examination  with  funduscopic  and 
visual  field  test.  ( 3 ) Skull,  sinus  and  cervical  spine 
x-rays.  f4)  Expert  opinion  before  proceeding  to 
lumbar  puncture.  (5)  Neurosurgical  diagnostic 
studies  as  indicated : pneumoencephalograph}- 
and  or  cerebral  arteriography.  (6)  Help  of  a com- 
petent ])sychiatrist  when  simple  reassurance  and 
ordinary  measures  fail.  Only  by  a thorough  cir- 
cumspective workup  such  as  this  can  the  occasional 
patient  with  a space-occupying  lesion  he  diagnosed 
instead  of  missed  by  deferring  expectant  therapies. 


J.  E.  BRENNAN  & COMPANY 
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SHELDON  BUILDING 
7 Registered  Pharmacists 
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Vallestril 
is  highly 
effective  in: 


Suppressing  specific 
pituitary  function 
lactation 
ovulation 


Suppressing 
menopausal  symptoms , 


Cornification  of 
vaginal  mucosa . 


Control  of  symptoms 
of  osteoporosis . 


Vallestril 
achieves  relative 
avoidance  of: 


. . . Nausea 


. . . Mastalgia 


. . . Withdrawal  bleeding 


. . . Edema 


Valles trir  Has  Target  Action 


It  provides  potent  estrogenic  activity  only  in 
certain  organs,  thus  minimizing  or  completely 
obviating  the  well-known  disadvantages  of  pre- 
viously available  estrogens.  These  disadvantages 
are  the  high  incidence  of  withdrawal  bleeding, 
nausea,  edema  in  the  female  and  mastalgia  and 
gynecomastia  in  the  male. 

High  Selectivity 

Vallestril  has  been  shown'  to  be  more  active 
than  estradiol  and  to  have  twice  the  potency  of 
estrone  on  the  vagina!  mucosa  when  measured  by 
the  Allen-Doisy  technic.  However,  Vallestril  has 
been  shown  to  have  but  one-tenth  the  activity  of 
estrone  on  the  uterus  by  the  Rubin  technic — a 
suggested  explanation  of  its  very  low  incidence 
of  withdrawal  bleeding. 

Vallestril  “quickly  controls  menopausal  symp- 
toms, as  well  as  the  pain  of  postmenopausal 


osteoporosis  and  of  the  osseous  metastases  of 
prostatic  cancer.  The  beneficial  effect  of  the  med- 
ication appeared  within  three  or  four  days  in 
most  menopausal  patients.  There  is  also  evidence 
that  the  patient  can  be  maintained  in  an  asympto- 
matic state  by  a small  daily  dose,  once  the  meno- 
pausal symptoms  are  controlled.” 

Convenient  Dosage  Schedule 

Simple  dosage:  Menopause — 3 mg.  (I  tablet) 
two  or  three  times  daily  for  two  or  three  weeks, 
followed  by  I tablet  daily  for  an  additional 
month.  Vallestril  is  supplied  only  in  3-mg.  scored 
tablets.  G.  D.  Searle  & Co.,  Research  in  the 
Service  of  Medicine. 


I . Sturnick,  M.  I.,  and  Cargill,  S.  L. ; Clinical  Assay 
of  a New  Synthetic  Estrogen ; Vallestril,  New  Eng- 
land J.  Med.  247:829  (Nov.  27)  1952. 


152 


RHODE  ISLAND  MEDICAL  JOURNAL 


The  1953  Caleb  Fiske  Essay  Award 

The  Trustees  of  the  Caleb  Fiske  Fund,  representing  one  of  the  oldest  medical 
essay  competitions  in  America,  announce  the  award  for  the  1953  contest  on  the 
best  essay  on  Recent  Advances  in  Cardiac  Surgery  to 


Richard  S.  Hahn,  m.d. 
of  the  Department  of  Thoracic  Surgery 
University  Hospital,  Ann  Arbor,  Michigan 


Doctor  Hahn,  the  72nd  Caleb  Fiske  essayist,  received  his  premedical  education 
at  Carleton  College  in  Northfield,  Minnesota,  and  his  medical  degree  from  North- 
western University.  His  postgraduate  work  included  training  in  general  and 
thoracic  surgery  at  Western  Reserve  University  under  Doctor  Claude  S.  Beck,  at 
Stanford  University  under  Doctor  Emile  Holman,  and  at  the  University  of  Michigan 
under  Doctor  John  Alexander  and  Doctor  Cameron  Haight. 

A Benjamin  Swig  Fellow  in  Experimental  Surgery  in  1952,  holder  of  a Heart 
Traineeship  at  the  National  Heart  Institute  in  1953,  and  winner  of  the  San  Francisco 
Surgical  Society  Essay  Prize  in  1952,  are  other  awards  that  have  been  achieved  by 
Doctor  Hahn.  He  is  a member  of  the  San  Erancisco  County,  and  California  State 
Medical  Associations,  and  at  present  is  engaged  in  the  thoracic  surgery  program 
at  the  University  Hospital  at  Ann  Arbor,  Michigan. 

The  prize  winning  essay  prepared  by  Doctor  Hahn  will  be  delivered  by  him 
at  the  143d  Annual  meeting  of  the  Rhode  Island  Medical  Society,  at  Providence, 
on  May  5,  1954. 

TRUSTEES  OF  THE  CALEB  FISKE  FUND 

Earl  E.  Kelly,  m.d. 

Herbert  E.  Harris,  m.d. 

Henri  E.  Gauthier,  m.d. 
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LIBRARIES  AND  HUMAN  FRAILTIES 


WE  HAVE  just  received  a copy  of  the  new  rej^- 
ulations  for  the  use  of  the  library  in  the 
Peters’  House  at  the  Rhode  Island  Hospital.  This 
library  has  found,  as  have  many  other  such  li- 
braries; tho.se  of  medical  schools  for  instance,  that 
it  has  to  be  carefully  supervised  if  it  is  to  avoid 
heavy  losses.  It  is  a wonderful  thing  to  give  ardent 
young  medical  students  free  access  to  the  litera- 
ture. Unfortunately  there  are  alw'ays  a few  who 
make  this  almost  impossible.  The  type  of  doctor 
who  drives  into  a parking  area  which  is  bound  to  be 
filled  later  and  carelessly  leaves  his  car  at  an  angle 
that  uses  up  three  spaces ; will  pick  iq)  the  latest 
periodical,  leave  it  on  his  desk  and  very  possibly 
thoughtlessly  push  it  into  the  wastebasket.  It  is 
unfortunate  that  heavy  restrictions  have  to  be 
placed  on  everybody  to  keep  this  man  in  control. 

The  daily  press  never  allows  us  to  forget  that 
there  are  in  medical  ranks,  as  in  any  large  group, 
certain  individuals  who  are  bad  actors.  It  is,  of 
course,  impossible  to  defeat  the  ends  of  these 
altogether. 

Our  own  library  suffers  little  from  this  type  of 
thing ; we  have  to  admit  that  this  is  because  of  strict 


supervision.  We  do  have  our  troubles,  however. 
We  will  confide  in  you  and  tell  you  that  there  are 
borrowed  books  out  even  now  that  have  been  out 
for  years.  The  careful  supervision  and  indefatig- 
able efforts  of  our  librarian  really  make  such  cases 
few  in  number. 

Our  Medical  Journal  gets  many  excellent 
books  for  review.  We  have  made  it  a rule,  which 
is  cheerfully  agreed  to  in  almost  every  case,  that 
these  books  shall  be  the  property  of  the  library. 
Rarely  does  any  one  man  keep  any  one  book  in 
frequent  use,  so  this  constitutes  the  greatest  good 
to  the  greatest  number. 

The  JoL'RNAL  is  proud  of  the  record  it  has  made 
with  book  reviews.  A man  should  be  flattered  when 
we  ask  him  to  review  a book.  We  don’t  turn  them 
over  to  every  Tom,  Dick,  and  Harry.  As  all  re- 
views are  signed  the  reviewers  have  at  least  one 
reward — they  get  credit  for  a good  piece  of  work. 
Occasionally  it  is  difficult  to  get  the  review  returned 
with  reasonable  promptness  and  once  in  a great 
while  we  cannot  get  the  book  back.  If  you,  dear 
reader,  receive  a book  for  a review,  try  to  collab- 
orate with  us. 
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INSURANCE  CLAIMS 

W ith  Phvsicians  Service  now  one  of  the  most 
successful  insurance  programs  of  its  type  in  the 
countr}-  as  re^gards  percentage  of  population  en- 
rolled. as  noted  elsewhere  in  this  issue,  and  with 
insurance  companies  adding  another  ,5.5.000  persons 
under  the  Rhode  Island  Plan,  plus  their  coverage 
under  standard  contracts,  the  matter  of  insurance 
claims  takes  on  s])ecial  significance  for  physicians. 

The  article  on  uniform  processing  of  insurance 
claims  published  in  this  issue  warrants  careful  read- 
ing hv  ever\-  memher  who  daily  is  faced  with  the 
task  of  ])roces.sing  claims  for  henefits  under  the 
various  programs  under  which  the  majority  of  the 
citizens  are  now  enrolled.  The  presentation  clearly 
sets  forth  the  dilterences  between  the  various  types 
of  coverage,  and  explores  the  disturljing  problem 
of  double  coverage  through  which  some  persons 
seek  to  i)rofit  on  the  services  of  the  physician.  The 
recommended  procedures  set  forth  by  the  chairman 
of  the  Society's  Health  Insurance  committee  offer 
a realistic  ai)i)roach  to  the  problem,  and  they  may 
well  he  adoptefl  by  every  physician. 

Special  printed  information  forms  for  physicians 
to  distribute  to  their  patients  to  inform  them  of  the 
types  of  insurance  coverage  available,  and  thus  to 
educate  them  to  the  proper  use  of  their  insurance, 
are  available  through  the  Society’s  headquarter's 
office.  These  forms  should  receive  wide  distribu- 
tion in  the  interests  of  the  voluntary  prepayment 
programs. 

BE  'W^ATCHEUL 

Dr.  W illiam  B.  Cohen  in  his  article  in  this  num- 
ber on  Thk  Usi-:s  of  Ekythko.mvcix  ix  Derma- 
TOLor.Y  starts  with  the  statement,  “the  advent  of 
new  drugs  and  their  therapeutic  evaluation  are  a 
constant  challenge  to  every  physician."  \\'e  fear 
that  the  full  extent  of  this  .statement  is  not  always 
ajvpreciated.  Too  many  of  our  practitioners  get  on 
the  bandwagon  and  use  the  new  drugs  without 
much  discrimination.  Therefore,  we  think  it  wise 
to  ])Ut  in  a little  warning  occasionally  when  reports 
are  made  on  such  drugs. 

I.ast  year  we  had  a report  of  an  unusual  drug  in 
which  the  writer  put  in  proper  warnings  and  we 
reiterated  these  warnings  in  the  editorial  columns. 
W'e  were  indeed  glad  that  we  did  this  for  soon  there 
were  numerous  reports  in  tlie  literature  of  the 
adver.se  results  of  the  use  of  this  drug. 

The  profession  is  Ijeginning  to  realize  now  that 
the  relation  of  drugs  and  illness  may  change  fairly 
rapidly.  W e all  know  now  that  .some  of  the  anti- 
biotics started  off’  with  .great  efficiency  and  little 
danger,  while  later  the  efficiency  decreases  and  the 
danger  increases. 

It  is  highly  ])roper  to  make  such  a report  of  Ixaie- 
fits  as  has  been  made  in  this  article,  hut  let  us 
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always  keep  our  fingers  crossed  as  we  await  new 
developments  in  the  use  of  the  drug. 

WORKMEN’S  COMPENSATION 
LEGISLATION 

As  this  comment  is  written,  the  latest  version  of 
a workmen’s  compensation  act  is  before  the  General 
.\sseml)ly.  Its  fate  is  problematical,  although  re- 
cent public  reports  of  a possible  compromise  be- 
tween the  differing  political  views  of  a commission 
versus  a court  authority  lend  hojie  that  the  present 
issue  of  the  legislation  may  he  enacted. 

The  medical  provisions,  sections  5 and  21  of 
Article  II  in  particular,  differ  from  those  prepared 
a year  ago  in  many  respects.  The  new  version  calls 
for  unlimited  payments  for  medical  and  hospital 
care  and  ancillary  services,  and  it  disregards  the 
Society’s  proposal  of  a panel  of  phvsicians  from 
whom  impartial  examiners  may  he  chosen. 

The  medical  profession  has  been  the  victim  of 
much  unfair  criticism  as  regards  the  costs  of  the 
workmen’s  compensation  program  in  Rhode  Island, 
especially  in  view  of  the  fact  that  medical  costs  are 
all  inclusive  and  not  physicians’  fees  alone.  The 
Rhode  Island  2vledical  .‘society  supported  legislation 
in  recent  vears  to  effect  everv  possible  safeguard  of 
the  injured  workers’  rights,  and  at  the  same  time 
off  er  pn)tection  against  misuse  of  the  compensation 
fund  for  unnecessarv  health  services. 

The  new  bill  does  otter  to  establish  a medical 
advisory  committee  of  seven  members  whose  pro- 
fessional i)ursuits  are  not  set  forth  in  the  hill,  and 
who  would  serve  “without  compensation  in  advis- 
ing and  assisting  the  department  of  labor  in  the 
administration  and  operation  of  the  workmen’s 
compensation  program.’’  \\'e  know  that  advisory 
committees  are  not  alwavs  heeded,  even  when  their 
ad\  ice  is  sound  and  reasonably  advanced.  Yet  we 
are  confident  that  a representative  committee  of 
professional  men  can  be  ajqiointed  who  would 
conscientiouslv  discharge  the  responsibility  set 
forth  in  the  proposed  amended  compensation  hill. 

W e for  our  part  have  special  committees  of  our 
Societv  who  have  rendered  outstanding  service  to 
health  and  welfare  agencies  throughout  the  State. 
W’e  could  cite  many  instances  of  the  efficient  help 
that  has  been  given  the  state  government  in  resolv- 
ing medical  matters  in  the  best  interests  of.  the  citi- 
zens who  receive  the  care  under  the  various  pro- 
grams. W e .see  in  the  proposed  advisorv  committee 
to  the  workmen’s  compensation  • program  a .safe- 
guard. and  not  too  strong  a one  in  view  of  the 
limited  authority  vested  with  it.  against  mi.suse  of 
the  compensation  funds  in  the  matter  of  health  care. 

PEDIATRIC  PROBLEM 

Much  has  been  written  in  recent  years  of  the 
expanding  population  of  the  country.  The  real 
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impact  of  this  growth  as  it  pertains  to  Rhode  Island 
was  l>ronght  lionie  to  us  forcefully  recently  hy  a 
liver  from  Xarragansett  Council,  P>oy  Scouts  of 
America,  relative  to  the  annual  hoy  crop  in  this 
state. 

Acccu'ding  to  the  scout  statistician  the  Boy  Scout 
potential  ])opulation  will  increase  hy  more  than 
3,300  in  the  ])eriod  from  1955  to  1959,  with  the 
annual  hoy  crop  of  "new  potentials”  rising  from 
5.671  to  9,000  within  this  five-year  span.  And  if 
that  is  the  jiicture  for  the  hoy  crop  we  may  rightly 
deduce  that  the  female  half  of  the  growing  popula- 
tion will  jiresent  a parallel  story. 

All  this  ])resumahly  indicates  that  the  field  of 
pediatrics  will  attract  more  young  physicians  in  the 
years  ahead.  Of  greater  significance  at  the  moment 
is  the  necessity  for  long-range  planning  to  meet  the 
needs  of  the  agencies  engaged  in  child  health  .serv- 
ices, of  which  the  Boy  and  Girl  Scout  organizations 
])lav  major  roles.  The  curtailment  of  funds  for 
these  agencies  will  necessarily  restrict  their  efforts 
to  carry  forward  their  increasing  task  to  cope  eft ec- 
tivelv  with  the  threat  of  juvenile  delinquency. 
Their  appeal  for  financial  assistance  through  volun- 
tarv  or  sustaining  memherships  should  he  sup- 
ported. 

PHYSICIANS  SERVICE 

fhe  report  of  the  comi^letion  of  four  years’  op- 
eration of  Physicians  Service  published  in  this  is- 
sue represents  a tribute  of  unusual  character  to  the 
physicians  of  Rhode  Island.  Starting  in  1950  Phy- 
sicians Service,  underwritten  hy  the  ])articipating 
physicians,  has  climbed  into  the  forefront  among 
the  voluntary  surgical-medical  ])lans  of  the  nation. 
Only  Delaware,  with  less  than  half  the  population 
of  Rhode  Island,  has  enrolled  a higher  percentage 
of  its  ])eople. 

In  four  years’  time  Physicians  Service  has  en- 
rolled more  than  400,000  ])ersons,  has  ])aid  out 
more  than  seven  million  dollars  in  benefits,  and 
has  operated  at  one  of  the  lowest  costs  of  any  sim- 
ilar ])rogram  in  the  country.  Our  plan  has  proved 
the  thought  projected  hy  President  Eisenhower  in 
his  health  message  to  Congress  that  “the  best  way 
for  most  of  our  peo])le  to  provide  themselves  the 
resources  to  obtain  good  medical  care  is  to  partici- 
pate in  voluntary  health  insurance  plans.” 

But  the  backbone  behind  the  entire  Service  has 
been  the  810  partici])ating  physicians  who,  as  Doc- 
tor O’Connell  indicated  in  his  address  to  the  Cor- 
poration, agreed  “to  accept  the  indemnities  or  such 
lesser  amount  as  may  he  deemed  necessary  ...  to 
maintain  the  financial  integrity”  of  the  i)lan.  It 
was  the  assurance  that  these  ])hysicians  of  Rhode 
Island  were  standing  solidly  behind  the  surgical 
program  that  gave  it  the  im])etus  tf)  gain  the  tre- 
mendous enrollment  in  the  short  span  of  four 
vears. 


Jicmma!  SanUaflium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


Kalak  Water  plays 
a very  important  part  in  Urology : 

A.  Fluid  volume  for  “wash  out”  pur- 

poses. 

B.  Specific  chemical  value,  in  salvaging 

alkali  in  kidney  disease,  supple- 
menting ammonia  from  urea  and 
amino-acids. 

C.  Augments  hicarhonate,  frequently  low 

in  kidney  disease. 

D.  In  adjusting  reaction  where  sulfa 

drugs,  salicylates,  etc.  are  used. 

E.  To  aid  in  passage  of  calculi  from  kid- 

ney, ureter,  etc. 

KALAK  WATER  CO.  OF  NEW  YORK,  INC. 

90  West  St.  New  York  City,  6 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

At  the  annual  meeting  of  the  \\'asliington 
County  Medical  Society  the  follow  ing  officers  were 
elected ; 

President — Richard  J.  Kraeiner.  iNI.D. 

1st  Mice  President — Hartford  P.  Congaware. 

M.D. 

2nd  \'ice  President — Sylvester  A.  Capalho, 

M.D. 

Secretary-Treasurer — Attilio  .\.  Mangananj, 

M.D. 

Auditor — Chester  Solez,  M.D. 

Censor — F.  Pruno  Agnelli.  M.D. 

Delegate — Samuel  Nathans.  M.D. 

Councillor — John  P.  Jones.  M.D. 

Alternate  Councillor — Hartford  P.  (fongaware, 

^f.D. 


Richard  J.  Kraemer,  m.d.,  President  O 
Washington  County  Medical  Society 


PROVIDENCE  MEDICAL  ASSOCIATION 

regular  meeting  of  the  Providence  Medical 
As.sociation  was  held  at  the  Rhode  Island  Medical 
Society  Library  on  Monday.  E'ehruary  1,  1954. 
The  meeting  was  called  to  order  by  the  President. 
Dr.  William  J.  O’Connell,  at  8:30  p.m. 

The  .Secretary  reported  that  the  minutes  of  the 
previous  meeting  were  to  he  jiuhlished  in  the 
Rhode  Island  Medical  Journal  and.  therefore, 
the  reading  of  them  would  he  omitted  unless  there 
was  objection.  No  objection  was  made  and  there- 
fore the  reading  was  omitted. 

The  .Secretary  read  a communication  from  the 
Rhode  Lsland  Medical  Society  reporting  the  action 
of  the  FIou.se  of  Delegates  in  disapproving  of  any 
special  tyjie  listings  of  physicians’  names  in  the 
alphabetical  sections  of  telephone  or  other  public 
directories  and  also  reaffirming  its  decision  of  Jan- 
uary 23,  1953  that  no  member  of  the  .Society  shall 
list  his  siiecialty  after  his  name  in  the  classified 
.section  of  the  telejihone  directory,  or  in  any  other 
non-medical  directory,  except  that  when  identical 
last  names  of  physicians  nui\  he  a cause  of  incon- 
venience to  the  public  the  .specialty  listing  ina\<  he 
given. 

d'he  Secretary  reported  briefly  on  the  report  of 
the  Rhode  Island  Medical  .Society’s  Committee  on 
X’eterans  Affairs  to  the  House  of  Delegates  at  its 
January  meeting. 

'File  Ih'esident  announced  that  the  committee  of 
Drs.  Reginald  A.  Allen  and  Walter  .S.  Jones  had 
prejiared,  and  had  filed  with  the  Secretary,  the 
As.sociation’s  tribute  to  the  late  Dr.  John  Francis 
Murphy;  the  committee  of  Drs.  Henry  .S.  Joyce 
and  (iustave  Pozzi  had  prejiared  for  permanent  file 
the  Association’s  tribute  to  the  late  Dr.  William  W. 
Hunt  of  East  Providence.  He  also  announced  that 
the  Committee  on  Arrangements  has  notified  him 
that  Dr.  Richard  Ford  of  Poston,  Head  of  the 
Medical-Legal  Department  at  Harvard  Medical 
.School,  would  discuss  “Therapeutic  Misadven- 
tures” at  the  March  Lst  meeting. 

The  President  aw'arded  membership  certificates 
to  the  following  ]ihysicians  who  had  been  elected  to 
memhership  at  the  January  meeting  of  the  Associa- 
tion : Paul  Parney  Metcalf,  M.D.,  and  W alter  Neil 
Meisler,  M.D. 

A motion  picture  in  sound  entitled  “Rhode 
Island  F'ights  Cancer”  was  shown.  The  film  de- 

continued  on  page  158 
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To  All  Participating  Physicians: 

More  than  80,000  claims  were  processed  in  1953. 

YOU  can  help  the  Claims  Department  and  yourself  by  fol- 
lowing these  procedures  in  1954: 


1. 

SEND  COMPLETE  CLAIM  FORMS  PROMPTLY- 
As  soon  as  yonr  patient  is  discharged. 


2. 

MAIL  CLAIM  FORMS  DAILY,  IF  POSSIBLE. 
Don’t  wait  until  the  end  of  a week  or  month  as  the 
delay  puts  an  undue  burden  on  the  Claims  Committee, 
and  prevents  prompt  sending  of  checks. 


Help  PHYSICIANS  SERVICE  to  Help  Yon  and 
Yonr  Patients  in  the  matter  of  Benefit  Claims. 
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PENICILLIN 

still  the  antibiotic  of  first 
choice  for  common  infections  . . . 

REINFORCED  BY 

TRIPLE  SULFONAMIDES 

to  increase  antibacterial 
range  and  reduce  resistance  . . . 

Three  strengths: 

125M,  250M,  500M 

Each  tablet  contains: 

Penicillin  G Potassium,  Crystalline 
125,000  (or  250,000  or  500,000) 
units 

Sulfadiazine 0.167  Gm. 

Sulfamerazine  ....  0.167  Gm. 
Sulfamethazine.  . . . 0.167  Gm. 

Supplied : 

Scored  tablets  in  bottles  of  50. 
Biosulfa  125M  also  available 
in  bottles  of  500. 

* TRAOEMARK.  BEG.  u.  S.  PAT.  QPF. 


Upjohn 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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picted  the  program  developed  by  the  Cancer  Com- 
mittee of  the  Rhode  Island  Medical  Society  and  the 
Rhode  Island  Cancer  Society  in  its  work  in  the 
detection  and  control  of  cancer  in  the  state. 

The  President  introduced  iVIr.  Max  Cohen,  sales 
manager  of  the  Lifteez  Company,  who  spoke  brief- 
ly regarding  the  hydraulic  invalid  lift  made  by  his 
company  which  also  is  being  demonstrated  for  the 
physicians  in  the  Library  this  evening. 

The  President  introduced  as  the  guest  speaker  of 
the  evening  Dr.  Lewis  Dexter  of  Boston,  Assistant 
Professor  of  iMedicine,  Harvard  Medical  School ; 
Physician,  Peter  Bent  Brigham  Hospital,  who 
spoke  on  "The  Growing  Responsihilitv  of  the  Phy- 
sician L’nder  an  Expanding  Program  of  Cardiac 
Surgery." 

Dr.  Dexter  talked  about  the  general  aspects  of 
cardiac  surgery,  and  in  doing  so,  he  reviewed  the 
development  of  surgery  from  the  discovery  of 
anesthesia  to  the  present  time.  The  surgery  of  the 
extremities  and  amputations  was  the  first  type  of 
surgery  to  he  performed.  Following  this  came 
surgery  of  the  abdomen,  surgery  of  the  brain,  sur- 
gery of  the  thorax,  and  lastly,  surgery  of  the  heart. 
He  listed  the  development  of  cardiac  surgery  as 
follows:  1929  Constrictive  pericarditis  by  Dr. 
Churchill,  19.S7  Patent  ductus  arteriosus  by  Dr. 
Gross,  1945  Tetralogy  of  Fallot  by  Dr.  Blalock, 
19-k)  Coarctation  of  the  aorta  by  Drs.  Gross  and 
Crafi'ord,  1944  Foreign  bodies  by  Dr.  Harkin, 
1948  Mitral  .stenosis  by  Drs.  Harkin  and  Bailey, 
and  1949  Pulmonic  stenosis  by  Dr.  Brock. 

Dr.  Dexter  pointed  out  that  the  selection  of  pa- 
tients for  cardiac  surgery  was  extremely  important. 
The  factors  that  should  be  considered  before  sur- 
gery on  any  given  patient  is  the  disability  of  the 
patient  and  whether  or  not  surgery  will  accomplish 
its  purpose  and  the  risk  in\  olved. 

Patients  with  patent  ductus  arteriosus  are  readily 
cured  by  surgery,  and  the  risk  is  less  than  1 %. 

Coarctation  of  the  aorta  may  be  cured,  hut  the 
risk  is  greater,  approximatelv  10%  mortality. 

Patients  with  Tetralogv  of  Fallot  also  present  a 
10%  risk. 

The  surgery  of  pulmonic  stenosis  has  a variable 
degree  of  risk  depending  on  whether  it  is  the  valvu- 
lar type  of  stenosis  or  the  infundibular  type,  the 
former  having  the  better  prognosis. 

The  surgery  of  mitral  stenosis  carries  with  it 
a])proximately  2%  mortality. 

The  surgery  of  atrial  septal  defect  has  not  been 
perfected,  hut  great  strides  are  being  made,  and  the 
outlook  is  promising. 

d'he  meeting  was  adjourned  at  10  ;20  p.m. 

collation  was  served. 

.\ttendance  was  78. 

Respectfully  submitted, 

Michael  DiMaio,  m.d..  Secretary 
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NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  annual  meeting  of  the  Newport  County 
Medical  Society  was  called  to  order  by  President 
Norbert  Zielinski  at  8:30  p.m.,  January  27.  1954, 
in  the  Hotel  \'iking  with  27  members,  and  3 guests, 
Ur.  George  Burkley  and  Dr.  Donald  Miller  of  the 
Naval  Hospital  and  George  Castro,  encephalog- 
rapher  of  Providence. 

The  speaker  of  the  evening  was  Captain  Robert 
J.  \’aughn,  ^IC,  USN,  Executive  Officer  of  the 
Naval  Hospital  in  Newport,  who  spoke  on  “Med- 
ical Practice  in  the  Soviet  Union  from  1946 
thrcnigh  1949.’’ 

Business  Aieeting 

The  minutes  of  the  last  meeting  were  read  and 
api)roved. 

NEW  BLSINESS:  Dr.  Raymond  Trott  was 
accepted  into  membership,  and  the  application  of 
Dr.  Thomas  Brown  was  referred  to  the  Board  of 
Censors. 

The  letter  from  Mrs.  Mary  Staples  referring  to 
a new  community  service,  based  on  the  science  of 
Metamorphics,  was  read  and  discussed  and  on  Dr. 
Bestoso’s  motion  was  referred  to  the  State  Society 
for  investigation. 

Dr.  Dotterer  moved  that  a committee  of  three  be 
appointed  by  the  president  to  prepare  the  medical 
program  and  the  time  and  place  of  the  meeting. 
It  was  so  voted. 

Dr.  Cei)pi  mo\  ed  that  the  local  county  medical 
society  as  a group,  subscribe  to  the  R.  I.  Physicians 
Service  $14.00  plan  with  a saving  of  approximate!}- 
20%.  This  is  as  contrasted  to  the  $8.00  plan  sub- 
scribed to  through  the  state  medical  society.  The 
.secretary  was  directed  to  contact  Physicians  Serv- 
ice and  initiate  such  a transfer. 

Dr.  Caputi  reported  on  Public  Relations  on  the 
matter  of  druggists  advertising  on  prescription 
l)lanks,  stated  advertising  per  sc  is  not  unethical. 
After  some  discussion  by  Dr.  Grimes,  who  i)ointed 
out  that  it  was  unfair  to  the  smaller  druggist,  the 
problem  was  considered  an  individual  matter  for 
the  doctors. 

The  following  officers  were  elected : 

President:  Robert  L.  Bestoso,  M.D. 

1st  Vice  President:  John  M.  Malone.  M.D. 

2nd  Vice  President:  Edward  Zamil.  M.D. 

Secretary:  Jose  M.  Ramos,  iM.D. 

Treasurer;  Donald  B.  Fletcher.  AI.D. 

Councillor:  Samuel  Adelson.  M.D. 

.Alternate  Councillor;  Charles  B.  Ceppi.  M.D. 

Delegates:  Tohn  E.  Carev,  M.D..  Henrv  \\'. 
Brownell,  AI.D. 

Cen.sors : Norman  M.  MacLeod.  M.D..  D.  A. 
Smith,  M.D. 

Dr.  Ramos  reported  the  balance  in  the  treasury 
to  be  $124.24  to  date  and  that  the  meals  are  averag- 
ing $3.92  i)er  person. 

The  meeting  was  adjourned  at  10:30  p.m. 

Respectfully  submitted. 

Edward  Zamil.  m.d.,  Secretary 


relapsing  cases 


ERYTHROMYCIN 

the  antibiotic  of  choice 
against  resistant 
Gram-positive  cocci  . . . 

REINFORCED  BY 

TRIPLE  SULFONAMIDES 

to  cover  Gram-negative  bacteria 
and  to  potentiate 
the  erythromycin  . . . 

Each  tablet  contains: 

Erythromycin 100  mg. 

Sulfadiazine 0.083  Gm. 

Sulfamerazine  ....  0.083  Gm. 
Sulfamethazine  ....  0.083  Gm. 

Supplied: 

Protection-coated  tablets 
in  bottles  of  50  and  500. 


Upjohn 


THE  UPJOHN  COMPANV,  KALAMAZOO.  MICHIGAN 
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\m  BEST  SAFEGURD 

When  Buying  Accident 
and  Health  Insurance 

is 

GOOD  ADVICE 

SEE  US  FOR  THE  BEST 


R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


Wherever  you  go 
forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


Recommend  Vitamin  D 
Certified  Milk 

e have  been  recognized  and  approved  by  the  American  Association  of 
Medical  Milk  Commissions,  Incorporated  as  the  Rhode  Island  dairv  farm 
to  produce  and  distribute  \ itamin  D Certified  Milk  under  the  direct  and 
local  supervision  of  the  Milk  Commission  of  the  Providence  Medical 
Association. 

Every  quart  of  Hillside  Farms  Vitamin  D Certified  Milk  contains  at  least 
400  ESP  units  of  \ itamin  D. 


PHENIX  AYE.  OAKLAWN,  R.I. 
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How  to  control 
itching  and  scaling 
for  1 <0  4 weeks 


You  can  expect  results  like  these 
with  Selsun:  complete  control  in  81 
to  87  per  cent  of  all  seborrheic  der- 
matitis cases,  and  in  92  to  95  per  cent 
of  common  dandruff  cases.  Selsun 
keeps  the  scalp  free  of  scales  for  one 
to  jour  icee/cs— relieves  itching  and 
burning  after  only  two  or  three 
applications. 

Your  patients  just  add  Selsun  to 
their  regular  hair-washing  routine. 
No  messy  ointments  ...  no  bedtime 
rituals  ...  no  disagreeable  odors. 
Selsun  leaves  the  hair  and  scalp 
clean  and  easy  to  manage. 

Available  in  4-fluidounce  bottles, 
Selsun  is  ethically  promoted  and 
dispensed  only  on  n 0 , , 

your  prescription.  KXXjXTO^X, 


prescribe 

S E LS  U 

Sulfide  Suspension 

{Selenium  Sulfide,  Abbott) 


1*82-54 
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RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 

Report  of  the  Fifth  Annual  Meeting 
of  the  Corporation,  January  20,  1934 


Imetii  Annual  Meeting  of  the  Corporation 
^ of  the  Rliocle  Island  Medical  Society  Physicians 
Service  was  held  at  the  Rhode  Island  Medical  So- 
ciety Lihrary,  W ednesday,  January  20,  1954.  The 
meeting  was  called  to  order  hy  the  President.  Dr. 
lose])h  C.  (9’Connell,  at  8:40  p.m. 

The  following  members  of  the  Corporation  were 
in  attendance ; 


Rocco  Abbate.  M.D. 
Cbarle.s  J.  Aslnvorth,  M.D. 
Robert  R.  Baldridge,  M.D. 
Irving  A.  Beck,  1^1. D. 

Alex  M.  Burgess,  Jr.,  M.D. 
brederic  J.  Burns,  M.D. 
John  E.  Carej-,  M.D. 
M'ilfred  I.  Carney,  M.D. 
Francis  H.  Chafee,  ^I.D. 
William  B.  Cohen,  M.D. 
Edmund  B.  Curran,  M.D. 
John  A.  Dillon,  M.D. 
Michael  DiMaio,  M.D. 
Peter  C.  Erinakes,  M.D. 
Charles  L.  Farrell,  M.D. 
William  J.  Fischer,  M.D. 
Ilenri  E.  Gauthier,  M.D. 

J.  Merrill  Gibson,  M.D. 
Russell  P.  Hager,  M.D. 
John  C.  Ham.  M.D. 
Plannibal  Hamlin,  M.D. 
Herbert  E.  Harris,  M.D. 
Albert  H.  Jackvony,  M.D. 


Earl  E.  Kelly,  ^LD. 

Ernest  K.  Landsteiner,  M.D. 
P'rank  J.  Logler,  M.D. 

Edwin  F.  Lovering,  M.D. 
Earl  J.  Mara.  M.D. 

Robert  G.  Murph}-,  M.D. 
William  .S.  Xerone,  M.D. 
Joseph  C.  O’Connell,  M.D. 
Thomas  Perry,  Jr.,  M.D. 
Arnold  Porter,  M.D. 

Alfred  L.  Potter.  :M.D. 
William  A.  Reid,  M.D. 

Lee  G.  .Sannella,  M.D. 
William  J.  Schwab,  M.D. 
Linus  A.  Sheehan,  M.D. 
James  J.  .Sheridan,  M.D. 
Adrien  G.  Tetreault,  M.D. 
Henry  E.  Turner,  M.D. 
Ploward  Umstead,  M.D. 
Francis  P.  Vose,  !M.D. 
George  W.  \\’aterman,  M.D. 
Harold  A.  M'oodcome,  M.D. 
\dncent  Zecchino.  M.D. 


-Also  present  wei^e  Air.  Edgar  H.  Clapp.  Assist- 
ant Executive  Director,  AJr.  J.  f^wis  Eddy  and 
Air.  George  Pet'ersou  of  the  administrative  staff, 
and  Air.  John  E.  Earrelf,  Executjye  Secretary. 


Address  of  the  President 
Dr.'J’pseph  C.  O’Connell,  JJresident  of  the  Cor- 
poration, delivered  his  annudl  address  reviewing 
the  progress  and  development  of  Physicians  Serv- 
ice. Mis  address  is  made  part  of  the  official  minutes 
of  the  meeting.  — . _ . 


Annual  Report  of  the  Secretary  ) 

Dr.  Ernest  K.  Landsteiner,  .Secretary,  read  his 
annual  report  high-lighting  the  activities  of  the 
work  of  the  Hoard  of  Directors  throughout  the 
year  and  of  the  ])rogram  of  Physicians  .Ser\ ice. 
'I'he  report  is  made  i)art  of  the  official  minutes  of 
the  meeting. 

fiction — It  was  moved  that  the  report  of  the  Sec- 


retary he  received  and  placed  on  file.  The  motion 
was  seconded  and  adojited. 

Annual  Report  of  the  Treasurer 

Dr.  Charles  J.  Ashworth.  Treasurer,  reviewed 
the  financial  status  of  Physicians  Service  at  the 
completion  of  its  fourth  year  of  operation.  He  re- 
ported that  the  total  net  income  for  the  year  was 
$3,362,551.52,  of  which  $2,486,094.49  was  paid  to 
Participating  Physicians  and  $498,221.01  to  non- 
Particijiating  Physicians,  making  a total  of  88.8% 
expenditures. 

He  noted  that  the  total  operating  exjienses  were 
$210,311.1)0,  representing  6.2%  of  the  net  income. 
The  5%  balance  amounted  to  $167,924.42.  which 
has  been  added  to  the  reserves. 

Dr.  .Ashworth  also  rejiorted  that  the  invested 
funds  held  for  the  Corporation  hy  the  Providence 
Union  National  Bank  and  Trust  Company  totaled 
more  than  $896,000,  and  had  earned  a]i])roximately 
$20,000  in  dividends  in  1953. 

Action — It  was  moved  that  the  report  of  the 
Trea.surer  be  received  and  placed  on  file.  The  mo- 
tion was  seconded  and  adojited. 

Nominations  for  Board  of  Directors 

The  Secretary  reported  that  the  House  of  Dele- 
gates of  the  Rhode  Island  Aledical  Society  had 
nominated,  to  serve  for  three-year  terms  as  mem- 
bers of  the  Board  of  Directors  of  Physicians  Serv- 
ice, the  following: 

Rocco  Ahhate,  AI.D.,  Kent 
Erank  B.  Cutts,  AI.D.,  Providence 
Orland  1'.  Smith,  AI.D.,  Providence 
Earl  J.  Alara,  AI.D.,  Pawtucket 

fiction — It  was  moved  that  the  physicians  nom- 
inated hy  the  House  of  Delegates  he  elected  hy  the 
Corporation.  The  motion  was  seconded  and 
adopted. 


Adjournment 

The  business  of  the  Corporation  completed.  Dr. 
O’Connell  declared  the  meeting  adjourned  at  9:05 
p.m. 

Re.spect fully  submitted, 

Ekxe.st  K.  L.wdsteixkk,  m.d..  Secretary 

concluded  on  page  164 
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. gives  excellent  results  . . 


In  a recent  report  on  intranasal  therapy, 

Silbert^  states: 


. . since  mixed  infections  are  common,  prep- 
arations containing  antibiotics  effective 
against  Gram-positive  and  Gram-negative 
organisms  are  suggested.  ‘Drilitol  Spraypak’, 
which  combines  gramicidin  and  polymyxin 
with  a vasoconstrictor  and  an  antihistamine, 
gives  excellent  results.” 

The  author  also  states: 

“Since  these  antibiotics  are  seldom  used  sys- 
temically,  there  is  less  danger  to  the  patient 
of  sensitization.  It  also  precludes  the  possible 
development  of  resistant  organisms  through 
topical  use  of  antibiotics  that  might  later  be 
needed  in  more  critical  infections.” 

1.  Silbert,  N.E.:  GP  8(6) :35  (Dec.)  1953. 

for  intranasal  infections  specify: 

Drilitol*  Spraypak’ 

the  convenient  “pocket”  spray 

or 

Drilitol’  Solution 

with  dosage-adjusted  dropper 

Formula:  Contains  gramicidin,  0.005%;  polymyxin  B sulfate,  500  U/cc.;  thenyl- 
pyramine  hydrochloride,  0.2%;  Paredrine*  Hydrobromide  (hydroxyamphetamine 
hydrobromide,  S.K.F.),  1%.  Preserved  with  thimerosal,  1:100,000. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off.  ‘Spraypak’  Trademark 
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concluded  from  page  162 

Annual  Report  of  the  Secretary 

The  Board  of  Directors  of  Physicians  Service 
has  held  ft\  e meetings  since  the  4th  Annual  Meet- 
ing of  the  CoriX)ration  to  transact  tlie  business  of 
the  Coqioration  in  the  continuing  expansion  of  the 
program. 

At  its  annual  meeting  in  1953  the  Board  elected 
as  officers  of  the  Rhode  Island  Medical  Society 
Physicians  Service  the  following: 


Joseph  C.  O'Connell,  }kI.D. Presideuf 

Rocco  Al)hate,  Vice-President 

Ernest  K.  Landsteiner,  M.D Secretary 

Charles  J.  Ashworth,  M.D.  Treasurer 


As  representatives  of  the  public  on  the  Board 
the  following  were  elected  : 

Mr.  Walter  F.  Farrell,  Pres.,  Prov.  Union  Xat'l 
Bank  & Trust  Co. 

Mr.  John  Shepard.  II,  of  the  Shepard  Com])any 

^Ir.  George  R.  Ramslx)ttom,  Pres.,  Seekonk 
Lace  Company 

Mr.  James  R.  Donnelly.  Mgr.,  Pawt.  Branch. 
R.  I.  Hosp.  Trust  Co. 

During  the  year  Mr.  Shepard  tendered  his  resig- 
nation owing  to  his  many  other  business  obliga- 
tions. and  the  Board  elected  Mr.  John  J.  Halloran. 
commercial  superintendent  of  the  Xew  England 
Telephone  &:  Telegraph  Company,  to  fill  Mr.  Shep- 
ard's unexpired  term. 

Elected  to  the  Board  as  additional  public  repre- 
sentatives were  the  two  nominees  of  the  Hospital 
Service  Corporation  of  Rhode  Island — Mr.  Emil 
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E.  Fachon.  President  of  the  Bulova  \\  atch  Com- 
])any.  and  Mr.  Feli.x  A.  Mirando.  Secretary- 
Treasurer  of  the  Imperial  Knife  Company. 

In  accordance  with  the  B}  -I.aws.  the  Board  of 
Directors  named  sub-committees  that  have  actively 
carried  on  many  phases  of  the  o])eration  of  the 
Physicians  Service  program.  standing  commit- 
tee on  claims  was  also  named,  and  this  committee 
has  met  continuously  throughout  the  year  to  review 
all  claims  not  readily  established  under  the  Master 
Schedule  of  Indemnities. 

.\  revised  letter  was  prejiared  and  sent  to  everv 
subscriber  who  received  benefits  under  the  pro- 
gram. and  all  replies  critical  of  any  phase  of  the 
program  were  promptlv  investigated  and  answered 
by  the  president  or  the  executive  secretar)-. 

The  Board  of  Directors  initiated  a study  aimed 
towards  possible  revision  of  the  Master  Schedule 
of  Indemnities,  and  it  also  authorized  a cost  analy- 
sis of  Physicians  Service  to  be  undertaken  by  Ernst 
& Ernst.  The  Rhode  Island  Medical  Society  was 
also  asked  to  re-activate  its  study  committee  to  re- 
view the  fees  listed  in  the  Schedule  of  Indemnities 
for  the  purpose  of  determining  any  inequities. 

The  Board  approved  of  a direct  enrollment  cam- 
paign which  resulted  in  15,892  subscribers  lieing 
enrolled,  and  made  our  j^rogram  one  of  the  few  in 
the  country  offering  the  coverage  to  any  person  of 
any  age,  whether  employed  or  not. 

Appended  to  this  report,  and  made  a part  of  it. 
is  a comparative  summary  of  the  years  1952  and 
1953  as  prepared  by  the  executive  director. 

Respectfully  submitted. 

Erxkst  K.  Laxdstkixkk.  M.D..  Secretary 


Rhode  Island  Medical  Society  Physicians  Service — Comparative  Data 


Year  Year 

1952  1953 


Subscribers  

% Blue  Cross  Direct  Payment  Members  

% Blue  Cross  Group  Members  EZnrolled 

'/t  State's  Eligible  Population  Enrolled 

Number  of  Eirms  Buying  Physicians  Scr\  ice 

Amount  Paid  to  Participating  Physicians 

Amount  Paid  to  Non-Participating  Physicians 

Total  Paid  to  Physicians  Since  Start  of  Plan 

Number  of  Participating  Physicians 

Total  Assets  

Investments  

Total  Income  

Total  Reserves  

Reserve  for  Maternity  Benefits 

Operating  Expenses  

% Income  for  Operating  I-'xpenses 

% Income  for  Claims  

Total  Cases  Processed  

Maternity  Cases*  

*Included  in  total  cases. 


314.560 

Increase  85,527 

400.087 

44.2'/<- 

Increase  14.50 

58.70 

55. 49^^ 

Increase  13.50 

68.997 

420 

Increase  8.50 

50.50 

425 

Increase  150 

575 

$2,068,922.00 

Incr. 

$3W.  172.49 

$2,486,094.49 

$469,304.17 

Incr. 

$28,916.84 

$498,221.01 

$4,092,441.67 

Incr. 

$2,984,315.50 

$7,076,757.11 

770 

Increase  40 

810 

$1,246,275.87 

Incr. 

$303,257.99 

$1,549,533.86 

$697,950.22 

Incr. 

$198,554.69 

$896,504.91 

$2,846,416.19 

Incr. 

$516,135.33 

$3,362,551.52 

$367,081.88 

Incr. 

$82,572.42 

$449,654.30 

$302,018.00 

Incr. 

$85,352.00 

$387,370.00 

$167,463.24 

Incr. 

$42,848.36 

$210,311.60 

5.90 

Increase  .30 

6.20 

89.20 

Decrease  A"c 

88.80 

65.100 

Increase  15.293 

80,393 

5.782 

Increase  1.926 

7,708 

k 
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NEW 


Here  is  the 
Clinically  Tested 
Balanced  Formula 
for  Each 
Mudrane  Tablet 
Aminophylline  130  mg.  (2  gr.) 
Ephedrine  HCI  . 16  mg.  (Vi  gr.) 

Phenobarbital  . 21  mg.  (Vi  gr.) 

Warning:  May  be  habit-forming 
Potassium  Iodide  195  mg.  (3  gr.) 

Scored  tablets  in  bottles 
of  36  and  100. 


improved 
treatment  of 
bronchial  asthma 
with 


a standard  formula  plus  Kl 

Many  investigators’’ ^ have  reported  on  the 
value  and  importance  of  potassium  iodide  in  re- 
lieving the  distress  of  bronchial  asthma  by 
liquefying  and  promoting  expectoration  of  the 
viscid  mucus  plugs  that  block  the  air  passages. 
Now  Kl  has  been  incorporated  with  a standard 
formula  in  the  treatment  of  bronchial  asthma  to 
give  you  Mudrane. 

Send  For  Trial  Supply 
of  Mudrane  and  Note  These  Effects 

Mudrane  dilates  the  bronchioles  with  amino- 
phylline and  ephedrine.’’ Mudrane  liquefies 
mucus  plugs  with  potassium  iodide.’’^'”’'’’’* 
Mudrane  calms  the  patient  with  a slight  excess  of 
phenobarbital.’’’  ^ 

Bibliography 


Effective  Dosage 

ADULT:  One  tablet  of  Mudrane, 
with  full  glass  of  water,  3 or  4 
times  daily. 

CHILDREN:  V7  tablet. 

A Few  Precautions 

Mudrane  should  be  used  cautiously 
in  vascular,  heart  or  thyroid  disease. 
It  should  not  be  used  in  tuberculosis. 


1.  Barach,  A.  L.,  J.A.M.A.;  147:730-7 

2.  Bastec/o,  11’.,  Pharmacology,  Therapeutics  and  Prescription  Writing, 
3th  Ed. 

3.  Goodman  & Gilman,  The  Pharmacological  Basis  0/  Therapeutics 

4.  Feinherg,  S.  At.,  in  Modern  Treatment,  Austin  Smith  & Paul  Wermer 

5.  Rackemann,  F.  M.,  in  Textbook  of  Medicine,  Cecil  O Loeb,  8th  Ed. 

6.  Feingold,  B.  F.,  J.A.M.A.;  146:319-23 

7.  Tuft,  F.,  J.A.M.A.:  146:1480-86 

8.  Banyai,  A.  F.,  J.A.M.A.;  148:501-4 


r0SS&Co.,Inc. 

Richmond,  Virginia 
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THE  PROBLEM  OF  THE  FOREIGN-TRAINED  DOCTOR 

Highlights  of  a Summary  Report  from  the  AMA  on  the  30th  Annual  Congress  i 

on  Medical  Education  and  Licensure 


Lickxsl'KK  and  medical  care  ])rol)lenis  created  by 
' the  heavy  influx  of  foreign-trained  doctors 
commanded  a great  deal  of  attention  at  the  50th 
annual  Congress  on  Medical  Education  ancl  Licen- 
sure February  7-9  at  Chicago.  The  three-day  meet- 
ing attracted  an  unexpectedly  heavy  attendance  ()f 
more  than  (>00  medical  educators  and  licensing  and 
specialty  hoard  ofticials.  The  congress  was  spon- 
sored by  the  American  Medical  Association’s 
Council  on  Medical  Education  and  Hospitals,  the 
Federation  of  .'5tate  Medical  Hoards  of  the  United 
States  and  the  .\dvi.sorv  Hoard  for  Medical  Spe- 
cialties. 

“The  infiltration  of  the  medical  profession  of  the 
United  States  hv  large  numbers  of  doctors  who 
have  not  been  able  to  obtain  a proper  basic  ])rofes- 
sional  education  is  almost  certain  to  lower  the  gen- 
eral level  of  practice  in  this  country."  Dr.  W illard 
C.  Rajiideye.  Xew  York,  dean  of  Columbia  Uni- 
versity College  of  f’hysicians  and  Surgeons,  told 
the  meeting. 

“The  numbers  coming  in  are  .so  large  that  they 
cannot  readily  be  absorbed  without  that  effect." 

Dr.  Rai)])leye  pointed  out  that  the  United  .States 
government,  in  fostering  international  good  will,  is 
admitting  large  numbers  of  disjdaced  per.sons.  in- 
cluding i)hysicians  about  whose  ])rofessional  ability 
no  ((uestions  are  asked.  More  will  be  admitted  by 
recent  legislation  which  ])ermits  the  entrance  of 
several  hundred  thousands  of  immigrants  above 
previous  ([uotas.  he  said. 

He  added  that  unless  this  situation  is  met  "with 
courage  and  the  conviction  that  we  shall  not  sur- 
render the  results  of  forty  years  of  effOrt  in  raising 
the  standards  of  medical  licen.sure.  practice  and 
education."  we  may  revert  to  conditions  resembling 
those  of  fifty  years  ago. 

Dr.  .Stiles  D.  Ezell,  Albany,  secretary  of  the 
Xew  York  Hoard  of  Medical  E.xaminers.  also 
called  attention  to  the  inadequacy  of  the  medical 
training  of  most  of  the  foreign  doctors  .seeking  to 
])ractice  in  the  United  States. 

1 )r.  Ezell  said  that  exce])t  for  Creat  Hritain  and 
the  .Scandinavian  countries  the  last  war  brought 
destruction  and  degeneration  to  luiro]K*an  medical 
education. 

"h'ven  before  the  elimination  of  the  last  of  the 


unai)|)roved  medical  schools  in  this  country,  there 
had  begun  a migration  of  physicians  to  this  country  i 
which  has  now  reached  a total  of  more  than  ! 
20.000,"  he  stated.  “The  challenge  in  this  fact  is  j 
that  the  profession  has  not  been  prepared  to  under-  1 
stand  what  is  involved  in  such  a massive  movement.  | 
nor  has  it  realized  the  numerous  deficiencies  in-  i 
volved  in  the  collective  educational  background  of  [ 
this  group.” 

He  jiointed  out  that  large  numbers  of  foreign 
graduates  have  completed  specialized  training  with-  j 
out  any  consideration  of  the  deficiencies  in  their 
basic  medical  training  or  their  eligibility  for  li- 
censure. j 

Dr.  Edward  L.  Turner,  Chicago,  secretary  of  the 
Council  on  Medical  Education  and  Hospitals,  rec- 
ommended the  adoption  of  a uniform  plan  for  i 
.screening  the  professional  competence  of  foreign- 
trained  doctors. 

Such  a uniform  procedure.  Dr.  Turner  said, 
would  he  of  greater  assistance  to  state  medical 
licensing  boards  than  the  ])resent  attempts  to  evalu-  , 
ate  and  list  foreign  medical  schools.  He  pointed  out  ' 
that  there  are  problems  and  difficulties  in  evaluat-  ^ 
ing  foreign  medical  schools  which  are  "almost 
in.surmountable.” 

Dr.  Turner  reported  that  the  Council  on  Medical 
Education  and  Hospitals  and  the  executive  council 
of  the  .\ssociation  of  .\merican  Medical  Colleges  j 
have  compiled  a list  of  39  foreign  schools  which 
])rovide  basic  medical  education  on  a par  with  that 
of  ap|)roved  schools  in  the  United  States,  but  said  ' 
there  are  more  than  550  medical  schools  in  the 
world. 

He  .said  that  while  the  council  has  endeavored  to 
indicate  that  the  absence  of  a school  from  this  cur-  ! 
rent  listing  does  not  indicate  either  ajqiroval  or 
disap]n-oval.  but  means  primarily  lack  of  adequate 
information,  the  absence  of  listing  frequently 
serves  to  deny  a graduate  the  right  to  examination 
before  a state  board. 

“It  .seems  advisable  that  there  should  be  a careful 
analysis  of  state  medical  ])ractice  acts  with  serious 
consideration  being  given  to  the  cooperative  devel- 
opment of  some  commonly  acceptable  yardstick  or 
.screening  mechanism  to  evaluate  competence  of  the 
foreign  graduate,"  Dr.  Turner  stated. 
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CONTROL  OF  ALCOHOLISM  IN  RHODE  ISLAND 

An  Abstract  of  the  1932-35  Annual  Report  of  the  Division  of  Alcoholism 
of  the  Department  of  Social  Welfare  of  Rhode  Island 

C.  H.  Cronick,  M.D.,  Administrator  of  the  Division 


Fiscal  1952-53  marked  tlie  first  continuous  year 
of  operation  of  the  Division  of  Alcoholism, 
completing  a total  of  twenty-one  months  of  exist- 
ence of  the  Division.  Concentration  on  the  develop- 
ment of  the  Day  Clinic  facilities  at  94-98  Doyle 
Avenue,  Providence,  resulted  in  an  exjiansion  from 
three  to  nine  beds.  This  clinic  is  operated  on  a 
principal  similar  to  the  ^Montreal  Psychiatric  Day 
Clinic. 

Patients  are  admitted  early  in  the  morning,  spend 
the  day  receiving  medical,  psychiatric,  and  social 
supervision,  return  home  during  the  night  on  pre- 
scribed continued  medication,  only  to  return  the  next 
morning  (and  the  next  if  necessary)  to  complete 
the  withdrawal  regime.  Thus,  the  addiction  cycle  of 
the  alcoholic  is  broken  and  he  and  the  clinic  are 
prepared  by  material  gained  during  these  first  few 
days  with  a frame  of  reference  from  which  to  plan 
subsequent  treatment. 

A total  of  868  new  admissions  to  the  Division 
were  achieved  during  this  fiscal  year.  These  pa- 
tients made  an  average  of  5.6  visits  to  the  clinic  for 
various  services.  437,  slightly  more  than  half  the 
number  of  jiatients  seen  at  the  clinic,  received  with- 
drawal treatment  in  the  Day  Clinic.  74%  of  these 
patients  achieved  withdrawal  in  the  maximum  of 
three  days.  Of  the  26%  who  failed  to  achieve  with- 
drawal, approximately  half  were  admitted  to  the 
.State  Hospital  for  Mental  Diseases,  at  which  time 
withdrawal  was  completed,  and  the  other  half  con- 
tinued to  drink.  Of  the  293  patients  who  received 
withdrawal.  70  relapsed  once;  51  relapsed  twice; 
12  relapsed  three  times;  9 relapsed  four  times; 
7 relapsed  five  times ; 3 relapsed  six  times ; 1 re- 
lapsed nine  times.  Each  of  these  succeeded  in  re- 
peated withdrawal  attempts. 

It  is  the  policy  of  the  Day  Clinic  not  only  to 
achieve  withdrawal  from  alcoholism,  hut  to  begin 
obtaining  social  and  medical  histories  from  which 
individual  or  group  psychotherapy  may  jiroceed. 
Xaturally,  with  the  case  load  so  huge,  it  is  impos- 
sible to  think  of  a high  jiercentage  of  individual 
therapy.  Individuals  are  always  seen  alone  the  first 
time  and  occasionally  for  one  or  two  more  times. 
.\t  this  point  they  are  usually  assigned  to  group 
follow-through. 


Psychiatric  Follow-up 

For  the  purpose  of  providing  psychiatric  follow- 
up treatment  during  the  year  (there  were  as  many 
as  seventeen  separate  groups),  342  patients  re- 
ceived group  therapy,  making  an  average  number 
of  5.6  visits  per  patient.  It  was  noted  that  not  only 
did  the  problem  of  numbers  resolve  itself  through 
this  therapy,  but  the  patients  themselves  were  less 
resistive  under  group  therapy  than  individually. 
Problems  that  ordinarily  would  have  taken  many 
months  to  bring  to  the  point  of  discussion  in  in- 
dividual therapy  would  frequently  be  brought  into 
the  open  and  discussed  and  resolved  in  the  group  in 
the  early  stages.  These  groups  were  a powerful 
therapy  medium,  as  members  of  .\.A.  have  discov- 
ered long  ago. 

In-patient  services  continued  at  the  State  Hos- 
pital for  Mental  Diseases.  Primarily  these  were 
limited  to  those  who  failed  to  achieve  a withdrawal, 
or  those  referred  by  an  agency  or  hospital  on  off- 
clinic  hours,  and  who  were  felt  to  be  so  physically 
ill  that  immediate  attention  was  imperative.  It  was, 
and  is  our  policy  to  limit  these  admissions  to  the 
.State  Hospital  to  periods  essential  for  withdrawal 
only.  We  feel  that  it  is  definitely  a mistake  to  allow 
a prolonged  hospitalization  with  the  resulting  in- 
crease in  the  dependencies  which  develop.  total  of 
177  new  patients  were  admitted  to  the  State  Hos- 
pital facilities  this  year  as  compared  with  225  last 
year.  This  rejiresents  a sizable  drop  considering  a 
full  fiscal  year  is  reported  in  the  lower  figure.  In 
general,  our  policy  is  away  from  hospitalization. 

Aid  to  Courts 

Services  continued  to  he  rendered  to  the  courts 
and  jail  under  Chapter  2818  of  the  Public  Laws  as 
amended  in  1951.  .-Ml  individuals  before  sentence 
as  common  drunk  were  examined  and  recommen- 
dation made  as  to  whether  they  should  be  com- 
mitted to  the  State  Hospital  or  remain  in  jail. 
Many  cases  were  recommended  a probation  period 
in  lieu  of  either.  For  those  who  remained  in  jail, 
Dr.  Lindberg  continued  regular  weekly  group  ther- 
apy sessions  at  the  jail.  151  patients  at  the  jail 
received  group  therapy  for  a total  number  of  1043 
interviews  on  a group  basis.  This  compares  with 
1914  interviews  at  the  Day  Clinic. 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

IN.N.R.,  1947,  p.  398. 

*Goo<liiian,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


r ELLO-SiD 

FORMULA:  Each  fluiilram  (4  cc.)  contains,  in  a jialatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gni.  (73^  gf-);  (.alcium  Bromide, 
0.5  Cm.  (734  gr.);  Atropine  Sullate,  (l/4B0gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


Available  in  8 fluidoiinre  bottles. 

Adult  Dose:  As  a sedative:  Vi  to  1 teaspoonful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  ] to  2 
teaspoonjuls  or  more  with  water  at  bedtime,  or  as  directed. 
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Y ES,  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. Wo  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

BtandiriQ"^ 

l$S  WESTMINSnit  ST.  «imI  WAYLAND  SQUARE 
r#l.  GA.  I-I476  and  PL.  1-1341 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

"If  Sings  In  The  Glass" 


RHODE  ISLAND  MEDICAL  JOURNAL 
CONTROL  OF  ALCOHOLISM 

continued  from  page  168 

Of  the  total  of  8o8  new  cases  12%  were  women. 
The  total  of  cases  seen  to  date  is  1365.  Of  this  total 
only  431  were  considered  active  cases  as  of  June 
30,  1953.  representing  31.6%.  In  other  words,  only 
about  a third  of  the  patients  originally  seen  con- 
tinued active  under  treatment.  This  represents  a 
])olicy  of  allowing  the  patients  to  select  themselves 
for  such  treatment.  In  almost  all  clinics  there  is 
an  intensive  selectivity  of  cases  for  such  intensive 
treatment,  so  that  considerably  less  than  one-third 
are  given  service  by  the  various  divisions  through- 
out the  country.  In  this  clinic  anyone  mav  appear 
for  treatment  and  whether  he  follows  through  with 
treatment  or  not  depends  on  himself.  The  end  re- 
sults have  been  that  those  who  have  shown  a sin- 
cerity in  wanting  to  recover  would  not  have  neces- 
sarily been  cho.sen  for  such  treatment.  For  the 
present  at  least,  our  policy  for  services  will  con- 
tinue giving  each  individual  a chance  to  prove  his 
own  interest  in  gaining  sobriety. 

Follow-through  Therapy 

Follow-through  therajiy  is  not  confined  to  the 
regular  group  therapy  or  individual  therapy  pro- 
vided at  the  clinic.  Everv  patient  is  given  an  Alco- 
holics .Anonymous  interview  by  a staff  member 
who  is  resi)Onsil)le  for  arranging  an  initial  intro- 
duction to  an  A..\.  group  through  a regular  spon- 
.sor.  The  clinic  does  not  follow-up  on  the.se  cases 
respecting  the  anonymity  of  the  organization. 
Whenever  an  individual  prefers  to  achieve  his 
therapy  through  A..\.  alone  this  ])ermission  is 
granted,  and  many  times  his  name  turns  u])  in  the 
lapsed  list  only  to  discover  that  he  is  doing  well 
through  outside  therapy. 

Lists  of  effectiveness  of  treatment  are  to  date 
impossible  to  evaluate.  As  noted  in  the  dry-out 
clinic  statistics  relapse  rate  is  high  in  the  early 
.stages  of  treatment.  It  is  jiresumed  at  the  i)resent 
.state  of  onr  knowledge  that  constant  repeated  at- 
tacks on  the  over-all  problems  is  the  only  way  of 
arriving  at  a successful  conclusion.  Our  ])hilosophy 
at  present  is  to  consider  alcoholism  as  a disease 
with  the  chronicity  and  tenacity  of  tuberculosis  in 
which  relapse  must  he  considered  part  of  the  course 
in  the  earlv  stages  of  treatment.  It  was  originally 
cited  that  at  least  a three-year  period  should  he 
considered  essential  for  medical  evaluation  of  final 
results.  Many  ])rol)lems  are  presented  in  evaluat- 
ing these  results  inasmuch  as  a high  percentage  of 
jjatients  lajj-se  from  the  clinic  rolls  only  to  he  dis- 
covered doing  well  on  their  own  through  a regular 
montlily  follow-up  of  these  cases.  On  the  other 
hand,  many  of  the  active  cases  are  known  repeated 
rela])sers,  ])resenting  serious  .social  and  medical 
])rohlems. 

.\  final  word  about  the  withdrawal  regime  as 
utilized  at  the  clinic.  Patients  are  given  routinely 
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chk)rate  and  glucose  replacement  along  with  adre- 
nal cortical  extract.  'Fhey  are  routinely  also  given 
intensive  vitamin  replacement.  This  is  based  on 
regimes  established  by  lllock  in  I’uffalo,  Tintera  & 
Lovell  in  Xew  York,  AlcAllister  in  Adrginia,  etc. 
This  treatment  follows  the  general  observation  that 
the  withdrawal  syndrome  presents  a condition 
closely  related  to  that  of  Addison’s  Diseases  with 
markedly  disturbed  chloride  balance  and  shock-like 
manifestations.  This  condition  res])ond.s  readily  to 
the  adrenal  cortex  replacement  along  with  adequate 
electrolytes.  General  sym])tomatic  treatment  is  also 
given  <le]jending  on  the  situation  presenting  itself. 
If  serious  organic  disease  is  di.scovered,  referral  to 
physicians  and  hos])ital  facilities  is  made,  depend- 
ing on  the  economic  status  of  the  individual.  A 
policy  of  referral  of  individuals  to  their  owm  phy- 
sicians and  to  psychiatrists  of  their  own  selection 
for  individual  treatment  has  been  inaugurated,  but 
has  so  far  been  rather  inadecpiate  usually  due  to 
economic  ])roblems. 

I'iscal  1952-53  represented  a drop  in  the  monthly 
new  admission  rate,  noticeable  toward  the  latter 
half  which  we  interjjret  as  a falling  off  in  the  num- 
ber of  cases  ])repared  for  receiving  treatment.  It 
is  the  jjresent  occupation  of  the  clinic  to  concentrate 
on  a case-finding  educational  j^rogram  and  crystal- 
lization of  these  features  is  now  in  ])roce.ss  of  work- 
ing out.  It  is  hoped  that  the  treatment  per  se  will 
fall  more  and  more  to  the  jTysicians  of  their  choice, 
with  the  agency  acting  in  a greater  educational 
capacity  with  less  concentration  on  treatment  per  se. 
The  re.servoir  of  alcoholics  is  so  great  that  no  one 
agency  could  possibly  bring  all  individuals  under 
control  without  extensive  cooperation  through 
other  agencies,  public  and  jwivate. 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

500  ALLENS  AVENUE,  PROVIDENCE 

STuart  1-2700 


APRIL  .5 

Providence  Medical  Association 
meets  at  8:30  p.in. 
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PROVIDENCE  MEDICAL  ASSOCIATION 
ANNUAL  REPORTS—  1953 


ANNUAL  REPORT  OF  THE  SECRETARY 

'J'he  Association  has  completed  a very  successful 
year  of  service  to  the  membership,  as  well  as  to  the 
I^eople  of  the  community.  Outstanding  scientific 
programs  have  been  presented  at  the  monthly  meet- 
ings held  at  the  Medical  Library,  and  the  various 
committees  have  worked  on  many  health  and  wel- 
fare projects  developed  both  by  the  Association 
and  the  Rhode  Island  Medical  Society. 

Membership  totals  are  the  highest  in  history, 
with  578  active  meml^rs  and  61  associate  members. 
During  1953,  33  new  members  were  elected  to 
active  membership. 

The  ^ledical  Bureau  completed  its  fourth  year 
of  operation  as  probably  the  largest  and  most  com- 
plete telephone-secretarial  service  in  the  East  main- 
tained entirely  under  the  direction  of  a medical 
association.  Direct  loops  are  listed  at  the  Bureau 
for  291  members,  and  twelve  operators  maintained 
round-the-clock  duty  for  the  physicians,  as  well  as 
for  assistance  to  the  public  in  securing  emergency 
medical  services. 

The  Annual  Dinner  and  Golf  Tournament  was 
the  most  elaborate  ?ver  attempted,  and  many  fea- 
tures were  presented  through  the  courtesy  of  the 
Charles  Pfizer  Company  of  Brooklyn. 

The  monthly  scientific  lectures  have  been  well 
attended,  and  have  been  excellently  presented.  An 
innovation  in  connection  with  the  meetings  adopted 
in  1953  was  the  arranging  of  a technical  exhibit  at 
some  of  the  sessions  for  the  convenience  of  physi- 
cians as  well  as  to  aid  some  pharmaceutical  com- 
panies unable  to  display  at  the  state  medical  soci- 
ety’s annual  meeting.  A summary  of  the  meeting 
jjrograms  is  as  follows  : 

January  5 — Presidential  Address,  Frederic  J. 
Burns,  M.D.  “Positive  Biological  Forces  in  Surgi- 
cal Convalescence,’’  Francis  D.  Moore.  M.D.,  of 
Boston,  ]\Iassachusetts,  Moseley  Professor  of  Sur- 
gery, Harvard  Medical  School;  Surgeon-in-Chief, 
Peter  Bent  Brigham  Hospital. 

febntary  2 — “Sulfonamides  and  Penicillin  in 
the  Control  of  Rheumatic  Fever  in  Children.’’ 
Banice  I'einherg,  M.D.,  \'isiting  Pediatrician, 
Rhode  Island  Hos])ital ; Physician -in -charge, 
Crawford  Allen  ^Memorial  Hosjfital  ; Clinic  Physi- 
cian, Rhode  Island  .State  Rheumatic  Fever  Pro- 


gram. “Medicine  at  the  Department  of  Defense 
Level,”  Melvin  A.  Casberg,  M.D.,  of  Washington, 
D.  C.,  Chairman,  Armed  Forces  Medical  Policy 
Council,  Office  of  the  Secretary  of  Defense. 

March  2 — “The  Indications  and  Contraindica- 
tions for  the  Use  of  Blood  and  Blood  Fractions,” 
Louis  K.  Diamond,  M.D.,  of  Boston,  Massachu- 
setts. Associate  Professor  of  Pediatrics,  Harvard 
Medical  .School ; Director  of  the  Blood  Bank  and 
Research  Hematology  Laboratory,  Children’s 
Medical  Center,  Boston,  Massachusetts. 

April  6 — “Suicide” — “Some  Clinical  Aspects,” 
Xorman  L.  Loux,  ^I.D.,  Clinical  Director,  Butler 
Hospital.  Providence.  ‘Aledicolegal  and  Patho- 
logical Aspects.”  Arthur  F.  O’Dea,  M.D..  Re- 
search Fellow  in  Pathology  and  Legal  Medicine, 
Department  of  Legal  Medicine.  Harvard  Medical 
.School. 

October  5 — Clinical-Pathological  Conference — 
Moderator.  .-Mex  M.  Burgess,  Sr.,  M.D.,  Area 
Division  Chief  in  Medicine,  U.  S.  \Tterans  Ad- 
ministration ; Clinical  Discussers : Ivan  L.  Bennett, 
Jr..  AI.D..  Assistant  Professor  of  ^Medicine,  Yale 
University  Medical  School  and  F.  Dennette 
■Adams,  ^l.D.,  Assistant  Clinical  Professor  of 
Medicine,  Harvard  Medical  School;  Physician, 
^Massachusetts  General  Hospital ; Pathologist.  Ja- 
cob Dyckman,  M.D.,  Director  of  Laboratories, 
Miriam  Hospital,  Providence. 

Xovcnibcr  2 — “The  Genesis  of  Uterine  Carci- 
noma, Endometrial  and  Cervical,”  Arthur  T.  Her- 
tig,  ^l.D.,  Shattuck  Professor  of  Pathological 
Anatomy.  Harvard  [Medical  School ; Consultant 
Pathologist  to  Boston  Lying-In  Hospital  and  Free 
Hospital  for  M'omen,  Boston. 

Dcconber  7 — “Use  of  Chemical  Agents  in  the 
Relief  of  Pain.”  Henry  K.  Beecher,  M.D.,  Dorr 
Professor  of  Research  in  Anesthesia,  Harvard 
Medical  School;  Anesthetist-in-Chief,  Massachu- 
setts General  Hospital. 

The  total  membership  of  the  Association  at  the 
end  of  the  year  was  639,  of  whom  61  were  associate 
members,  for  the  most  part  physicians  who  hold 
active  memhershij)  in  other  district  medical  soci- 
eties in  Rhode  Island  and  who  also  desire  to  par- 
ticipate in  our  Association’s  activities.  During 
1953,  33  physicians  were  elected  to  active  member- 
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A safer  tranquilizer-antihypertensive 


No  other  rauwolfia  product  offers  such 

Unvarying  potency^Accuracy  in  dosagey'Uniform  results 
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ship,  5 to  associate  membership,  1 memlier  was 
reinstated  as  an  active  member.  1 resigned  from 
active  membership,  and  1 transferred  from  active 
to  associate  membership. 

During  19,^3  the  Association  lost  five  physicians 
l)v  death,  as  follows: 

Francis  D.  O’Connell.  M.D.  ( Jan.  9,  1953) 
Hugh  J.  Hall,  M.D.  (June  20,  1953  ) 

John  F.  Murphy,  M.D.  (August  30,  1953) 
Tancredi  G.  Granata,  M.D.  (Sept.  17,  19.''3  ) 
William  W.  Hunt.  M.D.  (lOec.  18.  1953  I 

51;  * * 

Your  .Secretarv  notes  the  completion  of  his  third 
term  of  office  with  appreciation  to  the  members  of 
the  Association  for  their  cooperation  throughout 
the  year,  and  to  the  staff  of  the  executive  office  for 
their  valuable  assistance. 

Respectfully  submitted, 

Mich.vel  DiM.mo,  M.U.,  Secretary 

ANNUAL  REPORT  OF  THE  TREASURER 


RECFIPTS 

Dues $10,125.00 

Interest  on  investments 60.00 

Exhibits 200.00 

.\nnual  dinner  payments..  73a.OO 


Total  $11,120.00 

Cash  Deficit,  Jan.  5,  1953  267.34 


Xet  Receipts.  1953  $10,852.66 

EXPENSES: 

Collations  $ 420.00 

Committees  182.92 

Annual  dinner 776.2,'' 

Donations  to  R.  I.  Med. 

Soc..  use  of  bldg,  and 

services  2,430. aO 

General  expenses  861.31 

Journals 512.95 

Meetings  428.68 

Office  supplies  and  equi])- 

ment  668.80 

Postage  and  printing  637.25 

Rej)airs  (bldg.)  250.00 

-Salaries  1,887.20 

Taxes 493.70 

Telephone  283.89 


Total  $ 9,833.51 

Cash  Balance,  January  4.  1954  1.019.15 

Investments — Government  bonds  2,700.00 

Total  assets.  January  4,  1954  3,719.15 

Robert  G.  Murbiiv,  m.d..  Treasurer 
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ADVISORY  COMMITTEE  TO  THE 
COMMUNITY  WORKSHOPS,  INC. 

One  meeting  of  the  full  Committee  was  held 
jointly  with  members  of  the  staff  of  the  Commu- 
nity Workshops.  The  Chairman  and  individual 
members  of  the  Committee  have  met  at  various 
times  with  officers  and  committees  of  the  Com- 
munity Workshops. 

It  is  felt  that  your  Committee  performed  a use- 
ful function  as  advisors  to  the  Community  \\'ork- 
shops. 

Respectfully  submitted, 

Clifton  B.  Leech,  m.d.,  Cliairnian 

PROGRAM  COMMITTEEE 

The  Committee  has  met  two  or  three  times  dur- 
ing the  past  year  to  consider  programs  for  this 
season.  In  general,  the  same  plans  were  followed 
in  relation  to  the  programs  as  were  in  effect  in  the 
previous  two  years. 

Meetings  have  been  reasonably  well  attended 
and  well  received. 

This  year  one  innovation  was  introduced  in  the 
form  of  a clinical-pathological  conference  involv- 
ing a moderator,  two  clinical  discussers  and  a 
pathologist.  This  meeting  opened  the  1953  season 
and  was  sufficiently  well  received  to  justify  consid- 
eration in  subsequent  years. 

Respectfully  submitted, 

Alex.  M.  Burgess,  Jr.,  m.d.,  Chairman 

COMMITTEE  ON  LEGISLATION 

This  Committee  has  held  two  meetings  during 
the  year  in  conjunction  with  the  State  Committee 
on  Legislation  and  all  matters  pertaining  to  the 
medical  profe.ssion  or  of  interest  thereto,  intro- 
duced at  the  State,  were  thoroughly  gone  into. 
The  Committee  was  greatly  assisted  in  its  delib- 
erations by  the  splendid  abstracts  prepared  by  John 
E.  Farrell,  our  Executive  Secretary. 

Respectfully  submitted. 

Joseph  Smith,  m.d..  Chairman 


Headaches,  fever,  malaise  and 
generalized  aches  and  pains  of  colds  are  relieved 
more  efficiently  by  THENFADIL— S.P.C.  This  stable 
antihistaminic,  analgesic,  antipyretic  combination  contains 

Thenfadil  15  mg. 

Salicylamide  0.3  Gm.  — quick-acting  salicylate 
Phenacetin  0.2  Gm.  and 
Caffeine  15  mg. 


(ii0 


Thenfadil- S.P.C. 


SYNERGISTIC  THERAPY 


Adults,  1 tablet  (as  soon  as  possible  after 
DOSE:  the  onset  of  a cold)  t.i.d.  for  3 days. 

Children,  6 to  12  years, 

Vi  tablet  t.i.d.  for  3 days. 

\ 

in  bottles  of  50  tablets. 


INC. 


New  YoftK  18,  N.  Y.  Windsor,  Ont. 


Thenfadil#  Irademark  reg.  U.S.  Pat.  Off.,  brand  of  thenyidiamlne 
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AN  INTRODUCTION  TO 
GUINNESS  STOUT... 

On  December  31,  1759,  Arthur  Guinness  leased  for  9,000  years  a 
property  at  St.  James’s  Gate  in  Dublin,  Ireland,  and  developed  the  product 
Guinness  Stout,  which  is  now  known  throughout  the  world.  The  four 
acres  then  leased  have  grown  into  a huge  plant  occupying  sixty  acres. 
There  are  two  other  Guinness  plants,  one  each  in  London  and  New  York. 

Guinness  Stout  is  a natural,  palatable  drink  made  of  barley,  malt, 
hops,  yeast  and  water.  Nutritionally,  it  contains  proteins,  carbohydrates 
and  alcohol  developed  by  fermentation,  to  provide  188  calories  for  12  fluid 
ounces,  appreciable  amounts  of  Vitamin  B Complex  and  of  calcium,  phos- 
phorus, iron,  potassium  and  iodine. 

Many  thousands  of  physicians  throughout  the  world  have  used  it 
personally  and  know  its  merits.  For  full  information,  write  to; 

ARTHUR  GUINNESS  SON  & CO.,  INC. 

47th  Avenue  and  28th  Street 
Long  Island  City  1,  N.  Y. 

GUINNESS*^  STOUT  BREWED  & BOTTLED  BY 
ARTHUR  GUINNESS  SON  & CO.,  INC.,  L.  I.  C.,  N.Y. 


Brand  of  oxytefracycline 


IRST  AND 


brod  (l-specti  'lun 
attfihiotic  available 
for  intramuscular  use 


iljiilfiiH-fHiii-ii-jlliilllml;: 


•Rapidly  attained  therapeutic  levels 
•Adequate  hroad-spectrum  action 

•For  use  when  oral  therapy  is  not  ])ractical  oris  contraindicated 

•Just  100  mg.  (one  single-dose  vial)  every  8 or  12  hours  is 
adequate  for  most  infections  in  adults 

•Usually  well  tolerated  on  DEEP  intramuscular  injection  f Con- 
tains procaine  to  minimize  local  tissae  reaction ) 

• When  reconstituted,  forms  a clear  solution 

Siipptii'il : In  drv  powder  form,  in  single-dose,  silicone-trealed, 
“drain-clear”  vials.  When  reconstituted  hy  addition  of  2.1  cc.  of 
sterile  arpieous  diluent,  each  single  dose  (2  cc.)  contains: 

Crystalline  Terramv<  in  In drochh'i'  'e 1(10  mg. 

Magiu'sium  chkuide 100  mg. 

Procaine  hvdrochloride 2%  w/v 


CKIZEK  I.ABORATOKIES 

Division,  (.hos.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  } . 


on  every 


count 

SUPERIOR 

Superior  flavor 

Exceptionally  pleasant  tasting... leave  no  unpleas- 
ant after-taste...  readily  accepted  without  coaxing. 

Superior  stability 

Require  no  refrigeration;  no  expiration  date  on 
labels.  May  be  safely  autoclaved  with  formula. 

Superior  miscibility 

Disperse  instantly  in  formula,  fruit  juice  or  water 
...  mix  well  with  Pablum  and  other  solid  foods. 

Superior  convenience 

In  ready-to-use  form  ...  no  mixing  necessary. 
Calibrated  dropper  assures  easy,  accurate  dosage. 
For  young  infants,  drop  directly  into  mouth  or  mix 
with  other  foods.  For  older  infants,  measure  into  a 
spoon. 


Superior'  vitamin 


POlY-VI-SOl 

SIX  ESSENTIAL  VITAMINS  FOR  DROP  DOSAGE 

TRI-YI-SOL 

VITAMINS  A,  D AND  C FOR  DROP  DOSAGE 

MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.S.A. 


supplements  for  infants 

Each  0.6  cc.  of  Poly-Vi-Sol  supplies: 
Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 

Thiamine  1 mg. 

Riboflavin  0.8  mg. 

Niacinamide  6 mg. 


Each  0.6  cc.  of  Tri-Vi-Sol  supplies: 
Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 

All  vitamins  are  in  synthetic,  hypoaller- 
genic form. 

Available  in  15  cc.  and  50  cc.  bottles,  with 
calibrated  droppers. 


I 
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( Homogenized  Multiple  Vitamins,  Lilly ) 


provides  six  essential  vitamins,  including  Bi: 

In  60-cc.,  120-cc.,  and  1-pint  bottles 
at  retail  drug  stores  everywhere. 
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truly  one  of  the  world 


The  widespread  and  discerning  use  of  a 
medicinal  product  by  physicians,  in  hospitals 
and  in  private  homes— by  day  and  by  night, 
and  in  the  treatment  of  patients  of  all  ages— 
constitutes,  we  believe,  the  true  proving 


Litstanding  tiierdpeutic  agents 

Chloromycetiii 

W ( Chloramphenicol,  Parke-Da\1s ) 


ground  which  singles  out  and  gives  recognition  to  that 
product’s  place  in  the  practice  of  medicine. 

More  than  11,000,000  patients  have  been  treated  with 
CHLOROMYCETIN.  Today  its  vast  “proving  ground” 
reaches  out  and  extends  into  practically  every  country 
of  the  civihzed  world. 


C A 4^ 


R) 


DETROIT  32.  MICHIGAN 


£ ft 
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A safer  tranquilizer-antihypertenslve 


A pure  crystalline  alkaloid  of  Rauwolfia  serpentina 


C I B A 

■ Toblets  0.25  tug,  or.d  0.1  mg. 

2^2009M 


I 

r 


MORRIS  MINOR 

The  World's  BIGGEST 


Small  Car  B//y 


$1485 

Fully  Ecjuipped 

Surprise  your  wife  with  a car  of 
her  own  — a Morris  Minor!  Seats  4 — 
gets  40  miles  to  a gallon.  See  and  drive 
it  now! 


J.  S.  INSKIP,  INC. 

355  Broad  St.,  Providence  UNion  1-3883 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

'If  Sings  In  The  Glass" 
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Meat... 


and  the  Cholesterol. . Hypercholesterolemia.. 
Atherosclerosis  Problem 


Accumulating  experimental  data  appear  to  confirm  the  hypothesis 
that  atherosclerosis  is  a metabolic  disease  subject  to  important  nutri- 
tional infiuences.  A recent  study*  which  gives  support  to  this  concept 
shows  that  a diet  moderately  high  in  fat  and  high  in  cholesterol,  but 
deficient  in  methionine  and  cystine,  when  fed  to  the  Cebus  monkey  for 
an  adequate  time,  produces  hypercholesterolemia  and  atherosclerotic 
lesions  in  this  animal. 

The  dietary  regimen  used  in  this  study  provided  a protein  in  the 
ration  deficient  in  the  sulfur  amino  acids  cited.  This  regimen  increased 
serum  cholesterol  concentration  to  300  to  800  mg.  per  cent  and  led  to 
vascular  lesions.  These  lesions  "were  in  the  ascending  aorta  but  extended 
from  the  valves  to  the  left  ventricle  to  the  proximal  portions  of  the  carotid 
and  femoral  arteries.  Minimal  lesions  . . . [were]  observed  in  the  coro- 
nary arteries.  The  aortic  lesions  were  . . . characterized  by  the  presence 
of  lipid-laden  phagocytes  and  increase  in  collagen  and  elastic  fibers.  The 
lipids  were  in  part  cholesterol  derivatives.” 

The  study  reports  further  that  the  hypercholesterolemia  due  to  the 
dietary  deficiency  of  sulfur  amino  acids  "could  be  largely  prevented  by 
feeding  1 Gm.  per  day  of  dl-methionine  or  1 -cystine  as  supplements  to  the 
diet.  After  the  serum  concentration  had  become  elevated,  it  could  be 
restored  to  normal  by  feeding  1 Gm.  of  dl-methionine  . . . daily.” 

As  the  authors  state,  it  would  be  both  naive  and  premature  today  to 
attribute  human  atherosclerosis  to  deficiency  of  an  amino  acid.  However, 
even  though  only  foreshadowing  applicability  in  the  human  realm,  the 
findings  in  this  study  reemphasize  the  vital  role,  realized  and  potential, 
which  complete  protein  plays  in  metabolism. 

Meat,  an  outstanding  source  of  complete  protein,  can  go  far  in 
supplying  needs  for  all  the  essential  amino  acids,  including  methionine. 
Meat  protein  also  furnishes  the  sulfur  amino  acid,  cystine.  Other  impor- 
tant contributions  of  meat  are  its  B vitamins  and  its  essential  minerals 
such  as  iron,  phosphorus,  and  potassium. 

*Mann,  G.  V.;  Andrus,  S.  B.;  McNally,  A.,  and  Stare,  F.  J.:  Experimental  Atheros- 
clerosis in  Cebus  Monkeys,  J.  Exper.  Med.  98:195  (Sept.)  1953. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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capillary 


resistance 


in  prevention 


. and  treatment  of 


capillary  fragility 


capillary  hemorrhage 


vascular  accidents 


(CITRUS  FLAVONOID 
COMPOUND 
WITH  VITAMIN  C) 


Five  years  of  laboratory  and  clinical  investi- 
gations establish  the  complete  safety  and  value 
of  C.V.  P.  in  increasing  capillary  resistance  and 
reducing  abnormal  bleeding  due  to  capillary 
fragility. 

C.V.  P.  provides  natural  bio-flavonoids  (whole 
natural  vitamin  P complex)  derived  from  citrus 
sources  — potentiated  by  vitamin  C— which  act 
synergistically  to  thicken  the  intercellular 
ground  substance  (cement)  of  capillary  walls, 
decrease  permeability ...  and  thus  increase 
capillary  resistance. 


may  protect  against  abnormal  bleeding 
and  vascular  accidents  in . . . 

• hypertension 

• retinal  hemorrhage 

• diabetes 

• radiation  injury 

• purpura 

• tuberculous  bleeding 

"Many  instances  of  hemorrhage  and 
thrombosis  in  the  heart  and  brain 
may  be  avoided  if  adequate  amounts 
of  vitamin  P and  C are  provided.” 


each  C.V.  P.  capsule  provides: 
Citrus  Flavonoid  Compound*  100  mg. 
Ascorbic  Acid  (C)  100  mg. 


bottles  of  100, 
500  and  1000 
capsules 


•(water  soluble  whole  natural  vitamin  "P” 
complex,  more  active  than  insoluble  rutin 
or  hesperidin) 


Professional  samples  and  literature  on  re'/uest. 


u.  s.  vitamin  corporation 


Casimir  Funk  Laboratories,  Inc.  (affiliate) 
250  East  43rd  Street,  New  York  17,  N.Y. 
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pretty 

gentle 

demure 

soft 

ajfeetionate 

receptive 

maternal 


And  w hen  estrogen  therapy  is  indicated,  whether  it  be 
for  secondary  amenorrhea,  developmental  failure  due  to 
hypogonadism,  for  palliation  in  selected  cases  of  breast 
cancer,  as  an  aid  in  the  management  of  the  menopause  or  for 
other  indications  — the  follow  ing  estrogen  preparations  offer 
you  a dosage  form  best  suited  to  each  indication,  convenient 
to  administer  and  well  accepted  by  the  individual  patient: 


DIOGYN 


brand  of  estradiol  in  aqueous  suspension; 
0.25  mg.  and  1.0  mg./cc.;  in  single-dose 
Steraject®  disposable  cartridges  and 
in  10  cc.  vials. 


DIOGYN -B 
DIOGYN-E 

DIOGYNETS 

ESTRONE 


brand  of  estradiol  benzoate  in  sesame  oil; 
0.33  mg.  and  1.0  mg./cc.  in  10  cc.  vials. 

brand  of  ethinyl  estradiol  oral  tablets, 
scored;  0.02  mg.  and  0.05  mg.,  bottles 
of  100;  0.5  mg.,  bottles  of  25  and  100. 

brand  of  estradiol  transmucosal  tablets, 
scored:  0.125  mg.,  0.25  mg.  and  1.0  mg., 
bottles  of  50  and  100. 

estrone  in  aqueous  suspension:  2 mg. 
and  5 mg./cc.  in  10  cc.  vials. 


PFIZER  SYNTEX  PRODUCTS  *TRAO£MARK 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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new  3 year  study^  shows 
“beneficial  effect”  of 

DESITIN 

OINTMENT 

the  pioneer  externa!  cod  liver  oil  therapy 


in  extensive  dermatitis,  diaper 
rash,  severe  intertrigo, 
chafing,  irritation  (due  to 
diarrhea,  urine,  soaked  diapers,  etc.) 


DESITIN  OINTMENT  achieved  “sipifi- 
cant  amelioration”  or  practically 
normal  skin  in  96%^^  of  infants 
and  children  suffering  intense 
edema,  excoriation,  blistering, 
maceration,  Assuring,  etc.  of  con- 
tact dermatitis.  This  and  other  re- 
cent studies  recommend  Desitin 
Ointment  as  “safe,  harmless,  sooth- 
ing, relatively  antibacterial” 

protective,  drying  and  healing.^'^ 

samples  and  reprint'  available  from 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2.  R.  I. 


Desitin  Ointment  is  a 
non-irritant,  non-sensitizing 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with 
its  high  potency  vitamins  A and 
D,to  benefit  local  metabolism,! 
and  unsaturated  fatty  acids  in 
proper  ratio  for  maximum 
efficacy),  zinc  oxide,  talcum,  | 

petrolatum,  and  lanolin.  Does 
not  liquefy  at  body  temperature 
and  is  not  decomposed  or 
washed  away  by  secretions, 
exudate,  urine  or  excrements. 

Dressings  easily  applied  and 
painlessly  removed.  Tubes  of 
1 oz.,  2 oz.,  4 oz.;  1 lb.  jars. 

1.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New 
York  St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G..  and  Kramer,  B.:  Archives 
of  Pediatrics  68:382,  1951. 

3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus, 

R.:  Ind.  Med.  & Surgergy.  18:512,  1949 

4.  Tureil,  R.!  New  York  St.  J M.  50:2282,  1950. 
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LACTOGEN* 

(lowl  (^'uwtL  (Lw(mjc& 


An  all  milk  formula  in  powder  form,  Lactogen 
supplies  adequate  amounts  of  the  basic  nutrients 
in  desirable  proportions.  It  consists  of  whole  milk 
modified  by  the  addition  of  fat  and  milk  sugar,  and 
fortified  with  iron.  It  contains  no  milk  substitutes. 

A Lactogen  formula  provides  a readily  digested 
mixture  with  a protein  content  of  2 per  cent.  This 
liberal  allowance — one-third  higher  than  that  of 
human  milk — offers  good  growth  assurance.  Lac- 
togen’s added  iron  serves  well  in  preventing  the 
“physiologic  anemia”  of  infants. 

Nothing  but  warm,  previously  boiled  water  is 
needed  to  prepare  a Lactogen  formula.  Either  a 
single  feeding  or  the  entire  day’s  requirement  may 
be  prepared  at  one  time. 

Normal  Dilution:  One  level  tablespoonful  of 
Lactogen  to  each  2 fluid  ounces  of  water  yields  a 
formula  containing  20  calories  per  fluid  ounce. 


THE  NESTLE  COMPANY,  INC. 

WHITE  PLAINS,  NEW  YORK 
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Uniformly 


INFANTS  •CHILDREN 
ADULTS  AND  AGED 


DOES  NOT  CONTAIN  ANY  ANTIBIOTIC 


Does  not  affect 


BLOODPRESSURE 

RESPIRATION 

CENTRAL  NERVOUS  SYSTEM 


ENTIRELY 


CARDIAC-DIABETIC 
PREGNANCY-THYROID 
AND  HYPERTENSION  CASES 


Authoritative  Proof  sent  on  request. 


COMPLETELY  FREE  OF  SIDE-EFFECTS... 
no  cumulative  action... no  overdosage 
problem . . . non-toxic. 


for 


USE  RHINALGAN 


NOW  Modified  Formula  assures 
PLEASANT,  PALATABLE  TASTE! 

FORMULA:  Desoxyephedrine  Saccharinale  0.50% 
w/v  in  an  isotonic  aqueous  solution  with  0.02% 
Laurylammonium  saccharin.  Flavored.  pH  6.4. 

Available  on  YOUR  prescription  only! 


Reference  to  RHINALGAN: 

1.  Van  Alyea,  O.  E.,  and  Donnelly,  W.  A.:  E.E.N.&T. 
Monthly,  31,  Nov.  1952. 

2.  Fox,  S.  L.:  AMA  Arch.  Otolaryn.,  53,  607-609, 
1951. 

3.  Molomut,  N.,  and  Harber,  A.:  N.Y.  Phys.,  34,  14- 
18,  1950. 

4.  Lett,  J.  E.,  (Lt.  Col.  MC-USAF)  Research  Report, 
Dept.  Otolaryn.,  USAF  School  Aviat.  Med.,  1952. 

5.  Hamilton,  W.  F.,  and  Turnbull,  F.  M.:  J.  Amer. 
Pharm.  Ass’n.,  7,  378-382,  1950. 

6.  Browd,  Victor  L.:  Rehabilitation  of  Hearing,  1950. 

7.  Kugelmass,  I.  Newton:  Handbook  of  the  Common 
Acute  Infectious  Diseases,  1949. 


NEW  0 T^-MO-SAN- A specific  in  Suppura-  AURALGAN— After  40  years  STILL  the 

tive  Ear  Infections  (Acute  or  Chronic).  auralgesic  and  decongestant. 

RECTALGAN- Liquid— For  symptomatic  relief  in:  Hemorrhoids,  Pruritus,  Perineal  Suturing 

DOHO  CHEMICAL  CORP.,  100  Varick  Street,  New  York  13,  N.  Y. 


1.5  Gm.  in  silicone-treated, 
"drain-free”  bottles.  250  mg. 
per  teaspoonful  (5  cc.). 


Tetracyn  Tablets  (sugar  coated) 


Tetracyn  Intravenous 


Vials  of  250  mg.  and  500  mg. 
Buffered  with  ascorbic  acid 


1 if  T U || 

uBjumO 

brand  of  tetracycline 


newest  dosage  form  of  the  newest 
broad-spectrum  antibiotic 
for  younger  patients  and  all  those 
who  prefer  fkworfal  medicine 


chocolate  flavor-all-time  taste  favorite 
wide  antimicrobial  range 
unexcelled  tolerance 
high  blood  levels 
stable  and  soluble 


Afebrile  In  Hours 


I 


. . in  patients  with  pneumococcal  pneumonia,  surgical  infections,  or  urinary 
tract  infections . . . oral  administration  ...  is  followed  by  rapid  clinical  response. 
Symptoms,  including  fever,  largely  cleared  up  within  24  to  48  hours.’’* 


^English,  A.  R.,  et  al.: 
Antibiotics  Annual 
0953-1954),  New  York, 
Medical  Encyclopedia, 
Inc.,  1953,  p.  70. 
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Improved 
Basic  Formula 


for  the 

/ 


WINTHROP 


TRADEMARK 


A balanced  combination  of 
decongestant,  astringent  and  antiseptic, 
OpH  promptly  soothes 
minor  ocular  irritations. 

OpH  formula: 

Neo-Synephrine®  hydrochloride  (0.08%) 
zinc  sulfate  (0.06%) 
boric  acid  (2.2%) 


Supplied  in  new,  handy  individual  dropper  bottles 
(10  cc.j  which  prevent  dropper  contamination. 

Specify-OpH-new  sanitary  ophthalmic  prep- 
aration in  prescription  type  package. 


OpH  is  sterile, 
buffered  and 
isotonic  with  tears. 


WINTHROP’STEARNS  INC.  New  York  18,  N.  Y.  • Windsor,  Ont. 


NeO'Synephrine  (brand  of  phenylephrine),  trodemark  reg.  U.  S.  & Conada 
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all  the  patients  who  represent 
the  44  uses  for  short-acting  N E M B U T Alf 


for  Insomnia  ^ ^ , 
or  Sedative  Bffect  \{^\ 
try  the  50-mg. 
iV4-gr.)  NEMBUTAL  f/ 

Sodium  capsule.  ^ ^ 


for  Brief  and 
Profound  Hypnosis 

try  the  0.1-Cm. 
(V/2-gr.)  NEMBUTAL 
Sodium  capsule. 


m 


4040e0A 


# As  a sedative  or  hypnotic  in  more  than  44  clinical 
conditions,  short-acting  Nembutal  has  established  a 24-year- 
old  record  for  acceptance  and  effectiveness.  Here’s  why: 

1 . Short-acting  Nembutal  {Pentobarbital,  Abbott)  can 
produce  any  desired  degree  of  cerebral  depression — from 
mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one-half  that 
of  many  other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration  of 
effect,  wide  margin  of  safety  and  little  tendency  toward 
morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Any  wonder,  then,  that  the  use  of  short-acting  Nembutal 
continues  to  grow  each  year.  How  many  of 
short-acting  Nembutal’s  44  uses  ha veyoit  tried?  CL(j(jott 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  Avidespread  use  of  the  barbiturates 
has  ".  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”^ 
In  FELLO-SED,  supplementation  Avith  calcium  bromide 
and  atropine  sulfate  largely  OA'ercomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  A'aluahle  antispasmodic 
activity.  It  is  presented  in  palatable  litpiid  form. 


'N.N.R..  l'M7.  p.  398. 

^Goodman,  L.  & Gilman,  .\.,  The  Pharmacological  Basis  of  I'herajfeutics.  NfacMillan,  1944,  pp.  177-8. 
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Available  in  8 fluidmince  bottles. 

Adult  Dose:  As  a sedative:  Vi  to  I teaspoon  ful  uith  nater, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic.  1 to  2 
teaspoonjuls  or  more  with  water  at  bedtime,  or  as  directed. 


FORMULA:  Kacli  Iluidram  ' t cc.)  contains,  in  a [)alatable aromatic 
vehicle:  Chloral  Hydrate,  ().. 5 Cm.  {~Vz  jir.);  Calcium  Bromide, 
0.5  Cm.  (73-2  gr.);  Atrojdiie  Sulfate,  ( 1/ ISO  gr.). 


I 


1 

i 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 
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For  every 

menopausal 

there’s  another  patient  with  symptoms  less  clearly  defined 

yet  just  as  distressing  . . . headaches, 
insomnia,  mental  and  physical  fatigue. 

Her  symptoms  may  also  be  indicative  of  declining  ovarian  function,  and  occur 
several  years  before,  and  even  long  after,  menstruation  ceases. 

enefit  from  “Premarin”  therapy, 


This  patient,  too,  may  be  expected  to  b 


m1  Ir^  II  L^(Bi  is  a complete  equine  estrogen-complex. 

It  not  only  produces  prompt  symptomatic  relief,  but  also  imparts 
sense  of  well-being” 
g to  the  patient.  It  is  tasteless  and  odorless. 
” estrogenic  substances  (water-soluble), 
also  known  as  conjugated  estrogens 

(equine),  is  supplied  in  tablet 
and  liquid  form. 


Premarin, 


N.  Y,  • Montreal,  Canada 
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The  quiet  of  a summer  clay,  at  the  day’s  close; 
The  stillness  of  water,  the  peace,  the  deep  repose. 


For  continuous  mild  sedation 

without  depression. 


When  tension  and  anxiety  are  present,  as 
the  primary  complaint  or  expressed  as 
somatic  symptoms,  Soltoton  permits  the 
prescribing  of  an  efficient  mild  sedative 
without  the  use  of  a name  suggestiv^e 
therapeutically  to  the  patient. 

Formula:  Phenobarbital,  ]/i  gr.  with  Sulfur 
(Colloidal),  gr. 

Dosage:  1 tablet  three  or  lour  times  daily  for 
at  least  two  weeks. 


Siipplieil  in  bottles  of  100  and  500  tablets. 

^OYTHRESS 

JL  WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND  17,  VIRGINIA 
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The  Hydraulic  Lift  Does  All  The  Lifting 


Going  to  bathroom 


LIFTEEZ  takes  the  In- 
valid out  of  bed  to  living 
room  choir— or  bathroom 
— or  in  and  out  of  outo; 
and  no  one  does  any 
lifting. 

Simple  to  operate.  Con 
be  token  opart  in  two 
minutes,  and  placed  in 
the  rear  deck  of  car  so 
that  the  Invalid  can  now 
go  to  the  summer  camp. 


CONVENIENT 

TERMS 

OR 

RENTAL 


Being  lifted  out  of  bed 


The  folks  at  home,  and 
nurses,  and  Interns  who 
have  the  heavy,  — some- 
times painful,  — always 
risky  — burden  of  lifting 
Invalids  need  never 
again  lift  an  Invalid. 
LIFTEEZ  does  it  easy. 


In  bed  — On  canvas 


The  Involid  now  con  have 
comfort,  safety,  dignity, 
and  the  pleasure  of  sit- 
ting In  a very  comfort- 
able living  room  chair, 
taking  part  in  the  warm, 
cangenial  doings  of  the 
family  circle. 

Truly,  a blessing. 


In  and  Out  of  Auto 


LIFTEEZ  easily  lifts  In- 
valids 12"  higher  than  a 
hospital  bed.  And  can  lift 
patient  fram  floor  if  nec- 
essary. Simple  to  spread 
around  a living  room 
chair  or  narrow  to  23" 

— which  is  less  than  the 
ordinary  door. 

We  shall  aladly  demon- 
strate on  anyone  weigh- 
ing up  to  400  pounds.  No 
obligation. 

A real  service  to  that  seg- 
ment of  our  community 

— i.e.  Invalids  and  those 
that  lift  Invalids. 


Some  bathtubs 


LIFTEEZ  PAMPHLETS  ON  REQUEST 


ANESTHETIC 

ri  mith-holdetlt 

HOSPITAL  BEDS  • 

GASES  • 

S INC.  N 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 
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hard-hitting  antibiotic 

I LOT YC  IN 

(Erythromycin,  Lilly) 

especially  for  staphylococcus, 
streptococcus,  and 
pneumococcus  infections 

DOSAGE  FORMS: 

Tablets  ‘llotycin,’  100  and  200  mg.  Average 
dose:  200  mg.  every  four  to  six  hours. 


100  mg.  of  ‘llotycin’  (as  the  ethyl  carbonate) 
per  teaspoonful  (5  cc. ) 

AVERAGE  DOSE: 

Thirty-pound  child:  One  teaspoonful  every  six 
hours. 

Adults:  Two  teaspoonfuls  every  four  hours. 

IN  60-CC.  BOTTLES 


. A . 


I 

I 

I 

! 

I 


i, 


Ell  LILLY 


AND 


COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S 
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HIATUS  HERNIA^ 


Lamar  Soutter,  m.d. 


The  Author.  Lamar  Soutter,  M.D.,  of  Boston,  Massa- 
chusetts. Associate  Prof essor  of  Surgery,  Boston  Uni- 
versity Medical  School;  Visiting  Surgeon,  Massachu- 
setts Memorial  Hospitals;  Clinical  Associate,  Massa- 
chusetts General  Hospital;  Consultant  in  Thoracic 
.Surgery,  Providence  (Rhode  Island)  Veterans  Hos- 
pital. 


T^iaphragm.atic  hernias  have  been  recognized 
clinical  entities  for  many  centuries.  Little  in 
the  way  of  diagnosis  or  therapy  w'as  attempted, 
however,  much  before  the  advent  of  roentgenology. 
The  development  of  this  science,  which  made  diag- 
nosis possible,  also  stimulated  physicians  to  treat 
the  disease.  Surgical  correction  was  occasionally  at- 
tempted before  1900,  but  not  on  any  considerable 
scale  until  the  1920's.  The  results  of  the  trans- 
abdominal repair  of  hiatus  hernia  in  general  were 
disappointing.  The  mechanical  difficulties  of  the 
approach  militated  against  adequate  surgery  and 
led  to  frequent  recurrences.’^  The  morbidity  and 
mortality  rates  were  high  by  present  standards,  but 
not  as  compared  with  those  of  other  difficult  ab- 
dominal operations  of  the  time.  About  fifteen  years 
ago  the  transthoracic  approach  became  technically 
feasible.  Because  of  the  superior  exposure  of  the 
esophageal  hiatus  which  it  afforded,  the  incidence 
of  recurrence  began  to  decline.  Improvements  in 
anesthesia,  transfusion  and  electrolyte  therapy  and 
the  introduction  of  antibiotics  have  now  reduced 
the  operative  mortality  to  less  than  1%. 

It  has  been  axiomatic  in  medicine  in  the  twenti- 
eth century  that  once  the  surgical  therapy  of  a 
disease  has  become  both  safe  and  effective  the  med- 
ical profession  has  been  aroused  to  intensify  its 
investigation  of  the  disease  as  a whole.  This  has 
been  very  true  of  hiatus  hernia.  Since  1940,  a great 
deal  has  been  written  about  the  anatomy  of  these 
hernias,  the  incidence  of  the  various  types,  their 
comjdications  and  what  may  he  achieved  hv  both 
medical  and  surgical  therapy. 

*Presented  at  the  Providence  \"eterans  Hospital,  Provi- 
dence, Rhode  Island,  November  19,  1953. 


It  is  important  for  clinicians  to  have  a thorough 
understanding  of  this  disease  if  they  are  to  treat  it 
adequately.  A basic  knowledge  of  the  mechanisms 
involved  both  in  the  origin  of  these  hernias  and  the 
means  whereby  they  produce  symptoms  is  neces- 
•sary  before  undertaking  treatment. 

Anatomy  and  Incidence 

The  anatomy  has  been  so  well  described  by  both 
Sweet-  and  Allison^  that  it  would  be  redundant  to 
describe  it  again  here.  The  incidence  of  the  dif- 
ferent types  varies  somewhat  in  diff’erent  reported 
series.  The  commonest  is  the  “short  esoiihageal" 
type  better  known  as  the  sliding  hiatus  hernia, 
which  comprises  over  90%  of  all  hiatus  hernias. 
Less  common  is  the  paraesophageal  or  parahiatal 
hernia.  Combinations  of  these  two  types  occur. 
The  sliding  type  is  made  up  of  two  groups,  the 
congenital,  found  usually  in  infants,  and  the  ac- 
quired. The  exact  incidence  of  the  congenital  tvpe 
is  probably  not  over  4%  ; its  occurrence  in  adults  is 
rare.  The  significance  of  whether  a hernia  is  con- 
genital or  not  is  very  important,  because  it  influ- 
ences directly  the  susceptibility  of  the  hernia  to 
repair.  Both  kinds  of  sliding  hernia  occur  because 
the  hiatal  ring  is  relaxed,  the  gastric  vessels  are 
lengthened,  the  peritoneum  and  fascial  attachments 
of  the  stomach  are  stretched,  but  most  important 
because  the  esophagus  is  congenitally  short  on  the 
one  hand  and  gradually  contracts  on  the  other.  The 
contracted  esophagus,  if  its  normal  elasticity  re- 
mains unimpaired,  can  be  readily  stretched  again  to 
its  full  length  at  operation,  permitting  restoration 
of  its  normal  anatomical  relationship  beneath  the 
diaphragm  without  tension.  The  congenitallv  short 
esophagus  on  the  other  hand,  or  one  which  has  be- 
come contracted  because  of  long  standing  inflam- 
mation, scarring  or  tnmor  will  stubbornly  resist 
reduction. 

The  parahiatal  hernia  is  distinguished  from  the 
sliding  type  by  the  fact  that  the  esophagus  remains 
affixed  below  the  diaphragm,  but  the  peritoneal  sac- 
rises  into  the  chest  beside  it,  usually  with  some 
fibers  of  the  diaphragm  interposed.  This  hernia 

continued  on  next  page 
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hein^  simple  in  type  is  easier  to  repair  unless  it  is 
very  large. 

Mechanisms  of  Causation 
The  mechanisms  of  acquisition  of  these  hernias 
is  of  some  interest.  To  begin  with  there  appears  to 
he  a definite  “hiatus  hernia  type”  of  patient.  He  or 
she  is  usually  large  chested  with  a hroad  costal  arch. 
Host  of  the  patients  studied  at  the  Massachusetts 
General  Hospital  were  ohese  in  addition,  or  had 
been  prior  to  the  time  that  their  symptoms  had 
seriously  interfered  with  their  nutrition.  Schatzki^ 
has  observed,  in  routinelv  looking  for  hiatus  her- 
nias when  doing  radiographic  studies  of  the  upper 
intestinal  tract,  that  the  incidence  of  these  hernias 
is  low  in  children  hut  becomes  increasingly  fre- 
quent with  each  succeeding  decade.  Most  of  the 
j)atients  with  symptomatic  hernias  are  over  50 
years  of  age.  Intraahdominal  pressure  is  main- 
tained at  zero  in  the  normal  individual  by  adjust- 
ment of  the  diai)hragm,  al)dominal  musculature  and 
I^elvic  fioor  to  the  variations  of  distension  of  the 
abdominal  viscera.  The  empty  stomach  is  small 
and  flaccid,  hut  is  capable  of  tremendous  expansion 
when  filled  by  a voracious  eater.  If  the  hiatal  ring 
is  weak,  the  distended  stomach  will  tend  to  he  thrust 
upward  through  it  to  the  extent  that  its  intra- 
ahdominal attachments  permit.  This  upward  ex- 
tension is  guided  and  assisted  by  the  contractile 
power  of  the  esophagus.  This  latter  organ,  when 
transected  surgically,  has  been  observed  to  contract 
upwards  to  a considerable  degree.  In  the  person 
with  a weak  hiatal  ring,  the  result  of  repeated  gas- 
tric overdistension,  upward  pull  of  the  esophagus 
and  efforts  of  the  body  to  maintain  the  normal 
intraahdominal  pressure  leads  gradually  to  the 
formation  of  a hiatus  hernia.  None  of  the  attach- 
ments of  the  stomach,  nor  its  blood  vessels  nor  the 
])arietal  peritoneum  it.self  possess  sufficient  tensile 
strength  to  continually  resist  these  forces,  instead 
they  gradually  give  way,  allowing  the  formation  of 
the  hernia. 

Mechanisms  of  Symptomatology 
Pain  is  the  commonest  symptom  associated  with 
hiatus  hernia.  It  is  manifested  in  many  forms, 
none  of  which  can  l)e  said  to  he  diagnostic.  In  gen- 
eral there  are  two  classes  of  pain,  that  arising  from 
the  peritoneum  and  that  associated  with  gastritis  or 
esophagitis.  The  former,  occurring  usually  after  a 
large  meal,  may  be  substernal  or  epigastric  and 
often  radiates  to  the  l)ack,  the  scapulae,  the  shoul- 
ders or  down  either  arm.  It  can  be  very  severe. 
This  i)ain  cannot  be  produced  by  over  distension  of 
the  normal  intraahdominal  stomach,  nor  again  is  it 
found  in  patients  who  have  h.ad  intrathoracic 
e.so])hagogastric  anastomoses.  Patients  with  sliding 
hiatus  hernias  have  a protrusion  of  parietal  peri- 
toneum through  the  hiatus.  The  logical  reason  for 
the  fact  that  these  ])atients  have  pain  and  those  with 
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operati\e  esojihagogastromies  do  not,  is  the  fact 
that  the  distended  stomach  in  the  former  group 
causes  tension  and  pressure  on  the  peritoneal  sac 
which  is  absent  in  the  latter  group. 

The  pain  and  distress  of  gastritis  are  too  familiar 
to  require  comment.  Their  association  with  hiatus 
hernia  may  actually  he  due  to  gastritis  although 
it  is  rarely  demonstrable  roentgenographicallv. 
Symptoms  suggesting  its  presence  or  that  of  peptic 
ulceration  are  not  infrequent,  however,  and  gas- 
tritis has  occasionally  been  observed  by  the  gastro- 
scopist.  Whether  the  irritation  of  the  stomach 
which  causes  these  symptoms  arises  from  the  en- 
trapped portion  of  the  stomach  or  the  organ  as  a 
whole  is  difficult  to  say.  Certainly  once  the  hernia 
is  reduced  surgically,  they  gradually  disappear. 

Hsophagitis  associated  with  hiatus  hernia  is  now 
being  found  with  increasing  frequency.  When 
present  it  can  usually  be  demonstrated  both  roent- 
genologically  and  by  esophagoscopy.  Heartburn, 
its  commonest  symptom,  is  an  early  manifestation 
of  esophageal  irritation.  It  is  probably  caused  by 
an  upward  reflux  of  gastric  content,  of  which  the 
patient  is  often  conscious.  As  the  inflammation 
grows  worse  the  associated  pain  becomes  more 
severe  and  may  be  almost  constant.  Two  factors 
are  necessary  to  produce  the  inflammation.  The 
first  is  frequent  regurgitation,  the  second  is  the 
irritating  nature  of  the  fluid  regurgitated.  Hiatus 
hernia  in  some  individuals  upsets  the  normal 
mechanisms  which  maintain  gastric  continence. 
M’hether  these  mechanisms  are  dependent  upon  a 
sphincter  action  in  the  cardia  itself  or  in  the  lower 
esophagus  has  not  been  fully  established.  Cer- 
tainly refluction  of  the  hernia  usually  restores  gas- 
tric continence  as  we  aiid  others  have  found.'*  Many 
individuals  with  hiatus  hernia  have  regurgitation 
and  heartburn  but  do  not  develop  esophagitis,  ul- 
ceration or  stricture.  Successful  hiatal  hernior- 
rhaphy brings  almost  complete  relief  of  these  symp- 
toms. The  distinguishing  factor  between  this  group 
and  that  in  which  the  esophageal  response  to  re- 
gurgitation is  severe,  lies  in  the  nature  of  the  gastric 
content.  High  gastric  acidity  and  a tendency  to 
peptic  ulceration  of  the  duodenum  or  stomach  are 
frequently  found  among  adults  in  the  latter  group. 
Therapeutic  measures  to  be  eft'ecti\  e among  such 
individuals  must  take  into  account  not  only  the 
hiatus  hernia  but  the  ulcer  diathesis. 

Pain,  typically  anginal,  is  occasionally  observed 
among  patients  with  hiatus  hernias.  The  lack  of 
true  cardiac  symptoms,  the  failure  of  nitroglycerine 
and  similar  medications  to  he  effective  and  the  ab- 
sence of  electrocardiograi)hic  changes  consistent 
with  angina  help  to  distinguish  this  pain  from  that 
of  cardiac  origin.  True  anginal  pain  is  associated 
with  physical  exertion,  that  of  hiatal  hernia  with 
gastric  distension.  E.sophageal  balloon  studies  have 
been  helpful  in  distinguishing  the  true  source  of 
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the  pain  in  some  instances.'*  \\  hy  it  slioukl  simulate 
cardiac  pain  remains  obscure.' 

\’omiting-  in  this  disease  is  of  several  types.  The 
first  is  that  self-induced  hy  the  patient  to  relieve 
the  pain  and  distress  which  often  follows  the  in- 
gestion of  a large  meal.  The  second,  and  most  com- 
mon tvpe.  is  spontaneous  ; it  follows  eating  but  not 
necessarilv  of  a large  quantity  of  food.  The  fre- 
((uency  and  persistence  of  these  symptoms  may 
alarm  both  the  patient  and  physician  into  the  belief 
that  actual  obstruction  is  present.  Roentgenograms 
will  usually  demonstrate  the  absence  of  obstruction 
hut  will  sometimes  reveal  a hypermotility  of  the 
stomach  or  the  presence  of  gastritis.  This  type  of 
vomiting  is  generally  associated  with  epigastric  dis- 
tress. Actual  pain  is  sometimes  lacking.  After 
surgical  reduction  of  the  hernia,  the  vomiting  some- 
times ])ersists  with  decreasing  occurrence  for  sev- 
eral months.  All  of  these  observations  suggest  that 
the  vomiting  arises  from  irritation  of  the  gastric 
mucosa  secondary  to  partial  incarceration.  This 
irritation  may  he  a true  gastritis  which  heals  slowly 
and  hence  caused  a j)ersistence  of  symptoms.  The 
third  type  of  vomiting  is  that  caused  by  partial  or 
complete  gastric  obstruction.  This  kind  is  found 
most  commonly  in  the  paraesophageal  type  of  her- 
nia when  a large  portion  of  the  distal  stomach 
herniates  into  the  mediastinum  with  a considerable 
degree  of  volvulus.  If  the  hernial  orifice  is  small, 
constriction  can  be  severe.  In  either  case  the  stom- 
ach becomes  edematous.  A sufficient  degree  of  in- 
terference with  its  circulation  has,  in  rare  instances, 
caused  gangrene.  Roentgenograms  will  demonstrate 
the  presence  of  obstruction.  After  surgical  restora- 
tion of  the  stomach  to  its  normal  anatomical  posi- 
tion. poor  emptying  may  persist  for  some  days  as 
the  edema  subsides. 

Bleeding  can  be  either  massive  or  occult.  The 
causative  mechanism  has  never  been  clearly  demon- 
strated. In  the  absence  of  other  sources  of  bleed- 
ing. it  has  seemed  logical  to  implicate  that  portion 
of  the  stomach  above  the  hiatal  ring  as  the  site 
of  hemorrhage.  Some  evidence  favoring  this 
theory  has  been  provided  by  the  fact  that  once  the 
hernia  has  been  reduced  there  has  been  no  more 
bleeding  either  grossly  or  microscopically  in  our 
experience  and  that  of  others.”  Occasional  obser- 
vations of  the  inside  of  the  entrapped  portion  of 
the  stomach  both  by  gastrocopists  and  by  surgeons 
who  have  opened  the  stomach  in  search  of  an  ulcer 
have  revealed  hyperemic  mucosa  which  bled  read- 
ily when  touched.  These  observations  suggest  that 
a tight  hiatal  ring  has  caused  venous  olistruction 
without  interference  with  arterial  flow  and  the 
bleeding  therefore  arises  from  gastric  venous  hy- 
pertension with  mucosal  congestion.  Measure- 
ments of  venous  pressure  in  both  the  free  and  the 
incarcerated  gastric  veins,  has  not.  to  my  knowl- 
edge, been  undertaken.  Biopsies  of  the  stomach 
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have  usually  been  avoided  because  of  the  added 
risk  to  the  patient. 

Much  more  study  will  be  necessary  before  we 
fully  understand  the  mechanisms  involved  in  the 
causation  of  the  symptoms  of  hiatus  hernia. 

Diagnosis  and  Treatment 

It  is  not  infrequent  nowadays  for  a surgeon  to  be 
called  by  an  internist  or  a roentgenologist  and  told 
that  a patient  has  a hiatus  hernia.  The  implication 
is  that  a hernia  being  present  it  should  be  repaired. 
This  state  of  mind  is  the  logical  sequel  to  a number 
of  reported  series  of  successful  surgical  repairs 
appearing  in  the  literature.  The  fact  that  we  can 
cure  hiatus  hernia  by  an  operation  is  not  in  itself  an 
indication  for  surgery.  In  some  t)00  cases  of  hiatus 
hernia  at  the  Massachusetts  General  Hospital, 
more  than  half  were  asymptomatic.  Thev  were 
discovered  by  observant  roentgenologi.sts.  Of  those 
patients  with  symptoms,  two-thirds  were  well 
maintained  on  medical  regimens  and  did  not  require 
surgery.  Alany  of  those  who  came  to  surgery  had 
been  successfully  controlled  medicallv  for  over  five 
years  before  their  symptoms  increased  to  the  point 
that  surgery  became  necessarv.  Xor  is  the  problem 
of  treatment  confined  to  the  hiatus  hernia.  iManv 
patients  in  whom  the  disease  is  found  will  give  his- 
tories suggestive  of  biliary  tract  disease,  peptic 
ulcer  or  pancreatitis.  At  least  10%  of  our  patients 
treated  surgically  had  had  chronic  cholecystitis  and 
12%  had  had  duodenal  ulcer.  Those  diseases  must 
be  excluded  before  treatment  of  any  sort  is  initi- 
ated, particularly  before  surgery  is  planned.  In  the 
presence  of  bleeding  a particular  search  for  tumors, 
ulcers  and  esophageal  varices  must  be  undertaken 
before  we  can  consider  the  hernia  as  the  source  of 
hemorrhage.  The  symptoms  of  hiatus  hernia  mimic 
those  of  other  upper  abdominal  disorders  and  are 
frequently  indistinguishable  from  them.  On  two 
occasions  we  have  seen  a non-obstructing  carci- 
noma of  the  body  of  the  pancreas  cause  pain  which 
was  wrongly  attributed  to  a hiatus  hernia. 

The  fundamental  basis  for  intelligent  treatment 
of  this  disease  rests  on  a careful  evaluation  of  the 
patient  as  an  individual.  X’o  rule  of  thumb  is  ap- 
plicable. If  pain  is  the  presenting  symptom,  a 
thorough  search  for  other  causes  in  both  the  abdo- 
men and  thorax  should  be  carried  out.  If  gall  blad- 
der disease  is  found  it  should  usually  be  treated 
first  unless  the  hernia  is  causing  ob.struction.  bleed- 
ing or  vomiting.  It  is  not  only  more  apt  to  give  rise 
to  the  symptoms  but  is  more  liable  to  complications. 
Successful  attempts  to  attack  both  diseases  at  once 
are  on  record  hut  in  general  there  is  no  incision 
through  which  both  diseases  can  be  approached  at 
once  with  uniformly  successful  results.  Ulcers  in 
the  stomach  or  duodenum  take  the  precedence  over 
hiatus  hernia  almost  universally.  So  also  do  ab- 
dominal and  thoracic  tumors,  pulmonary  and  car- 
diac disease. 
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In  treating  pain  arising  from  a hiatus  hernia  the 
two  most  important  considerations  are  its  severity 
and  meclianisms  which  have  caused  it.  Severity  has 
not  been  related  to  the  size  of  tlie  hernia.  Small 
hernias  can  produce  pain  uncontrollahle  medically, 
and  \ erv  large  hernias  can  he  asymptomatic.  To 
avoid  the  sharp  pain  which  appears  after  meals,  the 
clinician  should  rememher  that  the  distended  stom- 
ach causes  ])ain  hy  pressure  on  the  parietal  ])erito- 
neum  as  it  pushes  upward  through  the  hiatus. 
Small  meals,  not  including  gas  producing  foods  and 
an  upright  position  during  and  for  at  least  an  hour 
after  eating  have  been  the  most  helpful  measures 
emploved  to  control  the  pain.  Bland  foods  tend  to 
lessen  the  epigastric  distress  which  occurs  after 
eating  and  which  may  he  attributable  to  gastritis. 
Antispasmodics,  such  as  belladonna,  given  a half 
hour  before  meals,  were  the  most  consistently  suc- 
cessful medications  u.sed  in  the  Massachusetts  Gen- 
eral Hospital  series,  ])rohahly  because  they  pro- 
moted rapid  emptying  of  the  stomach.  Antacids 
employed  after  meals  hel])ed  some  individuals.  A 
few  were  benefited  to  a minor  degree  by  the  use  of 
small  doses  of  phenoharhital.  .Although  it  is  prob- 
ably a mistake  to  inform  most  patients  of  the  pres- 
ence of  an  asymptomatic  hernia,  those  with  symp- 
toms should  he  thoroughly  indoctrinated  in  the 
mechanical  factors  involved  so  that  they  will  ])ar- 
ticipate  intelligently  in  their  therapeutic  ])rograms. 

Pain  has  been,  in  our  ex])erience.  the  most  fre- 
quent indication  for  surgerv.  Ideally,  only  those 
patients  whose  symptoms  have  been  so  persistent 
and  severe  that  an  adequate  and  well-maintained 
medical  regimen  has  failed  to  control  them,  should 
be  considered  as  candidates  few  operation.  In- 
cisional pain  after  transthoracic  repair  is  occasion- 
ally worse  than  that  caused  hy  the  hernia.  It  may 
he  present  for  manv  weeks  after  surgery.  Al- 
though the  operative  morleiditv  and  mortality  are 
low  even  in  had  risk  patients,  they  cannot  he  com- 
pletely disregarded.  Furthermore  the  recurrence 
rate  is  still  a problem.  Sweet  has  reported  a recur- 
rence rate  of  3%  in  130  patients  treated  surgically.’ 
Few  surgeons  possess  the  technical  skill.  howe\er, 
to  reproduce  the  brilliant  results  achieved  hy  Sweet. 
Xor  is  every  patient  completely  relieved  of  pain  hy 
the  reduction  of  his  hernia.  Conversely,  most  of 
the  patients  with  partial  or  complete  recurrence  do 
not  regain  the  full  amount  of  their  preoperative 
discomfort,  particularly  if  the  hernial  sac  has  been 
e.xcised.  This  was  true  in  ten  jmtients  whose  her- 
nias had  recurred  after  transabdominal  repair  at 
the  ^Massachusetts  General  Hospital.  With  these 
points  in  mind  the  clinician  should  exerci.se  consid- 
erable judgment  in  his  selection  of  suitable  candi- 
dates for  surgery. 

The  treatment  of  hiatus  hernia  complicated  by 
esophagitis  with  or  without  stricture  or  peptic  ul- 
ceration of  the  esophagus  is  a very  difficult  ])roh- 
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lem.  In  infants  the  disease  is  usuallv  complicated 
by  aspiration  pneumonitis.  Se\  ere  dysidtagia  may 
interfere  with  nutrition. 

ATo  single  treatment  of  this  syndrome  to  date  has 
had  a sufficiently  high  incidence  of  success  to  war- 
rant its  exclusive  use.  In  general,  surgical  excision 
has  had  a number  of  failures  which  have  resulted 
from  misconcei)tions  as  to  etiology  or  too  lim- 
ited a gastric  resection.  Aledical  therajw,  although 
often  successful,  has  unfortunately  not  been 
abandoned  soon  enough  when  its  eventual  failure 
has  become  obvious.  If  we  keep  in  mind  the 
two  basic  mechanisms  invoked  in  the  causation 
of  the  esophagitis  we  can  probably  achieve  better 
results.  These  are  the  presence  of  an  ulcer  diathesis 
and  uncontrolled  regurgitation  of  gastric  contents 
into  the  esophagus.  In  handling  an  early  case,  once 
the  diagnosis  has  been  established,  the  gastric  se- 
cretions should  be  thoroughly  analyzed  to  deter- 
mine acid  and  pepsin  levels.  In  the  presence  of 
hy]>eraciditv,  hiatus  hernia  and  regurgitation,  a 
medical  regimen  should  include  both  treatment  for 
the  hyjjeracidity  and  of  the  hiatus  hernia  as  well. 
Strictures,  as  a rule,  can  he  treated  hy  bouginage. 
If  the  esophagitis  subsides  and  the  symptoms  of 
the  hernia  abate,  it  is  reasonable  to  continue  the 
treatment.  Persistence  of  symptoms  or  the  ap- 
pearance of  comjdications  should  make  the  physi- 
cian consider  a more  radical  approach  to  the  dis- 
ease. An  esojdiageal  ulcer  which  fails  to  heal  or 
a])pears  under  treatment  creates  a serious  problem. 
The  contention  that  they  api)ear  only  in  islands  of 
gastric  mucosa  is  far  from  proven.  Like  duodenal 
ulcers  they  will  obstruct.  ])erforate  and  bleed.  Al- 
though the  obstruction  associated  with  early  esoph- 
agitis is  secondary  to  inflammation  and  edema,  that 
which  is  associated  with  long-standing  esophagitis 
or  ulcer  is  more  apt  to  he  cicatricial  and  will  stub- 
bornly resist  both  medical  therapv  and  bouginage. 
A deep  ulcer  crater  suggests  penetration  into  the 
muscular  wall  of  the  esophagus  with  the  jxjssihility 
of  imminent  perforation.  In  our  series  perforating 
ulcers  have  been  found  at  the  time  of  resection  to 
be  walled  off  by  })leura,  lung  or  the  aorta.  Several 
had  ])erforated  ccjmpletely,  one  into  the  aorta,  one 
into  the  mediastinum  and  one  into  the  chest  cavity 
before  the  patients  could  lie  operated  upon.  Bleed- 
ing from  an  e.sojihageal  ulcer  is  very  serious  and 
difficult  to  control  by  conservative  measures.  Even 
after  it  has  cea.sed,  bouginage  of  an  associated 
stricture  is  extremely  hazardous.  In  general,  most 
patients  with  e.sojihagitis  and  hiatus  hernia  reach 
the  surgeon  after  their  disease  has  been  of  long 
standing  and  the  complications  of  stricture  or  ulcer 
or  both,  are  well  e.stablished.  The  patient  is  often 
in  too  poor  condition  to  withstand  extensive  sur- 
gery. Yet  the  surgery,  like  the  medical  therapy, 
must  compri.se  an  adequate  attack  uixin  Ixith  the 
ulcer  diathesis  and  the  hernia  to  be  successful.  If 
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the  stricture  is  cicatricial  rather  than  intlaniniatory 
or  if  a (leej)  ulcer  is  ])resent  then  resection  must  l)e 
included.  Delay  under  such  circumstances  will  not 
only  have  increased  the  risk  to  the  patient  hut  will 
have  compounded  the  difficulty  of  the  operation. 
Ideally,  once  it  has  become  established  that  medical 
thera])v  is  unavailing,  surgery  should  he  resorted  to 
without  delay.  Under  those  circumstances  the  op- 
erative treatment  must  again  he  aimed  at  eliminat- 
ing the  hernia  to  stop  the  regurgitation,  and  an 
ulcer  o])eration  to  control  the  hyperacidity.  In  a 
child,  with  a congenitally  short  esophagus  and  with- 
out the  element  of  an  ulcer  diathesis,  simple  reduc- 
tion of  the  hernia  by  checking  the  regurgitation  has 
controlled  the  esophagitis.  In  the  cases  of  early 
stricture  it  has  caused  remissions,  as  Swenson’’  has 
shown.  The  best  type  of  operation  for  control  of 
the  hviieracidity  associated  with  esophagitis  is  open 
to  debate.  Xo  large  experience  is  availalde  for 
reference.  Simple  vagectomy  has  been  attempted, 
and  so  has  distal  subtotal  gastrectomy.  Iloth  to- 
gether have  occasionally  been  used.  So  has  vagec- 
tomv  with  gastro-enterostomy.  It  is  conceivable 
that  any  good  ulcer  operation  combined  with  hiatal 
herniorrhaphy  should  he  effective  in  the  absence  of 
permanent  cicatricial  changes  in  the  esophagus.  W e 
have  successfully  carried  out  herniorrhaphy  vagec- 
tomy and  distal  partial  gastrectomy  through  a 
thoraco-ahdominal  incision  with  encouraging  early 
results. 

In  the  presence  of  a cicatricial  contracture  of  the 
e.sophagus  or  ulcer,  when  resection  of  the  eso])h- 
agus  is  imperative,  an  intrathoracic,  eso])hageal 
anastomosis  is  required.  Although  this  operation 
involves  vagectomy,  occurrences  of  esophagitis  and 
stricture  have  appeared  in  some  instances.  1 f the 
resection  of  the  upper  end  of  the  stomach  has  been 
fairly  radical  the  occurrences  may  be  less,  hut  the 
extensiveness  of  gastric  excision  is  somewhat  lim- 
ited by  the  fact  that  the  esophageal  inflammation 
may  extend  (piite  high,  necessitating  ju'eservation 
of  considerable  stomach  in  order  to  secure  an  ade- 
(|uate  union  at  a level  where  normal  esojdiageal 
wall  will  heal  kindly.  Esophago-jejunal  anas- 
tomoses, hy-passing  the  stomach  are  unfortunately 
frequently  associated  with  considerable  disturb- 
ances in  nutrition.  On  a theoretical  basis  the 
esophagogastric  resection  can  he  condemned  on  the 
basis  that  it  increases  rather  than  decreases  gastric 
regurgitation  and  is  a less  eft’ective  ulcer  operation 
than  distal  gastrectomy.  Often  it  is  the  only  thera- 
])eutic  maneuver  possible  in  advanced  disease  and 
.sometimes  works  very  well.  In  des])erate  surgical 
risks,  |)articularly  when  ulcer  and  stricture  are 
present  a simple  gastrostomy  may  be  used  for  ad- 
ministration of  an  ulcer  diet.  This  has  been  an 
effective  stop-gap  ])rocedure  in  two  of  our  patients. 

Vomiting  is  one  of  the  symptoms  which  com- 
monly brings  patients  with  hiatus  hernias  to  the 


surgeon.  It  is  difficult  to  ccmtrol  medically,  inter- 
feres greatly  with  the  patient’s  nutrition  and  may. 
if  severe,  lead  to  an  upset  of  his  blood  chemistries. 
As  stated  ])reviously  it  seldom  disappears  immedi- 
ately or  entirely  after  surgery  hut  its  eventual  con- 
trol is  assured  by  reduction  of  the  hernia.  If  the 
vomiting  is  on  an  obstructive  basis,  especially  if 
volvulus  is  present  with  the  “upside  down  stom- 
ach’’ of  the  paraesophageal  hernia,  surgery  should 
be  carried  out  as  soon  as  the  patient  can  be  ])roperly 
prepared. 

Bleeding  is  again  a common  indication  for  surgi- 
cal re])air  of  hiatus  hernia  but  is  relatively  uncom- 
mon in  the  disea.se  as  a whole.  In  its  chronic  form 
it  is  usually  picked  up  in  the  course  of  studying  an 
anaemic  i^atient  who  may  or  may  not  have  com- 
plaints referable  to  the  stomach.  The  ab.seuce  of  a 
primary  anaemia,  the  pre.sence  of  occult  blood  in 
the  stools  or  gastric  content  and  the  diagnosis  of 
hiatus  hernia  roentgenographically  after  other 
sources  of  bleeding  have  been  eliminated  indicate 
the  source  of  hemorrhage.  Medical  therapy  for 
this  slow  chronic  blood  loss  is  rarely  effective. 

Massive  hematemesis  or  shock  accompanied  by 
tarry  stf)ols  is  of  less  common  occurrence  in  this 
disease.  Once  a hiatus  hernia  has  been  found  to  be 
the  source  of  hemorrhage  surgery  should  be  carried 
out  without  delay.  There  have  been  no  fatalities 
from  herniorrhaphy  undertaken  for  this  cause  at 
the  Massachusetts  General  Hosi)ital  nor  any  re- 
currence of  the  hemorrhage  posto])eratively.  There 
have  been  two  patients  who  died  of  bleeding  un- 
treated, however,  in  which  a simple  hiatus  hernia 
was  the  only  cause  found  at  autopsy.  In  a third, 
an  assf)ciated  gastric  ulcer  may  have  been  the  cause. 

Problems  of  Surgical  Technique 

A variety  of  operations  have  been  devised  for 
repairing  hiatus  hernias.  The  abdominal  approach, 
although  employed  with  considerable  success  by 
Harrington^  is  not  generally  used  because  of  the 
anatomical  difficulties  involved.  Transthoracic  re- 
pairs of  the  common  sliding  hernia  can  be  divided 
into  three  groui)s.  First,  the  technique  employed  hy 
Sweet-  which  incorporates  imbrocation  of  the  her- 
nial .sac,  with  or  without  resection,  followed  by  an 
anatomical  restoration  of  the  hiatal  opening  with 
heavy  silk  sutures.  The  imbrocation  not  only  helps 
reduce  the  hernia  hut  acts  as  a restraining  collar  in 
preventing  recurrence.  Its  success  has  been  well 
recorded.’  The  second,  which  has  been  best  de- 
scribed bv  Allison,-'^  involves  fixation  of  the  stom- 
ach after  reduction  of  the  hernia  and  removal  of 
the  sac.  Some  surgeons  place  stitches  between  the 
stomach  and  diaphragm.  Others,  such  as  Allison, 
suture  the  phreno-esophageal  ligament  to  itself  be- 
neath the  dia]ihragm  to  hold  the  stomach  intra- 
abdominally.  Closure  of  the  hiatus  is  then  carried 
out,  usuall\-  behind  the  e.sophagus.  Dependence 
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uj)on  stitches  ])lace(l  in  the  gastric  wall  to  maintain 
reduction  invites  gastric  fistula  should  intragastric 
pressure  become  great  postoperatively.  Allison’s 
rei)air  depends  npon  the  presumed  strength  of  a 
ligament  which  is  at  best  tenuous  and  has  already 
demonstrated  its  weakness  by  stretching  as  the 
hernia  enlarged.  Both  of  these  methods  seem  less 
sound  surgically  than  that  of  .'^weet.  The  third  in- 
\ol\es  anterior  transitlantation  of  the  esoi)hagus 
into  the  dome  of  the  diajdtragm.  This  is  the  method 
often  used  to  obtain  greater  esophageal  length 
when  it  is  short.  Jt  also  is  sometimes  advisable  to 
transplant  the  esophagus  anteriorly  when  one  or 
both  edges  of  the  hiatal  ring  have  become  so  frayed 
or  unsul)stantial  that  the  hope  of  stitches  holding 
them  together  is  too  dismal  to  be  entertained.  In 
undertaking  such  a rejiair  the  hiatal  ring  and  dia- 
phragm are  ojiened  anterolaterallv  to  the  left  far 
enough  to  permit  a hand  to  pass  into  the  abdomen. 
.\fter  the  peritoneal  sac  has  been  removed,  a nor- 
mal leaf  of  dia])hragm  can  be  swung  backwards  to 
fill  the  defect.  The  sac  remnant  can  be  imbrocated 
if  necessarv.  Usually,  simple  closure  of  the  dia- 
])hragm  around  the  esophagus  is  adequate.  Inter- 
rupted 000  silk  sutures  placed  longitudinally  be- 
tween the  esophageal  muscularis  and  the  dia- 
phragm close  ott  any  possible  space  through  which 
omentum  or  bowel  can  herniate.  They  should  not 
be  depended  upon,  however,  to  hold  the  esophagus 
in  jilace.  as  they  will  probably  tear  out  if  subjected 
to  strain.  On  several  occasions,  to  obtain  greater 
height  of  the  diaphragm,  we  have  made  a three- 
inch  transverse  incision  in  the  anterolateral  muscu- 
lature and  closed  it  longitudinally.  It  has  added 
about  an  inch  to  the  height  of  the  dome  of  the  dia- 
phragm at  the  point  where  the  esophagus  would 
reach  it  most  easil}-. 

There  are  two  (juestions  fretiuently  asked  by 
surgeons  in  regard  to  these  operations:  first,  is  it 
e\  er  necessar\'  to  open  the  dia])hragm  when  repair- 
ing the  sliding  hernias  and  second,  when  should  one 
crush  the  phrenic  nerve?  In  any  situation  in  which 
it  is  advisable  to  e.xplore  the  upper  abdomen,  as  for 
e.\am])le  when  a reasonable  doubt  exists  as  to  the 
l)resence  of  cholecystitis,  chronic  i)ancreatitis  or 
ulcer,  a limited  exjjloration  can  be  conducted 
through  the  dome  of  the  dia])hragm.  .A.n  incision 
of  this  sort  is  most  useful,  however,  in  identifying 
the  margins  of  the  peritoneal  .sac  in  an  obese  pa- 
tient or  for  the  correct  placement  of  sutures  in  the 
hiatal  ring.  In  this  regard  the  approach  is  similar 
to  the  combined  abdominal  and  inguinal  operation 
used  in  effecting  the  re])air  of  a sliding  hernia  of 
the  inguinal  canal.  Ouite  often  sutures  which  seem 
well  ])laced  from  above  are  found  to  be  too  far 
apart  or  in  too  flimsy  tissue  when  examined  from 
below. 

Phrenic  crush  in  the  neck  is  one  of  the  oldest 
surgical  procedures  used  to  relieve  the  symptoms  of 
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hiatus  hernia.  It  is  most  effective  in  treating  her- 
nias which  are  readily  reducible  roentgenograph- 
ically  when  the  patient  changes  from  the  Trende- 
lenherg  to  the  iqtright  position.  Those  patients  at 
the  Massachusetts  fieneral  Hospital  who  had  in- 
carcerated hernias  which  were  so  treated  failed  to 
benefit  by  the  procedure.  Other  surgeons,  how- 
ever. have  iKjticed  considerable  symptomatic  relief 
from  treating  incarcerated  hernias  in  this  manner.'-' 
In  general  this  procedure  is  less  effective  than 
transthoracic  repair  and  is  generallv  reserved  for 
])atients  who  are  thought  to  be  bad  surgical  risks. 
In  such  a patient,  the  effectiveness  of  the  procedure 
and  his  tolerance  to  paradoxical  motion  of  the  dia- 
phragm can  be  estimated  ])reoperativelv  by  injec- 
tion of  the  phrenic  nerve  in  the  neck  with  procaine. 
During  the  period  of  nerve  paralvsis,  he  can  be 
studied  fluorosco])ically  to  be  sure  that  paradoxical 
motion  is  present.  If  he  is  then  fed  a large  meal 
and  suff  ers  little  respiratory  distress  but  consider- 
able symptomatic  relief  the  surgeon  can  jtroceed  to 
crush  or  even  cut  the  nerve  with  both  safetv  and 
o])timism. 

During  a transthoracic  repair  if  the  ])hrenic 
nerve  is  crushed,  operating  on  the  flaccid,  elevated 
dia])hragm  is  easier.  Repair  is  more  apt  to  hold 
])ostoi)eratively  because  of  the  absence  of  strong 
muscular  contractions.  The  elevation  of  the  dia- 
phragm will  reduce  tension  on  the  esophagus  as 
well.  This  is  particularly  true  when  anterior  trans- 
])lantation  of  the  esophagus  is  necessary.  On  the 
t)ther  side  of  the  picture,  the  ])aradoxical  motion  of 
the  diaphragm  postoperatively  results  in  dimin- 
ished respiratory  reserve  and  loss  of  tussic  effort 
which  may  lead  to  complications  in  the  elderly  pa- 
tient or  one  with  a poor  pulmonarv  reserve.  These 
indications  and  contraindications  must  be  carefullv 
weighed  when  considering  the  needs  of  an  individ- 
ual patient. 

The  repair  of  the  parahiatal  or  })araeso])hagus 
hernia  usually  presents  no  especial  jmoblem.  If  the 
hernia  is  large,  the  patient  ol)ese  and  the  stomach 
has  long  been  nonresident  in  the  abdominal  cavitv. 
some  difficulty  may  be  encountered  in  replacing  it 
where  it  belongs.  counter  incision  in  the  dia- 
phragm and  crushing  the  phrenic  nerve  will  assi.st 
in  both  reduction  and  repair.  Inte.stinal  intubation 
])rior  to  operation  may  be  hel])ful.  As  a last  resort 
the  omentum  can  be  resected  to  provide  room  intra- 
abdominally  for  the  stomach. 

.•\s  has  been  stated  before,  most  of  the  jjatients 
with  hiatus  hernias  are  obese  or  were  so  before  the 
onset  of  severe  symptoms.  Postoperatively,  if  they 
are  asymptomatic  there  is  a great  tendency  to 
weight  gain  as  this  abnormal  curb  to  appetite  has 
ceased  to  be  effective.  Weight  gain,  particularly 
combated  in  the  female  bv  a girdle  or  corset  inter- 
feres seriously  with  the  most  important  mechanism 
used  to  maintain  intraahdominal  ])ressure  at  zero, 
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IT  IS  VITALLY  important  that  all  citizens  become 
“clean  air  minded'’  in  order  to  clear  the  air  which 
we  all  must  breathe  in  order  to  live. 

In  addition  to  the  health  menace  from  a polluted 
atmosphere,  there  is  a tremendous  economic  loss. 
The  damage  to  merchandise  in  the  stores,  to  build- 
ings, home  and  furnishings  ; and  increased  lighting 
hills  due  to  loss  of  daylight  from  a smoky  atmos- 
phere, all  these  add  up  to  a reallv  great  figure.  Sur- 
veys in  New  York,  .Salt  Lake  City,  Boston  and 
Baltimore  (L*.  S.  Public  Health  .Service)  estimate 
the  economic  loss  at  from  $10  to  $30  per  person 
annually.  In  1947  Chicago’s  “Smoke  Bill”  was 
figured  at  $35  million  a year  and  smoke  tickets  were 
given  to  violators,  similar  to  the  system  in  use  for 
traffic  violators  here. 

It  should  not  he  assumed  tliat  industry  is  to  blame 
for  all  of  air  pollution.  Citizens  who  allow  the 
burning  of  refuse,  leaves  and  garbage  in  their  hack 
yards,  and  the  use  of  faulty  incinerators  for  pri- 
vate and  public  buildings,  including  schools,  hos- 
])ita!s  and  apartment  houses,  all  form  a list  of  activ- 
ities which  may  account  for  up  to  50%  of  air  con- 
tamination. 

W’e  have  a good  law  for  clearing  our  Providence 
air  and  an  energetic  engineer  who  has  done  much 
good  work.  However,  violations  of  the  laws  persist 
and  new  problems  are  continually  arising  which 
call  for  persistent  vigilance  from  this  imjiortant  city 
de])artment. 

.Adjoining  cities  and  towns  contribute  to  the  air 
I)ollution  problem  in  Providence  depending  on  pre- 
vailing winds.  The  citizens  of  \\  oonsocket,  Paw'- 
tucket.  East  Providence  and  Newport  may  benefit 
their  families  and  themselves  by  taking  steps  to 
clear  the  air  over  their  respective  communities. 
Smaller  industrial  towns.  West  Warwick  for  ex- 
ample ; need  regulation  of  their  hleacheries,  soap 
works  and  other  industries.  Westerly  also  has  some 
real  incinerator  problems  we  understand. 

It  is  thought  by  some  individuals,  that  Rhode 
Island,  because  of  its  small  .size  and  crowded  pop- 


ulation, should  better  have  the  air  pollution  prob- 
lem controlled  for  the  benefit  of  all  its  citizens,  by 
a State  Division.  However,  pending  the  setting  up 
of  a .State  Central  Division,  any  city  or  town  in  the 
state  which  is  interested  in  improving  its  own  local 
air  condition,  may  take  advantage  of  this  state’s 
Enabling  Act.  This  law  came  out  of  a committee 
made  up  of  members  from  the  Providence  Chamber 
of  Commerce  and  the  Providence  Medical  Associa- 
tion and  was  passed  by  the  Cieneral  Assembly  in 
1949.  This  Enabling  Act  allows  anv  city  or  town 
in  the  state  to  set  up  its  own  .\,ir  Pollution  Control 
law. 

If  statewide  control  isn’t  accomplished,  there 
should  at  least  he  regional  control. 

On  Eehruary  19  an  abandoned  ship,  with  a cargo 
of  dirty  oil,  was  burned  for  scrap  .salvage  on  the 
East  Providence  side  of  the  Seekonk  River.  The 
heavy,  black  smoke  was  visible  for  miles  and  it  con- 
tinued for  hours.  The  burning  took  place  within  a 
half  mile  of  Butler  Hospital  and  onlv  a jirevailing 
west  wind  saved  the  hospital  patients  and  stafif  and 
the  entire  Providence  East  Side  from  severe  ]nm- 
ishment ; let  alone  a serious  health  menace.  .Al- 
though the  citizens  of  Providence  support  the  city’s 
air  pollution  control  program,  its  department  was 
])Owerless  to  correct  this  alarming  condition  which 
never  would  have  been  tolerated  in  Providence. 

We  are  told  that  there  are  plans  to  burn  another 
vessel  soon  in  the  same  area.  In  that  event  a shift 
of  wind  to  the  east  will  direct  the  terrible  .smoke 
over  to  the  nearby  hospital  which  was  so  luckv  dur- 
ing the  first  ship  burning. 

.Air  pollution  recognizes  no  political  boundaries 
and  changing  winds  can  send  aerial  filth  into  inno- 
cent communities  which  are  sincerely  trying  to 
clean  up  their  air. 

This  “near  miss’’  from  the  ship  burning  episode  is 
a clear  illustration  of  the  need  for  air  pollution  con- 
trol over  a wide  area.  .At  present  tliere  are  chron- 
icallv  smoking  chimneys  located  a few  yards  away 
from  and.  in  some  cases,  right  on,  the  Providence 
city  line.  A few  years  ago  a stack  in  a neighlioring 
citv  smoked  with  such  density  that  several  I’rovi- 
dence  property  owners  collected  cash  settlements 
from  the  plant  owner  because  of  soot  damage  to 
the  paint  on  their  houses. 
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AN  UNUSUAL  ENTEROLITH* 

A Case  Report 
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'^His  fifty-year  old  married  white  female  was  ad- 
mitted  to  the  hospital  on  January  9,  1954.  Occu- 
pation— sewer.  She  had  consulted  her  family  phy- 
sician two  days  previously  for  a soreness  in  the  left 
side  of  the  ahdomen  which  had  been  bothering  her 
for  about  one  month.  She  first  noticed  it  at  night 
when  she  tried  to  sleep  on  her  stomach.  The  sore- 
ness had  become  a little  more  acute  ; but  the  jiatient 
still  continued  to  work.  A slightly  tender  mass  was 
found  in  the  left  ahdomen  below  the  umbilicus  and 
up  out  of  the  pelvis. 

PAST  HISTORY.  Always  well  and  healthy. 
Xo  operations. 

PRES  EXT  ILLNESS  — consists  simjrly  of 
this  soreness  in  the  left  ahdomen  referred  to  the 
epigastrium.  The  soreness  is  not  steady.  It  comes 
and  goes.  X"o  G.I.  symptoms  except  burping  at  all 
times.  X’o  food  intolerance.  X^ormal  stools  without 
blood  or  tarry  substance.  X’o  G.U.  symptoms. 
Periods  everv  28-50  days  for  1-  or  2 without  pain. 
Her  normal  has  been  three  days.  There  is  no  bear- 
ing down  feeling  in  the  pelvis.  X*o  backache,  no 
loss  of  weight.  Her  last  menstrual  period  was 
12/28/5.1  on  time  for  two  days.  She  was  admitted 
to  the  hos])ital  with  a working  diagnosis  of  ? (jf 
twisted  ovarian  cyst. 

PHYSICAL  EXAMINATION.  Temperature 
98.4.  Pulse  80.  Respirations  20.  Weight  108 — her 
normal.  Illood  pressure  128'80.  XTitrition — a fairly 
well-developed  middle  aged  female.  Head,  eyes, 
conjunctivae  clear.  Pupils  react  to  light  and  accom- 
modation. Mouth — teeth  false.  Tongue  clean.  Ton- 
sils are  atrophied.  X"eck — no  thyroid  enlargement. 
X'o  adeno])athy.  Chest — heart  sounds  clear  and  dis- 
tinct. X'o  murmurs.  Lungs  clear  and  resonant 
throughout.  .Abdomen — 9 :.30  p.m. — 1 ^8/5d — tend- 
erness and  rigidity  to  the  left  and  below  the  navel, 
higher  u])  than  the  true  pelvis.  Py  vaginal  examina- 

*  Presented  at  a Surgical  Conference  at  Woonsocket  Hos- 
pital, January  30,  1954. 


tion  nothing  definitely  palpable  because  of  tender- 
ness. Cervix  normal.  Rectal  examination  same. 
19/5-1 — less  tenderness,  less  spasm  hut  still  has  a 
suggestion  of  a mass  in  the  left  side  of  the  abdomen 
above  the  itelvis.  1 10  5d — the  uterus  is  palpable 
hut  not  satisfactorily.  The  fundus  cannot  he  out- 
lined. There  is  a vague  sensation  of  a mass  above  the 
]relvis.  not  as  tender  as  two  days  ago.  The  right 
adnexa  cannot  he  palpated  hut  there  is  no  tender- 
ness. Cervi.x  clean.  X'o  cystocele  or  rectocele.  Rectal 
examination  reveals  the  same  findings. 

L^rine  examination  was  negative  exce])t  for  rare 
white  cell  in  the  urine.  Her  blood  count  was  normal. 
The  blood  chemistry  was  normal.  On  1/1 1/'54,  the 
patient  had  a flat  plate  of  the  ahdomen  and  a barium 
enema  which  were  negative.  Patient  was  o])erated 
on  1/1.3/54. 

Pelvic  examination  under  anesthesia  showed  a 
small  uterus  freely  movable  with  normal  adnexae. 
.A  hard  mass  could  he  felt  above  the  left  i)elvis. 

The  gall  bladder  was  soft,  easilv  compressible 
and  contained  no  stones.  .A  diverticulum  of  the 
jejunum  was  found  about  >30  cm.  from  the  Liga- 
ment of  Treitz,  cemtaining  a large  enterolith  4.6  x 
3.5  X 2.6  standing  on  end  just  below  and  to  the  left 
of  the  umbilicus.  One  end  of  the  enterolith  was 
pointing  upwards  towards  the  umbilicus  and  the 
other  downwards  into  the  mesentery.  There  were 
several  loops  of  ileum  adhered  to  the  diverticulum. 
The  mass  was  first  thought  to  be  carcinoma  but  as 
the  loops  of  ileum  were  dissected  away,  a greenish 
concretion  could  be  seen  through  the  wall  of  a 


203 


APRIL,  1954 

diverticulum.  The  diverticulum  was  oi)eued  and  the 
enterolith  removed.  The  opening  from  the  divertic- 
ulum into  the  jejunum  admitted  the  inde.x  finger 
which  could  he  inserted  uj)  and  down  the  jejunum. 
The  diverticulum  was  dissected  free  and  found  to 
be  too  large  to  he  removed  and  inverted.  The  portion 
of  the  jejunum  containing  the  diverticulum  was 
resected  with  an  end-to-end  anastomosis.  The  pa- 
tient made  an  uncomplicated  recovery  and  was  dis- 
charged on  the  1 1th  day.  The  concretion  was  exam- 
ined in  the  laboratory  and  found  to  he  an  enterolith. 
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Anyone  leaving  Providence,  in  any  direction, 
immediately  will  notice  long  plumes  of  black  smoke 
billowing  forth  from  stacks  in  the  neighboring  com- 
munity. How  much  of  this  filth  drifts  into  Provi- 
dence is  difficult  to  determine.  However,  any 
amount  of  it  is  too  much. 

It  is  most  gratifying  to  learn  that  the  City  of 
Cranston  is  becoming  ‘‘clean  air  minded"  and  may 
soon  avail  itself  of  the  benefit  of  the  Enabling  Act 
by  adopting  an  ordinance  of  its  own. 

However,  Providence’s  neighbors  are  long  over- 
due in  cleaning  their  atmospheres.  Pawtucket,  Cen- 
tral I'alls,  North  Providence,  Johnston  and  East 
Providence  should  plan  to  enact  air  pollution  abate- 
ment laws  immediately. 

Consideration  should  be  given  to  placing  the 
seven  municipalities  of  Metropolitan  Providence 
under  one  control  administration  similar  to  the  Eos 
Angeles  system,  which  has  one  administrative  con- 
trol for  an  area  embracing  45  cities  and  tf)wns. 

Whether  statewide  or  regional  control  is  adopted 
it  will  help  the  citizens  of  the  affected  areas ; par- 
ticularly Providence,  whose  people,  after  cleaning 
their  own  air.  don’t  deserve  to  be  plagued  by  their 
neighbors'. 


MEETING  ON  EPILEPSY 

A public  meeting  on  the  subject  of  epilepsy, 
sponsored  by  the  sub-committee  on  epilepsy  of  the 
Community  Workshops  of  Rhode  Island,  will  be 
held  on  Wednesday,  April  28,  at  the  Providence 
Journal  Company  auditorium,  at  8:15  p.m. 

Endorsed  by  the  Providence  Medical  Associa- 
tion and  the  mental  health  committee  of  the  state 
medical  society,  the  meeting  is  planned  to  bring 
together  for  review,  presentation  and  study,  all 
aspects  of  the  problem  of  epilepsy.  Presentations 
of  the  problem  will  be  made  by  a panel  of  speakers 
headed  by  Dr.  Douglas  Davidson  of  the  Children’s 
Hospital  in  Boston. 

The  meeting  seeks  to  point  out  that  there  is  a 
definite  mental  hygiene  aspect  for  the  patients  in  a 
public  discussion  of  the  disease  to  show  clearly 
that  it  is  not  a condition  which  has  to  be  hidden 
or  of  which  one  has  to  be  ashamed.  Equally,  the 
public  meeting  will  serve  as  a means  to  marshal 
the  community  resources  to  help  the  epileptic  in 
Rhode  Island. 
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namely  the  flexibility  of  the  abdominal  wall.  The 
two  other  secondary  mechanisms,  namely  the  mo- 
bility of  the  diaphragm  and  the  relaxation  of  the 
pelvic  floor  must  therefore  take  up  the  hrunt  of  the 
strain.  During  the  healing  process  and  |)erhaps. 
even  later,  .some  dietary  restraint  is  probal)ly  wise 
as  well  as  avoidance  of  too  rigid  abdominal  incar- 
ceration in  an  effort  to  achieve  cosmetic  perfection. 
In  reply  to  a follow-up  letter,  one  of  our  patients 
wrote  four  years  postoperatively  that  she  had  not 
only  been  relieved  of  her  symptoms  but  had  gained 
100  pounds  of  weight.  She  added  that  she  now  had 
com])lete  uterine  prolapse  and  wondered  if  it  were 
a result  of  the  diaphragmatic  repair. 

CONCLUSION 

The  picture  of  hiatus  hernia  as  a whole  has  been 
presented  in  this  paper.  The  mechanisms  involved 
in  both  the  causation  of  these  hernias  and  their 
symptoms  have  been  related  in  an  effort  to  provide 
a rational  basis  for  treatment.  Hiatus  hernia  is 
largely  an  acquired  disease  of  advancing  age.  When 
symptomatic  it  can  usually  be  readily  controlled  by 
a careful  medical  regimen.  Only  the  complications 
of  hiatus  hernia  require  surgical  treatment.  \'ari- 
ous  surgical  procedures  and  their  indications  have 
been  discussed  from  the  viewpoint  of  their  individ- 
ual usefulness  rather  than  the  advocacy  of  a single 
procedure  as  being  universally  effective. 
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PROGRAM  ...  143d  ANNUAL  MEETING 
RHODE  ISLAND  MEDICAL  SOCIETY 
May  3-6,  1934  At  the  Rhode  Island  Medical  Society  Library,  Providence 


1 :00-l  :45  P.M. 
1 ;45  P.M. 


WEDNESDAY,  MAY  5 

REGISTRATION  AND  TOUR  OF  TECHNICAL  EINHIRITS 
CALL  TO  ORDER 


GREETINGS  FROM  THE  PRESIDENT.  Earl  F.  Kelly,  m.d. 


2;00p.m.  “CORTISONE  AND  ACTH  IN  THE  TREATMENT  OF 
ALLERGIC  DISEASE” 

W alter  S.  Burr.vge,  m.d.,  of  Boston,  ^lassachusetts 

(Associate  Physician,  Massachusetts  General  Hospitals:  Instructor  in  Medicine, 
Harvard  University.) 


2:30  p.m.  “PROGRESS  OF  OBSTETRICS  DURING  THE  PAST  FIFTY  YEARS” 

H.A.ROLD  H.  Rosexfield,  M.D.,  of  Boston,  Massachusetts 

(Chief  of  Obstetrics  and  Gynecology,  Beth  Israel  Hospital,  Boston,  Massachu- 
setts : Assistant  Clinical  Professor  of  Obstetrics.  Harvard  Medical  School ; 

Lecturer  in  Gynecology,  Tufts  Medical  School.) 


3:00  p.m.  “FOLLOW'-UP  STUDY  OF  THE  USE  OF  REFRIGERATED 
HO.MOGENOUS  BONE  IN  ORTHOPAEDIC  SURGERY” 

Philip  D.  WTlsox,  m.d.,  of  New  York,  New  AYrk 

(Surgeon-in-Chief,  Hospital  for  Special  Surgery;  Director,  Orthopaedic  Divi- 
sion, Xew  York  Hospital ; Clinical  Professor  of  Sur.gery  ( Orthopaedics),  Cornell 
Medical  College;  Civilian  Consultant  to  Surgeon  General.  1943-46:  Chevalier  of 
Legion  of  Honor  (France)  ; Honorary  Commander,  Order  of  British  Empire; 
Honorary  Fellow,  Royal  Academy  of  Medicine,  England.) 


3:30-4 :00  p.m.  INTER^IISSION  TO  VISIT  TECHNIC.LL  ENHIBITS 


4:00  p.m.  the  CALEB  EISKE  PRIZE  DISSERTATION 

“RECENT  ADVANCES  IN  CARDIAC  SURGERY” 

Richard  S.  Hahx,  m.d.,  of  Ann  Arl)or,  Michigan 

(Section  of  Thoracic  Surgery,  Department  of  .Surgery,  University  Hospital,  .Ann 
Arbor,  Michigan.) 
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Cross  section  of  active  duodenal  nicer. 


Dramatic  Remission  of  Ulcer  Pain 


Pain  of  ulcer  is  associated  with 

hypennotility;  the  pain  is  relieved  when  abnormal 

motility  is  controlled  by  Pro- Ban  thine.® 


In  studying^  the  mechanism  of  ulcer  pain,  it  is 
obvious  that  there  are  at  least  two  factors  which 
must  be  considered:  namely,  hydrochloric  acid 
and  motility. 

. . our  studies  indicate  that  ulcer  pain  in  the 
uncomplicated  case  is  invariably  associated  with 
abnormal  motility.  . . . 

“Prompt  relief  of  ulcer  pain  by  ganglionic 
blocking  agents  . . . coincided  exactly  with  cessa- 
tion of  abnormal  motility  and  relaxation  of  the 
stomach.” 

Pro-Banthine  (/3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of  pro- 
pantheline bromide)  is  a new,  improved,  well 
tolerated  anticholinergic  agent  which  consistently 
reduces  hypermotility  of  the  stomach  and  intes- 
tinal tract.  In  peptic  ulcer  therapy^  Pro-Banthine 
has  brought  about  dramatic  remissions,  based  on 
roentgenologic  evidence.  Concurrently  there  is  a 
reduction  of  pain  or,  in  many  instances,  the  pain 


and  discomfort  disappear  early  in  the  program 
of  therapy. 

One  of  the  typical  cases  cited  by  the  authors^ 
is  that  of  a male  patient  who  refused  surgery 
despite  the  presence  of  a huge  crater  in  the  duo- 
denal bulb. 

“This  ulcer  crater  was  unusually  large,  yet  on 
30  mg.  doses  of  Pro-Banthine  [q.i.d.]  his  symp- 
toms were  relieved  in  48  hours  and  a most  dra- 
matic diminution  in  the  size  of  the  crater  was 
evident  within  12  days.” 

Pro-Banthine  is  proving  equally  effective  in  the 
relief  of  hypermotility  of  the  large  and  small 
bowel,  certain  forms  of  pylorospasm,  pancreatitis 
and  ureteral  and  bladder  spasm.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 

1.  Ruffin,  J.  M.;  Baylin,  G.  J.;  Legerton,  C.  W.,  Jr.,  and  Texter, 
E.  C.,  Jr. : Mechanism  of  Pain  in  Peptic  Ulcer,  Gastroenterology 
2J:252  (Feb.)  1953. 

2.  Schwartz,  1.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M. ; 
A Clinical  Evaluation  of  a New  Anticholinergic  Drug,  Pro- 
Banthine,  Gastroenterology  25  ;416  (Nov.)  1953. 


206 


4 :30  I'.M. 

5:00  p.M. 

5 :30-6:30  p.m. 

7 ; 30-8:30  p.m. 

8:30  P.M. 

9:00  P.M. 

10:00p.m. 

2:00  P.M. 

2:15  P.M. 


RHODE  ISLAND  MEDICAL  JOURNAL 
PROGRAM  - 14,^d  ANNUAL  MEETING 

continued  front  page  204 

PR ES 1 DEXT E\ E Ar31)RESS 

Earl  F.  Kelly,  m.d.,  of  Pawtucket.  Rhode  Island 
( President.  Rhode  Island  Medical  Society.) 


GENERAL  SESSION  OE  THE  SOCIETY 
INSTALLATION  OF  OEEICERS  FOR  1954-55 


TOUR  OF  TECHNICAL  EXHIBITS 


EVENING  SESSION 

REGISTRATION  AND  TOUR  OF  TECHNICAL  EXHIBITS 


“PRECANCEROUS  LESIONS  OE  THE  GASTROINTESTINAL  TRACT” 

I.  S.  Ravdix,  M.D.,  of  Philadelphia,  Pennsylvania 

(John  Rhea  Barton  Professor  of  Surgery,  Medical  Scho<il.  University  of  Penn- 
.sylvania;  Director,  Harrison  Department  of  Surgical  Research,  Medical  Schools, 

University  of  Pennsylvania:  Surgeon-in-Chief,  Hospital  of  the  University  of 
Pennsylvania.) 


CHARLES  V.  CHAPIN  ORATION— “CHARLES  VALUE  CHAPIN— 
THE  MAN  AND  HIS  WORK” 

John'  E.  Donley,  m.d.,  of  Providence.  Rhode  Island 

( Medical  Director,  Rhode  Island  State  Curative  Centre;  Former  Director.  Rhode 
Island  Department  of  Social  Welfare:  Past  President.  Rhode  Island  Medical 
Society.) 


RECESS  AND  TOUR  OF  EXHIBITS 


THURSDAY,  MAY  6 

CALL  TO  ORDER,  President,  Earl  F.  Kelly,  m.d. 
RECOGNITION  OF  DELEGATES  FROM  OTHER  SOCIETIES 


“CURRENT  MEDICAL  THERAPY  OF  HYPERTENSION” 

Rohert  W.  Wilkins,  m.d.,  of  Boston.  Massachusetts 

(Member,  Evans  Memorial,  Massachusetts  Memorial  Hospitals;  \'isiting  Physi- 
cian, Massachusetts  Memorial  Hospitals:  Chief,  Hypertension  Clinic.  Massachu- 
setts Memorial  Hospitals:  Associate  Professor  of  Medicine.  Boston  University 
School  of  Medicine.) 
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PARK  VIEW 

NURSING  HOME 


(Formerly  the  Old  Miriam  Hospital) 


COMPLETELY  MODERNIZED  AND  EQUIPPED  FOR 
THE  CARE  OF  THE  AGED,  CHRONICALLY  ILL, 
CONVALESCENT,  AND  POST-OPERATIVE  PATIENTS. 

A solid  brick,  fire-safe  building  centrally  located. 

24-hoiir  registered  Nursing  Service. 

Inspection  by  the  Profession  invited. 

31  Parade  Street 


ELmhnrst  1-2600 
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“SniPLIFIED  RULES  FOR  THE  DIAGNOSIS  OF  CONGENITAL 
MALFORMATIONS  OF  THE  HEART  AMENABLE  TO  SURGERY” 

Benjamin  M.  Gasul,  m.d..  of  Chicago.  Illinois 

("Attending  Pediatrician  and  Director  of  Pediatric  Cardiology  at  Cook  County 

Children's  Hospital  and  the  Research  Hospital,  University  of  Illinois  School  of 

Medicine;  Associate  Clinical  Professor  of  Pediatrics.  University  of  Illinois 

School  of  ^ledicine.) 

3 :15-3  :45  r.M. 

INTERMISSION  TO  VISIT  TECHNICAL  ENHIBITS 

3 :45  r.M. 

“MEDICAL  TREATMENT  OF  PULMONARY  TUBERCULOSIS” 

Kirby  S.  Howlett,  jr..  m.d..  of  Shelton,  Connecticut 

f Assistant  Superintendent.  Laurel  Heights  Sanatorium.  Shelton.  Connecticut: 

Associate  Clinical  Professor  of  Medicine.  Yale  University  School  of  Medicine. 

Xew  Haven,  Connecticut.) 

4:15  I’.M. 

“PRESENT  TRENDS  IN  THE  SURGERY  OF 

PUL^IONARY  TUBERCULOSIS” 

Gustaf  E.  Lindskog,  m.d..  of  New  Haven,  Connecticut 

(William  H.  Carmalt  Professor  of  Surgery,  Yale  University  School  of  Medicine  ; 

Member,  American  Board  of  Surgery;  Co-author,  Thoracic  Surgery  and 

Related  Pathology.) 

6 :00-7  :00  p.m. 

RECEPTION  ...  At  the  Narragansett  Hotel 

(For  members  of  the  Society  and  their  guests.) 

7 :00  p.M. 

DINNER  ...  At  the  Narragansett  Hotel 

(For  members  of  the  Society  and  their  guests.) 

9:00  p.M. 

Anniversary  Chairman:  Edward  L.  McLaughlin,  m.d. 

(Director.  Rhode  Island  .State  Department  of  Health.) 

Greetings 

Honorable  Dennis  J.  Roberts 

Governor  of  the  State  of  Rhode  Island 

Address:  “THE  ADMINISTRATION’S  HEALTH  PROGRAM  AND  THE  A.M.A." 
Frank  E.  Wilson,  m.d.,  of  Washington,  D.  C. 

(Director,  Washington  Office.  American  Medical  Association.) 
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FOR  A HEALTHIER  RHODE  ISLAND 


Over  the  years  we  have  witnessed  the  creation 
of  many  state  commissions,  .some  by  direct 
.selection  of  the  General  .Vs.semhly,  others  hy 
author it_\-  of  the  governor.  Too  often  have  we  seen 
commissions  take  extensions  of  time  to  prepare  and 
sul)mit  their  reports  ; too  often  have  we  seen  worth- 
while reports  neatly  Ixnmd  into  records  that  accu- 
mulate dust  while  the  recommendations  in  the  re- 
jiorts  are  forgotten. 

W e take  pride,  therefore,  in  saluting  the  Special 
Commission  on  Local  Pulilic  Health  Services  whose 
rejiort  is  published  in  this  issue  of  the  Jourx.xl. 
(See  page  212.  ) Ai)pointed  hy  Governor  Roberts 
la.st  fall,  this  special  commission  which  included  six 
])hysicians  with  Dr.  Henri  Gauthier,  president-elect 
of  the  R.  1.  Medical  .Society  as  chairman,  completed 
its  study  and  hied  its  report  within  two  months 
after  the  current  session  of  the  General  As.semhly 
had  started. 

Coupled  with  the  report  made  jmhlic  last  month 
was  the  introduction  into  the  Assemhlv  of  legisla- 
tion that  will  set  up  the  necessary  framework  to 
carry  out  the  program  to  provide  the  much-needed 
im])rovement  and  ex])ansion  of  ]iuhlic  health  activ- 


ities that  the  Commission  has  outlined. 

Briefly,  the  Commission  recommends  that  the 
thirty-two  towns  of  Rhode  Island  join  together  to 
form  three  sejjarate  health  districts.  Such  union  of 
towns  for  a common  juirpose  is  permitted  hv  stat- 
utes enacted  in  1928.  The  present  di.strict  units  of 
the  state  health  department  would  .serve  as  the  basis 
for  the  exjiansion  to  the  recommended  size  set  forth 
hy  the  Commission.  The  state  health  department, 
under  this  jiropo.sal,  would  withdraw  from  its  cur- 
rent role  of  providing  local  health  .services,  and  each 
district  would  carry  forward  its  own  iirogram.  siq)- 
ported  hy  local  town  appropriations  and  state  funds 
on  a matching  formula  basis. 

The  legislation  to  carrv  out  the  Commission’s 
pro])osal  naturally  has  as  its  major  item  the  method 
of  paying  the  cost  for  these  expanded  health  serv- 
ices. The  ])lan  before  the  Assemhlv  provides  that 
the  various  towns  assign  their  share  of  the  state 
tax  on  manufactured  beverages,  and  any  balance 
neces.sary  to  ])ay  for  the  program  would  he  supplied 
O0%  hy  the  towns  on  a per  capita  basis,  and  40% 
by  the  state.  However,  the  total  cost  for  the  serv- 
ices would  not  exceed  $1 .50  per  cajiita,  the  minimum 
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210 


annual  expenditure  recommended  h_\-  the  American 
Public  Health  Association  based  on  country-wide 
surveys. 

The  public  today  is  far  more  conscious  of  better 
health  care  than  ever  in  the  history  of  the  country. 
Popular  magazines,  press  and  radio  services  alike, 
and  lecturers  have  brought  health  facts  into  every 
home.  \\  hether  this  information  has  educated  the 
people  generally  to  demand  that  their  respective 
town  and  citv  governments  improve  the  basic  public 
health  services  is  a matter  of  conjecture.  Certainly 
the  present  proposal  will  he  a test  here  in  Rhode 
Island,  but  it  will  not  be  a fair  test  unless  all  media 
of  public  information,  and  all  civic  and  community 
agencies  are  alerted  to  the  significance  of  the  rejwrt 
of  the  special  commission,  and  will  take  positive 
action  to  demand  that  their  town  governments  meet 
the  issue  and  vote  the  appropriations. 

We  urge  the  physicians  of  Rhode  Island  to  read 
the  rejwrt.  to  discuss  it  with  their  patients  and 
friends,  and  to  take  leadership  in  their  communities 
to  secure  the  understanding  and  cooperation  of 
local  leaders  in  order  that  no  one  in  Rhode  Island 
may  he  denied  better  health  services. 

PRE-MEDICAL  SCHOLARSHIP 

Although  Rhode  Island  is  without  a medical 
school  it  is  nonetheless  distinguished  by  its  colleges 
and  universities  offering  excellent  training  for  the 
student  aspiring  to  enter  the  field  of  medicine  or 
dentistry.  Evidence  of  this  fine  training  was  ex- 
emplified on  March  20,  at  Providence  College  when 
the  Alpha  Chapter  of  Alpha  Epsilon  Delta,  a na- 
tional honor  society  for  premedical  students,  was 
established.  On  this  occasion  twenty-four  senior 
and  junior  premedical  students  of  Providence  Col- 
lege. two  of  whom  will  graduate  sitiuma  cum  laiide, 
were  inducted  into  the  national  organization  at  im- 
pressive exercises  attended  by  the  Governor  of  the 
State,  Dr.  Earl  E.  Kelly,  president  of  the  R.  I. 
Medical  Society,  and  Dr.  Maurice  L.  P.iderman, 
president  of  the  State  Dental  Society. 

The  object  of  Alpha  Epsilon  Delta  is  to  encour- 
age excellence  in  premedical  scholarshii),  to  stim- 
ulate an  appreciation  of  the  importance  of  pre- 
medical education  in  the  study  of  medicine,  to 
promote  cooperation  and  contacts  between  med- 
ical and  premedical  students  and  educators  in 
developing  an  adecpiate  ])rogram  of  premedical 
education,  and  to  hind  together  similarly  interested 
students.  The  .Society  was  founded  at  the  Univer- 
sity of  Alabama  in  1926,  and  since  that  time  has 
established  6,^  active  chapters  at  schools  throughout 
the  nation,  with  the  Providence  College  group  be- 
coming the  64th  to  add  to  a membership  of  more 
than  twelve  thousand  honor  students  and  medical 
school  alumni. 
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One-fifth  of  the  practicing  physicians  in  Rhode 
Island  received  their  pre-professional  training  at 
Providence  College,  and  for  them  and  all  our  mem- 
bership we  congratulate  the  administration,  faculty, 
and  student  initiates  of  Alpha  Epsilon  Delta  on 
their  recent  educational  citation. 

ALLIED  BRANCHES  OE  MEDICINE 

‘‘Maybe  the  keys  to  many  of  the  unsolved 

problems  of  aetiology  will  be  found  in  that  vast 

and  almost  unexplored  Xo-Man’s  Land  which 

lies  between  human  and  veterinary  medicine.” 

This  quotation  from  one  of  the  delightful  ar- 
ticles which  so  distinguishes  the  Lancet  of  Lon- 
don, England,  we  feel  a suitable  heading  to  the 
little  piece  of  news  which  we  are  bringing  to  you. 

Drs.  Ralph  and  Morris  L.  Povar  have  just  con- 
trilnited  to  our  Library  S30.00  for  new  veterinary 
textbooks  and  a number  of  older  textbooks  and 
back  volumes  of  periodicals. 

This  interesting  association  between  the  veteri- 
narians and  the  Medical  Society  is  highly  proper. 
Lndoubtedly.  men  have  tried  to  connect  the  two 
liranches  of  medicine  from  time  immemorial. 

John  Hunter  in  the  eighteenth  century  whom  we 
honor  as  one  of  the  great  men  of  human  surgery 
emphasized  this  throughout  his  life  work.  Readers 
of  his  life  know  that  in  order  to  obtain  animals, 
dead  or  alive,  for  his  study,  he  spent  most  of  the 
money  which  he  obtained  from  his  lucrative  sur- 
gical practice.  W’e  quote,  from  memory,  his  well- 
known  remark:  "I  suppose  I’ve  got  to  go  out  and 
earn  that  damned  guinea  or  I will  need  it  later.” 

X’ot  many  months  ago  the  Lancet  had  an  article 
by  a veterinary  surgeon  which  certainly  was  illu- 
minating to  us  medical  men.  A few  years  ago  some 
of  us  attending  a fracture  meeting  in  Boston  voted 
the  best  talk  and  demonstration  to  be  that  of  a vet- 
erinary surgeon  who  had  developed  a new  splint 
and  showed  us  how  effectixely  it  worked  on  a 
large  dog. 

Modern  investigative  medicine  brings  the  two 
branches  close  together. 

W e hojie  to  see  more  veterinarians  in  our  Li- 
brar\-  and  we  hope  more  of  our  members  will  be 
looking  into  veterinary  textbooks. 


HE  DOES  IT  AGAIN! 

H.  G.  Partridge,  M.D.,  presents  to  the  Rhode  Island 
Medical  Socier>-  Library 

A TREATISE  OF  MIDWIFERY 
Fielding  Ould 

Extremely  rare.  Not  found  in  any  book  store  in 
London  in  1930,  33,  35,  37. 
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DOCTOR  BATES  HONORED 

The  selection  by  the  Xew  England  Pediatric 
Society  of  Doctor  Reuben  C.  Hates  of  Ih'ovidence 
as  its  new  President  is  another  recognition  of  the 
outstanding  medical  leadership  that  Rhode  Island 
continues  to  contribute  to  regional  and  national 
organizations. 

Doctor  Bates  has  long  been  recognized  locally  as 
an  outstanding  pediatrician,  and  his  activities  in 
community  programs  is  well  known.  He  has  been 
secretary  of  the  iMedical  Milk  Commission  of  the 
Providence  Medical  Association  for  many  years, 
and  with  the  establishment  of  the  R.  I.  Quality 
Milk  Association  he  was  elected  to  its  hoard  of 
directors. 

In  honoring  Doctor  Bates  the  pediatricians  of 
Xew  England  have  also  honored  the  Rhode  Island 
Medical  .Society. 

THE  AIR  WE  BREATHE 

A few  weeks  ago  two  of  your  humble  servants  in 
the  business  office  at  the  Medical  Library,  looking 
out  the  east  window,  suddenly  saw  a cloud  remind- 
ing them  of  the  mushroom  of  the  atomic  bomb,  ex- 
cept that  it  was  far  blacker.  We  expected  to  hear 
the  noise  of  fire  teams  and  were  ]:)repared  for  news 
of  quite  a catastrophe  in  the  east.  This  cloud  per- 
sisted for  a long,  long  while. 

W’e  learned  a day  or  so  later  that  somebody  with 
no  civic  spirit  had  burned  up  some  craft  with  much 
sludge  oil  in  it,  and  that  this  had  taken  place  on  the 
East  Providence  side  of  the  .Seekonk,  where  the  air 
pollution  authority  does  not  extend. 

\\  e think  that  anybody  who  saw  that  vast  quan- 
tity of  greasy  soot  being  spread  al)Out  would  he 
strongly  in  sympathy  with  the  air  pollution  cam- 
paign. Therefore,  we  are  pleased  to  call  your  at- 
tention to  the  article  in  this  number  of  our  Iournal 
by  Dr.  Edward  .S.  Cameron,  who,  from  the  begin- 
ning of  the  campaign  by  the  Providence  Medical 
A.ssociation,  has  been  exceedingly  active,  having 
been  for  several  years  Chairman  of  the  Air  Pollu- 
tion Committee.  He  and  Mr.  Daly,  the  Air  Pol- 
lution Engineer,  feel  strongly  that  authority  should 
spread  farther  in  the  state  than  merely  over  the 
City  of  Providence. 

The  East  Providence  incident  has  jjointed  this  up 
in  a striking  manner. 

P.S.  It’s  happened  again.  The  soot  even  came 
in  the  windows  of  a residence  close  to  Bntler  Hos- 
pital. Crowds  gathered  on  the  riverhank  nearby  to 
watch  the  dirty  spectacle. 
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LOCAL  PUBLIC  HEALTH  SERVICES 
IN 

RHODE  ISLAND 

Report  of  the  Special  Commission  to  study 
Local  Public  Health  Services 


'^His  si'F.ciAL  Commission  was  created  "to  study 
methods  of  improving,  strengthening,  expand- 
ing and  financing  the  local  pulilic  health  services, 
with  the  view  of  establishing  district  health  de])art- 
ments  in  the  various  areas  of  the  state." 

W heu  the  Commission  studied  the  local  public 
health  services  that  are  pre.sently  being  ])rovided. 
it  found  conditions  to  he  quite  similar  to  the  situa- 
tion in  .some  other  sections  of  the  country.  The 
knowledge  and  the  skills  available  to  protect  the 
community  from  disease  are  being  denied  to  a large 
number  of  our  people.  The  cities  in  the  state, 
through  their  health  departments,  are  making  avail- 
able to  their  people  at  least  some  of  the  protective 
health  measures.  The  towns,  on  the  other  hand,  are 
doing  little  in  the  wav  of  modern  health  protection. 
Consequently,  our  study  was  confined  to  the  towns 
of  the  state,  and  our  recommendations  apply  only 
to  the  towns,  on  the  premise  that  we  should  start 
where  the  need  is  greatest. 

In  assessing  the  present  status  of  local  public 
health  services  in  the  towns  of  Rhode  Island,  we 
accejited  as  a yardstick  the  following  "basic  mini- 
mum services"  which  the  U.  S.  Public  Health  Serv- 
ice and  the  American  Public  Health  Association 
recommend  he  provided  by  a local  health  dejiart- 
ment : 

1.  The  Control  of  Comniunicable  Disease 
Perform  the  necessarv  activities  for  the  control 


THE  COMMISSION 

Henri  E.  Gauthier,  M.D.,  of  Woonsocket,  Chairman 
Freeman  B.  Agnelli,  M.D.,  of  Westerly, 

Vice-Chairman 

Mrs.  Frank  R.  Lapan,  of  Pawtucket,  Secretary 
James  C.  Callahan,  .M.D.,  of  Newport 
Mr.  Ezekiel  Cardozo,  of  Cumberland 
Mrs.  Harold  F.  Jones,  of  Smithfield 
Whitman  Merrill  M.D.,  of  Coventry 
Charles  E.  Millard,  M.D.,  of  Warren 
Gertrude  Sturges.  M.D.,  of  Wakefield 

George  A.  Kenny,  M.P.H.,  of  Warwick, 

Assistant  to  the  Commission 


of  communicahle  and  preventable  diseases  such  as 
tuberculosis,  venereal  diseases  and  communicahle 
childhood  illnesses. 

2.  Maternal  and  Child  Health  Services 
Supervise  the  health  of  the  mother  and  child 

from  pregnancy  through  the  child’s  school  years. 
Maintain  a check  on  remediable  defects  in  chil- 
dren’s eyes,  hearing,  teeth,  nutrition  and  posture, 
and  provide  for  their  correction,  preferahlv  through 
exi.sting  communitv  facilities. 

3.  Public  Health  Laboratory  Facilities 
Provide  a public  health  lahoratorv  .service  both 

to  carry  out  the  work  of  the  health  officer  and  to 
a.ssist  local  jiracticing  doctors  in  diagnosis  and 
treatment. 

4.  Environmental  Sanitation 
Provide  pure  water,  milk  and  food  and  maintain 
standards  for  healthful  housing,  working  condi- 
tions. proper  sewage  disposal,  and  safety  in  home, 
.school  and  shop. 

5.  Health  Education 

Maintain  a program  for  community  education 
and  information  on  public  health. 

6.  V ital  Statistics 

Record  births,  deaths  and  sickness  and  make 
records  available  for  use  in  planning  community 
health  programs. 

7.  Prevention  of  Chronic  Diseases 
Seek  to  determine  the  cause  and  means  of  con- 
trolling chronic  diseases  existing  in  the  community, 
and  teach  healthful  living  so  they  mav  be  avoided. 

In  discussing  methods  of  financing  local  public 
health  ser\  ices.  the  Commission  was  guided  by  the 
recommendation  of  the  American  Public  Health 
.-Association.  This  .Association  has  recommended  a 
minimum  annual  e.xpenditure  of  $1.50  per  cajiita. 
Such  an  exjienditure  would  make  possible  jirovision 
of  the  basic  minimum  jHihlic  health  .services  re- 
ferred to  above. 

Reviewing  the  results  of  previous  studies,  and 
calling  upon  our  own  oh.servations  and  experiences, 
we  agreed  that  the  towns  are  not  now  providing  the 
recommended  basic  minimum  services. 
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llelieving-  in  the  adage  that,  within  limits,  “you 
get  what  you  jmy  for,”  we  requested  the  budget 
office  of  the  Department  of  Administration  to  siq)- 
ply  us  with  data  on  expenditures  by  the  towns  for 
pul)lic  health.  The  table  below  outlines  this  data. 

Health 

Population  Expenditures  Per 


Northern  District 

1950 

1952 

Capita 

Burrillville  

8,774 

$1,500.00 

.17 

CumberlaiKl 

12,842 

8,696.69 

.67 

Foster  

1,630 

800.00 

.48 

Glocester  

2,682 

500.00 

.18 

Johnston  

12,725 

1,080.00 

.08 

Lincoln  

11,270 

500.00 

.04 

North  Providence 

13,927 

1,000.00 

.07 

North  Smithfielcl 

5,726 

5,529.50 

.96 

Scituate  

3,905 

200.00 

.05 

Smithfield  

6,690 

2,000.00 

.30 

80,171 

21,806.19 

.27 

Southern  District 

Charlestown  

1,598 

600.00 

.37 

Coventry  

9,869 

675.00 

.07 

East  Greenwich 

4,923 

500.00 

.10 

Exeter  

1,870 

239.34 

.13 

Hopkinton  

3,676 

Jamestown  

2,068 

Narragansett  

2,288 

North  Kingstown  

14,810 

2,529.50 

.17 

South  Kingstown 

10,148 

4,000.00 

.39 

Richmond  

1,772 

600.00 

.34 

Westerlv  

12,380 

3,246.70 

.26 

W'est  Greenwich  

West  Warwick  

847 

19,096 

6,023.12 

.32 

85,345 

18,413.66 

.21 

Southeast  District 

Barrington  

8,246 

4,275.10 

.52 

Bristol  

12,320 

4,885.83 

.39 

blast  Providence  

35,871 

20,506.74 

.57 

Little  Compton 

1,556 

1,500.00 

.96 

M iddletown  

7,382 

3,860.00 

.52 

New  Shoreham  

732 

1,199.69 

1.64 

Portsmouth  

6,578 

5,827.74 

.88 

Tiverton  

5,659 

3,000.00 

.05 

Warren  

8,513 

647.43 

.08 

86,857 

45,702.53 

.51 

While  the  table 

shows 

considerable 

variation 

from  town  to  town  in  financing  health  programs 
throughout  the  state,  the  average  ])er  capita  ex- 
penditure in  1952  was  33^,  far  below  the  recom- 
mended $1.50  per  capita  figure  necessary  to  pro- 
vide minimum  services. 

The  state  expenditures  in  1952  were  54.8('-  per 
capita  for  the  Northern  District;  51.2  per  capita 
for  the  Southern  District;  and  42.1  per  capita  for 
the  Southeastern  District.  But  here  again,  the  com- 
bined expenditures  of  the  State  and  the  towns  fell 
below  the  recommended  minimum. 

In  an  endeavor  to  get  specific  information  on 
how  this  money  was  spent  by  the  towns,  we  re- 
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(|uested  each  town  council  ])resident  to  provide  us 
with  an  itemized  breakdown  of  the  town’s  public 
health  budget  for  the  most  recent  fiscal  year.  The 
itemized  lists  sent  to  us  indicate  clearly  that  the 
towns  are  not  providing  the  basic  minimum  serv- 
ices. 1 he  responses  from  the  towns  also  indicate 
some  confusion  as  to  the  activities  which  should  be 
included  in  jniblic  health  services.  In  the  various 
public  health  budgets  as  reported  by  the  towns, 
there  are  included  such  items  as:  employee  Blue 
Cross  and  Physicians  Service  ; salary  of  police  sur- 
geon ; salary  of  town  ])hysician  ; garbage  and  refuse 
disposal ; dump  rental ; ambulance  service  ; general 
public  assistance ; and  many  other  extraneous 
items,  considered  by  the  towns  to  be  proper  public 
health  expenditures. 

Perhaps  the  best  available  analysis  of  actual  pub- 
lic health  expenditures  by  the  towns,  is  found  in  a 

continued  on  next  page 


February  17,  1954 

Honorable  Dennis  J.  Roberts,  Governor 
State  of  Rhode  Island  and  Providence 
Plantations 
State  House 

Providence  2,  Rhode  Island 

Dear  Governor  Roberts ; 

I have  the  honor  to  transmit  to  you  here- 
with the  report  of  the  Special  Commission  to 
Study  Local  Public  Health  Services. 

Acting  upon  the  charge  given  to  us,  and  as 
a result  of  our  studies,  we  have  recommended 
methods  which  we  firmly  believe  would  assist 
greatly  in  improving,  strengthening  and  ex- 
panding local  public  health  services  in  Rhode 
Island.  We  have  also  suggested  a method  of 
financing  these  services. 

While  we  recognize  that  if  our  recommen- 
dations are  favorably  acted  upon,  there  will 
be  need  for  more  adequate  physical  facilities 
in  the  proposed  districts,  we  made  no  recom- 
mendations in  this  regard.  W'e  felt  that  the 
question  (jf  improving  present  quarters  or  of 
establishing  any  new  locations  should  be  de- 
cided by  the  state  and  the  towns  in  each 
district. 

The  proposals  that  we  have  made  involve 
a new  town  to  town  and  state  to  town  rela- 
tionship. We  are  confident  that  these  pro- 
posals merit  the  careful  consideration  of 
every  citizen  of  the  State.  W’e  bespeak  your 
full  cooperation  in  interpreting  to  the  people 
of  Rhode  Island  our  recommendations  to  im- 
prove local  public  health  services. 

Very  sincerely  yours, 

He.xki  E.  Gauthier,  m.d.,  Chainnan 
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report  compiled  by  the  Rhode  Island  Public  Ex- 
penditure Council.  The  following  table  lists  such 
expenditures  for  fiscal  years  ending  in  1952  .show- 
ing per  capita  e.xpenditures  hv  each  town. 


Health 

Expenditures*  Per 

Northern  District  1952  Capita 


Burrillville  

123.00 

.014 

Cumberland  

4.005.45 

.311 

Foster  

830.00 

.509 

Glocester 

14.75 

.005 

lohnston  

1.740.00 

.136 

Lincoln  

450.00 

.039 

North  Providence 

400.25 

.021 

North  Smithfield  

75.00 

.013 

Scituate  

169.50 

.043 

Smithfield  

2.063.18 

.308 

9.871.13 

.123 

Southern  District 

Charlestown  

304.50 

.228 

Coventry  

275.00 

.027 

East  Greenwich  

40.(X) 

.008 

Exeter  

31.00 

.016 

Hopkinton  

1 amestown  

2.326.03 

1.124 

Xarragansett  

2,620.00 

1.145 

North  Kingstown  

2.529.50 

.17 

.South  Kingstown  

1,400.00 

.137 

Richmond  

2.50 

.001 

Westerly  

3,239.95 

.261 

West  Greenwich  

West  Warwick 

6,023.32 

.315 

18,851.80 

.22 

Southeast  District 


Barrington  

2,600.00 

.315 

Bristol  

1.693.08 

.137 

East  Providence  

7,110..33 

.198 

Little  Compton 

Middletown 

3,8f)0.00 

.516 

New  Shoreham  

1,372.80 

1.875 

Portsmouth  

5,827.74 

.885 

Tiverton  

980.50 

.173 

Y’arren 

1.169.93 

.137 

24,614.38 

.283 

*Fn)m  York  T.\x  Doll.xk,  R.  I.  Public  Expenditure  Coun- 
cil. December,  1953. 

While  all  of  the  figures  vary,  depending  ui)on 
their  source,  one  fact  stands  out  boldly  : the  amount 
of  money  being  .spent  for  local  inihlic  health  serv- 
ices is  woefully  .small. 

In  view  of  what  we  consider  to  he  definite  in- 
aderiuacv,  we  recommend  that  .stejis  he  taken  imme- 
diately to  improve,  strengthen,  and  e.xpand  local 
jiuhlic  health  services  in  the  towns  of  Rhode  Island. 
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How  Can  Our  First  Recommetidation 
Be  Unplemented? 

We  know  that,  at  the  present  time,  there  is  avail- 
able a vast  fund  of  knowledge  and  skills  for  the 
prevention  of  ill  health.  At  the  same  time  there  is 
a wide  gap  between  this  fund  of  knowledge  and 
these  skills  and  their  application  by  our  people  to 
their  everyday  activities. 

In  manv  places  throughout  the  country  it  has 
been  demonstrated  that  the  newer  knowledge  and 
the  .specialized  skills  for  the  ])revention  of  disease 
can  he  made  more  readily  available  to  greater  num- 
bers of  people  through  an  active,  well-staft'ed  local 
health  dejiartment.  Such  a local  health  department, 
in  close  contact  with  the  ])eople.  can  contribute 
much  to  the  attainment  of  optimum  community 
health. 

The  health  officer,  with  his  nurses  and  sanita- 
rians, and  other  members  of  his  staff,  can  help  to 
develop  a program  which  meets  the  needs  of  the 
])eo])le  in  his  district.  He  and  his  staff'  can  help  to 
develop  a well-rounded  program  for  the  protection 
of  mothers  and  babies ; for  the  control  of  com- 
municable diseases,  for  the  ])rovision  of  a healthful 
environment ; to  facilitate  laboratory  diagnosis  ; to 
collect,  study,  analyze,  and  use  vital  records ; and 
most  imj)ortant  of  all  to  develop  and  carry  on  a 
vigorous  program  of  information  and  health  educa- 
tion. The  health  officer  can  go  further  and  helj)  to 
set  uj)  programs  for  the  control  of  some  types  of 
heart  diseases,  cancer,  diabetes,  nutritional  dis- 
orders. programs  designed  to  reduce  accidents  and 
to  im])rove  housing. 

The  staff"  could  cooperate  with  schf)ol  officials, 
offering  advice  and  guidance  in  strengthening  the 
school  health  program.  There  could  he  joint  plan- 
ning with  voluntary  agencies  active  in  specialized 
areas  of  public  health.  The  health  officer  could  en- 
list the  support  of  the  medical  and  allied  professions 
for  the  development  of  a total  health  i)rogram. 
Such  a total  health  program  would  not  onlv  he  of 
great  benefit  to  the  community  during  ordinarv 
times  hut  would  provide  the  machinerv  for  imme- 
diate action  to  cope  with  atomic,  chemical  or  bio- 
logical warfare  ; and  to  direct  community  activities 
in  the  event  of  disaster  such  as  flood,  tornado,  hur- 
ricane or  epidemic. 

For  advice  and  assistance  on  highly  technical 
problems  the  local  health  officer  can  call  u])on  sjie- 
cialists  at  the  state  level. 

In  Rhode  Island,  we  have  found  that  this  added 
health  protection,  in  the  form  of  prevention  and 
preparedness,  afforded  by  local  health  services  is 
denied  to  many  who  reside  in  our  towns.  I'he  rea- 
son for  this  is  quite  simple  and  easily  understand- 
able. Xo  town,  by  itself,  can  aff'ord  a fully  staffed 
health  dei)artment.  Even  if  it  could,  it  would  he 

continued  on  next  page 
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econoiiiically  unwise  for  any  one  of  our  towns  to 
attempt  such  a thing  l)y  itself.  This  however,  does 
not  mean  that  nothing  can  ever  he  done  about  the 
problem,  that  we  have  reached  a per])etual  stale- 
mate. or  that  there  is  no  practical  or  desirable 
solution. 

One  obvious  solution  would  he  to  have  neighbor- 
ing towns  join  together  to  form  health  districts  of 
such  size  and  of  such  population  as  to  make  it 
financially  feasible  to  set  up  a full  time  health  de- 
partment. This  has  been  done  in  many  sections  of 
the  country,  to  the  mutual  advantage  of  the  towns 
concerned.  Twenty-five  years  ago  legislation  was 
enacted  permitting  towns  in  Rhode  Island  to  join 
together  for  this  purpose  (Chapter  1185.  Public 
Laws  1928).  However,  the  years  have  passed  with 
nothing  ever  being  done ; to  this  date  no  towns  have 
taken  advantage  of  this  permissive  legislation. 

In  view  of  this  we  propose  an  alternative  to  the 
purelv  voluntary  union  of  towns.  With  a sincere 
desire  to  make  available  to  all  of  our  people  the 
opportunity  to  attain  and  enjoy  the  best  possible 
health,  and  yet  to  have  the  state  not  extend  itself 
further  into  what  all  sides  recognize  as  a function 
best  conducted  at  the  local  level,  the  following 
recommendations  are  submitted. 

Jl'c  recommend  that  the  state  maintain  the  public 
health  services  it  is  now  providing  ; that  it  continue 
to  carry  on  substantially  the  same  services  i)resently 
conducted  in  the  cities;  but  that  a program  he  in- 
augurated to  strengthen  and  to  expand  the  services 
available  to  those  towns  in  which  the  individual 
establishment  of  pul)lic  health  ])rograms  would  he 
economically  unwise.  To  this  end  it  is  proposed 
that  the  state  substantially  decentralize  the  admin- 
istration of  its  local  public  health  services  to  the 
existing  district  units  of  the  Department  of  Health, 
which  districts  shall  comprise  only  towns.  These 
units,  if  converted  into  district  health  departments, 
woidd  provide  the  initial  step  whereby  at  least  the 
minimum  local  public  health  services  could  he  made 
available  to  all  the  people  of  the  towns  involved. 

We  recommend  the  establishment  of  the  follow- 
ing three  Local  Health  Districts : 

Northern  District  Population  1950 

Biirrillville  8,774 

Cumberland  12,842 

Foster  1,630 

Glocester  2,682 

Johnston  12,725 

Lincoln  11.270 

North  Providence  13.927 

Xorth  Smithfield 5,726 

Scituate  3,905 

Smithfield  6,690 

80,171 
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Southern  District 


Charlestown  1,598 

Coventry  9,869 

East  Greenwich 4,923 

Exeter  1,870 

Hopkinton 3,676 

Jamestown  2,068 

Xarragansett  2,288 

Xorth  Kingstown  14,810 

South  Kingstown  10,148 

Richmond  1.772 

W'esterly  12,380 

West  Greenwich  847 

West  Warwick  19,096 


85,345 


Southeast  District 

Barrington  8,246 

Bristol  12.320 

East  Providence 35,871 

Little  Compton  1,556 

Middletown 7,382 

Xew  Shoreham  732 

Portsmouth  6,578 

Tiverton  5,659 

Warren  8,513 


86,857 


These  districts  would  have  population  groups  of 
sufficient  size  to  provide  financial  support  for  full 
time  public  health  services. 

Experience  has  repeatedly  shown  that  the  most 
effective  itrograms  for  the  protection  of  the  public’s 
health  are  those  which  are  planned  and  carried  out 
at  the  local  level.  The  present  district  units  of  the 
State  Dei)artment  of  Health  are  in  reality  branch 
offices  of  the  department.  They  do  not  provide 
direct  public  health  services  for  all  of  the  towns  in 
the  districts,  nor  under  the  i)resent  arrangement 
should  they  he  expected  to.  On  the  other  hand,  each 
town  is  carrying  on  only  a rudimentary  program. 
By  combining  resources,  the  problem  can  he  solved. 

Lender  the  present  ])roposal.  each  town  in  the  dis- 
trict would  contribute  on  a per  capita  basis  and  the 
state  would  render  additional  assistance  under  a 
matching  formula  for  the  financial  support  of  an 
expanded  and  strengthened  District  Health  De- 
l)artment.  Such  a department  would  he  able  to  plan 
and  execute  a program  designed  to  meet  the  health 
needs  of  the  component  towns. 

To  bring  to  the  projKised  District  Dejmrtment 
the  viewpcjint  and  the  suggestions  of  each  town, 
tee  recommend  that  there  be  established  a District 
Health  Council  and  a District  Advisory  Council, 
in  the  following  way ; 

Each  Town  Council  elect  to  a District  Health 
Council  as  many  members  as  they  now  have  Rep- 
resentatives in  the  Ceneral  Assembly.  These 
])ersons  should  he  chosen  with  due  regard  to  their 
knowledge  of  and  interest  in  public  health. 

continued  on  page  218 
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'HESODATE 


THE  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 
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REPEATEDLY  SHOWN  and  proven  by  objective  tests  on 
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commonly  known  Xanthine  derivatives.  Because  of  the 
enteric  coating  it  may  be  used  with  marked  freedom  from 
the  gastric  distress  characteristic  of  ordinary  Xanthine 
therapy.  Thus  THESODATE,  with  its  reasonable  prescrip- 
tion price  also,  enjoys  a greater  patient  acceptability. 

Available:  in  bottles  of  lOO,  500,  1000. 

TABLETS  THESODATE 
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THESODATE  WITH  PHENOBARDITAl 

*(7'/2  gr.)  0.5  Gm.  with  (Vi  gr.)  30  mg. 

(7’/2  gr.)  0.5  Gm.  with  (’^  gr.)  15  mg. 

*(3%  gr.)  0.25  Gm.  with  {'^  gr.)  15  mg. 

THESODATE  WITH  POTASSIUM  IODIDE 
(5  gr.)  0.3  Gm.  with  (2  gr.)  0.12  Gm. 

THESODATE,  POTASSIUM  IODIDE  WITH  PHENOBARBITAl 
(5  gr.)  0.3  Gm.,  (2  gr.)  0.12  Gm.  with  ('^  gr.)  15  mg. 

*ln  capsule  form  also,  bottles  of  25  and  100. 
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continued  from  page  216 

This  larger  district  council  should  name  a five 
member  Advisory  Council  to  work  directty  with 
the  district  health  officer  and  to  bring  to  him  the 
thinking  of  the  larger  representative  group. 

The  advisory  council  should  he  composed  of  a 
doctor  of  medicine,  a clergj-man,  a lawyer,  a 
person  with  knowledge  of  sanitary  science  and 
a layman.  P>oth  councils  should  have  proper  or- 
ganization and  adopt  rules  of  procedure. 

Council  members  from  the  component  towns 
would  help  to  plan  a balanced  district-wide  pro- 
gram to  protect  the  health  interests  of  the  district. 
The  planning  would  he  based  upon  local  needs  and 
local  resources,  and  would  coordinate  with  the  pro- 
grams in  the  other  districts. 

Every  man,  woman,  and  child  in  Rhode  Island 
should  have  the  opportunity  to  attain  and  enjoy 
health  to  the  fullest  degree  of  which  they  them- 
selves are  capable.  Unfortunately,  the  people  of 
our  towns  cannot  alone  provide  themselves  with 
the  advantages  of  a full-time  public  health  service, 
because  of  the  relative  cost.  The  state,  on  the  other 
hand,  cannot  by  itself  supply  the  necessary  services 
to  the  towns,  nor  would  such  a plan  l)e  desirable. 
For  an  effective  program,  there  must  be  local  par- 

YOU  BEST  SYFEUI  YRD 

When  Buying  Accident 
and  Health  Insurance 

is 

mm  ADViEE 

SEE  US  FOR  THE  BEST 


R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 
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ticipation,  both  in  the  form  of  financial  assistance, 
and  in  assistance  in  planning. 

The  state  already  has  the  nucleus  of  a district 
health  department  set  up  in  each  of  the  jiroposed 
areas.  To  allow  expansion  of  this  present  staff  to 
the  recommended  quantity,  rcc  recommend  financial 
contributions  from  the  towns  j^lus  matching  aid 
from  the  state.  Particijiation  by  the  towns  in  plan- 
ning. through  the  projjosed  District  Council  and 
Advisory  Council  would  help  to  insure  programs 
of  the  recommended  quality. 

How  Much  Would  It  Cost? 

To  provide  itself  with  a fairly  well-rounded 
imblic  health  program,  the  American  Public  Health 
Association  recommends  that  a community  or  a 
groujfing  of  communities  should  expend  annually  a 
minimum  of  $1.50  per  capita.  According  to  the 
highest  estimates  given  to  us,  Rhode  Island  towns 
are  currently  spending  an  average  of  33  cents  per 
capita.  This,  however,  is  a considerably  distorted 
figure.  In  one  of  the  three  public  health  districts 
the  towns  reported  .spending  an  average  of  51  cents 
per  capita ; in  another  they  reported  spending  an 
average  of  27  cents  per  capita;  and  in  the  third  the 
reported  average  expenditure  is  only  21  cents  per 
capita.  While  these  expenditures  are  considerably 
bolstered  hv  state  activities,  the  combined  effort  of 
both  the  state  and  the  towns  is  far  below  the  mini- 
mum requirement.  This  is  preci.sely  the  reason  why 
this  commission  proposes  that  the  towns  he  invited 
to  actively  participate  in  a mutual  effort  to  establish 
to  their  own  advantage — both  health  and  economic 
— a well-rounded  public  health  program. 

The  three  districts  in  which  expanded  programs 
are  ])roposed  have  populations  ranging  between 
80.000  and  87,000.  A basic  public  healtli  ])rogram 
for  groupings  of  this  size  would  demand  full-time 
staffs  composed  as  follows  : 

1 iMedical  officer 

2 .Supervising  nurses 

16  Public  health  staff  nurses 

3 Sanitarians 

3 Senior  clerk-stenographers 

1 Health  educator 

In  our  proposal  the  State  Department  of  Health 
would  distribute  its  jniblic  health  .staff  nurses,  its 
supervising  nurses,  and  its  clerical  workers  as 
equally  as  possible  throughout  the  three  di.stricts. 
hTirthermore,  because  it  is  anticipated  that  under 
the  proposed  organization  there  will  he  a high  level 
of  (listrict  autonomy  and  with  it  greater  opportu- 
nities for  district  planning  and  programming  of 
public  health  work,  the  Department  of  Health 
would  decentralize  as  far  as  possible  its  sanitarian 
ser\  ices  staff.  However,  even  with  the  department 
taking  such  .ste])s  to  implement  the  propo.sal,  there 
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How  you  can 
your  patients 
recover  more 

Beattie^  administered  'Dexedrine’  to 
48  patients  recovering  from  operations 
of  the  upper  gastrointestinal  tract. 

'Dexedrine’  was  given  in  doses  of  10  mg. 
per  24  hours,  beginning  as  soon  as  possible 
after  the  patient  left  the  operating  room. 

He  concluded:  'Dexedrine’  is  of 
"considerable  benefit  in  hastening 
convalescence.”  Some  of  his  other 
comments:  Patients  on  'Dexedrine’ 

"complained  less”  and  were  "definitely 
easier  to  nurse”  than  control  cases. 

Other  physicians  are  duplicating  Beattie’s 
results  by  using  'Dexedrine’  as  an  integral 
part  of  the  postoperative  routine. 

Dexedrine*  Tablets 
Elixir  • Spansulet  capsules 

Smith,  Kline  & French 
Laboratories,  Philadelphia 

].  M.  Press  13 

■X-  r.M.  Reg.  U.S.  Pat,  Off  for  dextro-aniphetamine  sulfate,  S.K.F 

t Iradetnark  f«»r  S.K.k.  s brand  of  sustained  release  capsules 
(patent  ap[)lied  for). 
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Both  86.8  Proof 


Jolinnie  Walker  stands  out  in  its  devotion  to 
quality.  E\ciy  drop  is  made  in  Scotland.  Every 
drop  is  distilled  with  the  skill  and  care  that 
come  Irom  generations  of  fine  whisky-making. 
■And  e\ery  drop  of  Johnnie  ^\'alker  is  guarded 
all  the  way  to  give  you  jn’ifect  Scotch  whisky... 
the  same  high  cjuality  the  world  over. 


CANADA  DRY  GINGER  AI.E.  Inc.,  New  York.  N.  Y..  5otc  Impurtri 
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would  still  remain,  with  some  variation,  a need  in 
each  district  for  additional  staff  to  approximately 
this  extent : 

1 Supervising  nurse 

10  Public  health  staff'  nurses 
1 Sanitarian 

1 Senior  clerk-stenographer 
1 Health  educator 

The  estimated  first  year  cost  for  the  additional 
staff'  required  and  the  concomitant  increased  oper- 
ating expenses  would  he  $4f).700  for  the  Xorthern 
District.  $43,600  for  the  Southern  District,  and 
$44,100  for  the  Southeastern  District.  There  are 
undoubtedly  many  possible  ways  of  meeting  these 
costs  ; however,  it  is  recoiitinciuicd  that  a convenient 
first  steji  would  he  for  the  towns  involved  to  release 
for  the  financing  of  their  respective  district  health 
programs  their  share  of  the  tax  on  the  manufacture 
of  alcoholic  beverages.  This  particular  financial 
source  has  been  chosen  for  two  reasons : ( 1 j its 
distribution  is  on  a per  capita  basis,  and  (2)  con- 
sidering that  thirty-two  towns  are  involved,  the 
amount  of  money  that  would  l)e  released,  $()0,000. 
would  not  be  relati\  ely  large,  particularlv  in  view 
of  the  fact  that  the  initial  cost  of  the  proposal  is 
set  at  $134,400. 

If  the  towns  are  willing  to  assume  in  ]iart.  by  the 
method  suggested  above,  the  responsihilitv  of  estab- 
lishing adecjuate  health  ])rograms.  it  is  further 
rcconuuciidcd  that  the  state  assist  them  the  rest  of 
the  way  in  establishing  ])rograms  to  meet  their 
needs.  W ith  the  towns  assigning  their  share  of  the 
■‘beer  tax”  toward  the  financing  of  the  programs, 
there  would  still  be  need  of  additional  funds  in  each 
district.  To  meet  this  need,  it  is  rccomuiended  that 
the  towns  distribute  the  costs  among  themselves  on 
a per  capita  basis,  with  the  state  assuming,  by 
matching  funds,  40%  of  the  costs. 

To  summarize  the  suggested  method  of  financing 
the  district  dejiartments  of  health : 

a ) The  state  will  continue  to  expend  what  it  is 
now  spending  in  the  district  units. 

h)  Each  town  will  earmark  for  health  its  share 
of  the  tax  on  the  manufacture  of  alcoholic 
beverages. 

c ) The  remainder  of  the  money  needed  will  he 
supplied  as  follows;  60%  by  the  towns  (on  a 
per  capita  basis),  40%  by  the  state. 

Present  estimates  indicate  that  in  such  a plan,  the 
state  will  he  assuming  a little  more  than  one-half  of 
the  financial  responsibility  for  the  proposed  district 
health  departments.  Thus,  the  towns,  for  about 
l/^('  per  person  per  week,  can  have  all  the  advan- 
tages of  a modern  public  health  service.  Truly 
“So  Much  For  So  Little." 
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Major  Ke commendations 

I.  WE  RECOMMEND  that  the  towns  in  the 
state  join  together  to  form  the  three  proposed  dis- 
tricts. Such  union  of  towns  is  permitted  by  Chapter 
1185,  PuIjHc  Laws  of  1928. 

II.  WE  RECOMiMEND  that  the  present  dis- 
trict units  of  the  Rhode  Island  Dej^artment  of 
Health  he  converted  to  district  health  dejiartments, 
using  the  present  staff  of  each  unit  as  a basis  for 
expansion  to  recommended  size. 

III.  WE  RECOMMEND  financial  assistance 
from  the  towns,  with  contributions  from  the  state 
on  a matching  formula,  to  provide  for  expansion 
of  staff  to  the  .strength  recommended  by  public 
health  authorities  to  serve  the  proposed  population 
groups. 

IV.  WE  RECOMMEND  revision  of  the  job 
specification  for  district  health  officer  to  include  the 
following : 

a)  Special  training  and  experience  in  puldic 
health  administration. 

h)  Specific  provision  prohil)iting  D.H.O.  from 
engaging  in  the  private  practice  of  medicine. 

c ) Establishing  the  minimum  salary  at  $10,000 
])er  annum. 

V.  WE  RECOMMEND  that  the  legislation 
necessary  to  permit  the  state  to  enter  into  this  co- 
operative venture  with  the  towns  he  prepared  and 
introduced  in  the  1954  session  of  the  General 
-Assembly. 

VI.  WE  FURTHER  RECOMMEND  that 
before  the  towns  be  asked  to  unite,  with  themselves 
and  with  the  state,  for  the  provision  of  better  pub- 
lic health  services,  the  state  provide  an  intensive 
informational  and  educational  program  in  an  effort 
to  secure  the  understanding  cooperation  of  all  the 
townspeople  involved.  Without  this  understanding 
cooperation  we  fear  that  the  plan,  well-conceived 
and  well  jjresented,  may  fail  of  execution  and  that 
our  people,  through  misunderstanding,  will  con- 
tinue to  be  deprived  of  modern  protective  health 
services. 
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14TH  ANNUAL  CONGRESS  ON  INDUSTRIAL  HEALTH 
Held  at  Louisville,  Kentucky,  February  24-25,  1954 

Report  of  Stanley  Sprague,  m.d.,  Delegate 
from  the  Rhode  Island  Medical  Society 


Thl  fourteenth  annual  Congress  on  Industrial 
Health,  sponsored  by  the  Council  on  Industrial 
Health  of  the  American  Medical  Association,  was 
held  at  Louisville,  Kentucky,  on  February  24  and 
25.  Physicians,  management  representatives  and 
labor  leaders  who  attended  the  Congress  were  par- 
ticularlv  rewarded  with  excellent  presentations  on 
the  maintenance  of  the  health  of  factory  and  white- 
collar  workers. 

On  the  (lav  previous  to  the  opening  of  the  Con- 
gress a meeting  of  state  delegates  was  held  at  which 
Dr.  M’illiam  P.  Shepard,  of  the  ^Metropolitan  Life 
Insurance  Company,  presided.  Doctor  Shepard 
stressed  the  need  for  adecjuate  medical  programs  to 
he  established  in  industrv  with  the  aid  of  physicians 
in  order  to  counteract  directional  attitudes  of  other 
groups  not  as  well  informed  of  the  problems.  He 
cited  the  importance  of  active  industrial  health  com- 
mittees in  the  varicjus  state  societies. 

Citing  understanding  and  cooperation  as  major 
points  in  Ijringing  about  successful  in-plant  pro- 
grams. Leo  Brown,  director  of  public  relations  for 
the  American  Medical  Association,  held  that  it  is  a 
joint  responsibility  of  medicine  and  management  to 
preserve  the  health  of  the  worker.  He  urged  the 
development  of  voluntary  insurance  programs,  of 
rehabilitation  of  the  injured,  and  a survey  of  the 
needs  of  the  indigent  population  to  see  that  tax 
funds  are  distrilnited  in  a proi)er  manner  as  regards 
maintenance  of  medical  services. 


R.  I.  INDUSTRIAL  MEDICAL 
ASSOCIATION 

Officers  1933  - 1934 
President — Thomas  A.  Egan.  M.D. 

I Ice-President — ^Joseph  C.  Johnston.  M.D. 
Treasurer — Robert  T.  Henry,  M.D. 
Secretary — Paul  J.  Rozzero.  M.D. 

Board  of  Directors 
Remington  Capwell,  M.D. 
Benjamin  F.  Tefft,  ^l.D. 

Thomas  J.  Dolan,  M.D. 

John  I . Donnelly,  M.D. 


Other  papers  were  presented  by  Dr.  E.  S.  Jones, 
of  Indiana,  on  “Guiding  Principles  for  the  Phvsi- 
cian  in  Industry,”  by  Dr.  Carey  McCord  of  Michi- 
gan, on  “The  Physician  in  the  Courtroom."  and  In- 
Dr.  Leonard  Arling,  of  ^Minnesota,  on  “Setting  up 
a Regional  Health  Conference.” 

The  opening  general  session  of  the  Congress  was 
addressed  by  Dr.  Robert  A.  Kehoe,  director  of  the 
department  of  preventive  medicine  and  industrial 
health  at  the  L'niversity  of  Cincinnati  College  of 
Medicine.  Doctor  Kehoe,  speaking  on  “Industry 
and  Medicine — Partners  in  Health,”  stated  that 
sound  economy  means  “share  in  wages,  good  living 
conditions,  good  and  proper  food,  education,  special 
training,  cultivation  of  arts  and  sciences,  and  good 
health.”  In  his  opinion  “industry  must  provide  the 
means  for  all  these  commodities.”  and  medicine 
must  help  to  keep  the  health  of  the  general  popula- 
tion— which  is  a producing  jx)pulation — at  a high 
levd. 

Stating  that  if  the  present  knowledge  could  be 
effectively  utilized  occupational  diseases  could  be 
minimized  and  accidents  could  be  eliminated.  Doc- 
tor Kehoe  also  urged  exploration  of  ways  to  use  the 
partially  disabled  in  employed  industry.  He  urged 
his  listeners  to  apply  preventive  medicine  to  indus- 
try in  the  years  ahead,  supporting  their  health  pro- 
grams l)y  increased  professional  study  and  re- 
search. 

Highlighting  a panel  on  “Stress  and  Success — 
A Medico-Social  Problem  of  Modern  American 
Life.”  was  the  listing  by  Dr.  Edward  L.  Bortz, 
chief  of  medicine  at  the  Lankenau  Hospital  in 
Philadelphia,  and  a former  AMA  president,  of  ten 
health  needs  for  the  aging;  nutrition,  elimination, 
rest,  recreation,  preservation  of  a sense  of  humor, 
avoidance  of  anger,  hate  and  jealousy,  companion- 
ship. maintenance  of  a sense  of  pride  in  one’s  job, 
participation  in  community  aitairs,  and  the  keeping 
of  an  open  mind.  He  recommended  long  range  re- 
search in  nutrition,  investigation  of  the  wear  and 
tear  of  work,  the  encouragement  of  loyalt}-  bv  mu- 
tual res])ects,  emphasis  by  organized  labor  unions 
(jf  achievement  for  their  personnel  rather  than  the 
jwesent  attitude  of  get ! get ! get ! and  the  need  of 
a su])erior  moti\  e to  be  held  by  the  worker. 

Dr.  Frank  Dickinson,  director  of  the  AMA’s 
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bureau  of  medical  economic  research,  re])()rte(l  that 
improvements  in  medical  service  have  jjreatly  in- 
creased the  economic  \alne  of  industrial  workers. 
“In  1900,”  he  stated,  “])erhaps  one-half  of  the  in- 
dustrial workers  20  years  of  a^e  could  ex])ect  to 
live  to  the  aj^e  of  95.  Xow,  more  than  fonr-tifths 
of  them  are  destined  to  reach  that  retirement 
period.” 

Three  memhers  of  the  medical  department  of  the 
E.  I.  dnPont  de  Xemonrs  & Co.,  of  Wilmington, 
Delaware,  related  the  preventive  medicine  ])rogram 
that  is  being  carried  out  in  some  of  the  comjiany’s 
100  plants  and  laboratories.  This  presentation  in- 
cluded methods  of  handling  mental  and  alcoholic 
])rohlems.  Another  panel  group  di.scnssed  the  in- 
dustrial imjdications  of  emjdiysema,  including  the 
clinical  aspects,  ])athologic  physiology,  histopathol- 
ogy,  radiogra])hy  and  therapy. 

Of  particular  interest  to  many  ])hysicians  in  at- 
tendance at  the  Ccmgress  was  the  morning  ])anel 
di.scnssion  on  the  second  day  relating  to  the  diffi- 
culties faced  hy  small  plant  operators  in  ])roviding 
medical  care  for  small  groups  of  workers.  It  was 
brought  out  in  this  presentation  that  the  problems 
can  he,  and  are  gradually  being  solved. 

The  scientific  programs  were  concluded  with  a 
joint  session  with  the  Council  on  Xational  Emer- 
gency Medical  .'^erx  ice  to  explore  what  safeguards 
might  he  developed  if  major  disaster  strikes, 
whether  it  is  due  to  atomic  homhing,  hacterial, 
chemical  or  psychological  warfare. 

In  the  oi)inion  of  your  delegate,  the  meeting  was 
a better  one  than  the  Congress  of  a vear  ago,  al- 
though two  things  in  last  year’s  rejiort  failed  to  he 
reported  to  the  delegates,  namely,  the  topic  of 
absenteeism  for  which  a committee  was  formed  a 
year  ago,  and  the  activity  of  the  committee  on  in- 
dustrial dermatology  in  which  there  is  much  in- 
terest. 

The  annual  dinner  was  featured  by  the  presenta- 
tion of  the  Presidential  Award  of  195.5  to  Dr. 
bTank  H.  Krnsen  of  Rochester,  Minnesota,  for  his 
contributions  to  the  employment  welfare  of  the 
handicapped.  In  response  Doctor  Krnsen  said  that 
“ju'oper  restoration  of  handicapped  persons  de- 
])ends  on  three  things  : ( 1 I api)ropriate.  definitive 
treatment  and  physical  rehabilitation  in  the  hos- 
pital; (2)  proper  vocational  rehabilitation,  and 
(3  ) well-established  jn'ograms  for  employment  of 
the  handicapped.”  The  dinner  speaker.  Dr.  Donald 
Covalt  of  Xew  York,  clinical  director  of  the  In.sti- 
tnte  of  Physical  Medicine  and  Rehabilitation  at  the 
Xew  York  University-Bellevne  Aledical  Center, 
gave  a dramatic  demonstration  of  results  of  the 
institute’s  ])rogram.  I'ive  patients,  four  of  them 
with  serious  paralysis  as  the  result  of  accidents, 
were  ])resented  as  examples  of  jiersons  who  had 
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been  made  self-sufficient  after  having  been  hel])less 
for  long  ])eriods  of  time. 

The  Council  on  Industrial  1 lealth  announced  that 
Dr.  William  P.  .Shejxird,  .second  vice-])resident. 
health  and  welfare  division  of  the  Metroi)olitan 
Eife  Insurance  Company,  had  been  elected  chair- 
man of  the  council  to  succeed  Dr.  Anthonv  |. 
Ean/.a.  Two  new  memhers  of  the  Council  were  also 
elected — Dr.  Lemuel  C.  McGee  of  Wilmington, 
Delaware,  and  Dr.  Charles  E.  .Shook,  of  Toledo, 
Ohio. 
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PHYSICIANS  SERVICE  — ANNUAL  REPORT  OF  TREASURER,  1953 


The  fi.n'axcial  report  of  the  Rhode  Island 
Medical  Society  Physicians  Service  for  the  year 
1953,  as  submitted  by  Ward,  Fisher  & Company, 
auditors,  is  as  follows  : 

We  have  made  an  examination  of  the  financial 
records  of  the  Rhode  Island  2kledical  Society  Phy- 
sicians Service  for  the  vear  ended  December  31, 
1953. 

The  results  of  our  examination  are  presented  in 
the  following  exhibits  forming  a part  of  this  report : 
Exhibit  A — Balance  Sheet,  December  31,  1953 
Exhibit  B — Statement  of  income,  Year  ended 
December  31,  1953 

Schedule  A-1 — United  States  government  bonds 
and  notes,  December  31,  1953 
Schedule  A-2 — Statutory  reserve  for  contingen- 
cies, year  ended  December  31,  1953 
Schedule  A-3  — Reserve  for  surgical  and  medi- 
cal expenses,  year  ended  December  31,  1953 
The  following  comments  pertaining  to  certain 
items  in  the  attached  statements  are  furnished  for 
your  further  information : 

Cash  in  Banks 

Cash  on  deposit  in  banks  was  verified  by  direct 
correspondence  with  the  depositaries. 

Accounts  Receivable  — 

Hospital  Service  Corporation  of  Rhode  Island 
Accounts  collected  by  the  Hospital  Service  Cor- 
poration for  account  of  Physicians  Service  for  the 
month  of  December  totaled  $326,718.56. 

Accounts  Receivable  — Subscriptions 
This  item  represents  subscriptions  due  and 
earned. 

Invested  Funds 

United  States  Government  bonds  and  notes  are 
listed  on  schedule  A-1,  and  were  verified  by  corre- 
spondence with  the  depositary,  the  Providence 
Union  National  Bank.  iVIarket  values  at  December 
31,  1953,  were  greater  than  book  values  by  the 
amount  of  $3,495.09. 

Accounts  Payable 

At  December  31,  1953,  the  Physicians  Service 
was  indebted  to  the  Hospital  Service  Corporation 
in  the  amount  of  $21 ,543.86  for  operating  expenses 


for  the  month  of  December.  Under  the  Joint  Oper- 
ations Agreement,  operating  expenses  for  both 
services  are  paid  by  the  Hospital  Service  Corpora- 
tion and  the  allocation  of  such  expenses  to  Physi- 
cians Service  is  made  monthly  on  a basis  of  per- 
centage of  number  of  contracts  in  force  for  each 
])lan  at  the  end  of  each  month.  All  such  calculations 
have  been  \ erified  by  us. 

Accounts  payable  of  $268,336.50  for  surgical 
and  medical  services  rendered  prior  to  January  1, 
1953  were  verified  by  reference  to  vouchers  paid 
in  January  1954. 

Accrued  Surgical  and  Medical  Expenses 
This  item  represents  estimates  of  the  liability  for 
patients  admitted  prior  to  January  1,  1954,  for 
whom  service  reports  had  not  been  received.  Com- 
putation of  the  accrual  was  reviewed  by  us. 

Accrued  Maternity  Benefits 
In  accordance  with  recommendation  of  the 
Insurance  Commissioner,  provision  has  been  made 
for  accrued  maternity  benefits  equal  to  such  bene- 
fits paid  during  the  previous  nine  months. 

Unearned  Subscriptions 
Calculations  of  unearned  subscriptions  allocable 
to  future  periods  were  verified. 

Reserve  for  Surgical  and  Medical  Expenses 
Details  of  the  items  affecting  this  account  for  the 
period  under  examination  are  reflected  in  exhibit 
B and  schedule  A-2. 

Reserve  for  Contingencies 
As  a result  of  their  examination  for  the  }ear 
1952,  the  Insurance  Commissioner  recommended 
that  the  statutory  reserve  be  fixed  at  the  amount  of 
$300,000.00,  subject  to  such  future  revision  as  the 
Commissioner  may  deem  proper.  On  the  basis  of 
providing  additions  to  the  reserve  equal  to  5%  of 
earned  subscriptions,  the  amount  of  8300,000.00 
was  reached  in  April  1953. 

General 

Exhibit  B reflects  the  income  for  the  period 
under  examination,  its  allocation,  and  the  various 
operating  expenses. 

Our  examination  was  made  in  accordance  with 
generally  accepted  auditing  standards  applicable 
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Your  Patients  Should  Be  Told- 

PHYSICIANS  SERVICE 

is  not  ”just  another  insurance  company” 

...  It  was  organized  by  and  is  supported  by 
the  active  participation  of  the  medicaJ 
profession  of  Rhode  Island. 

...  It  is  a non-profit  community  service  or- 
ganization throngh  which  people  inav 
prepay  for  services  to  he  provided  in  the 
future. 

...  It  provides  a Service  Benefit  program  for 
persons  in  the  lower  income  brackets. 

...  It  offers  continnons  coverage  regardless 
of  changes  in  employment  or  in  type  of 
location  of  work  or  residence. 

...  It  enrolls  participating  physicians  who 
agree  to  accept  indemnities  listed  for 
persons  in  the  lower  income  brackets, 
and  it  makes  payment  directly  to  such 
physicians. 

...  It  provides  indemnity  for  the  surgical 
assistant  and  the  anesthetist  - one  of  the 
few  programs  in  the  conntrv  offering  this 
coverage. 

THAT’S  WHY  THE  NATION’S  FASTEST 
GROWING  VOLUNTARY  SURGICAL-MEDICAL  IS 

The  Rhode  Island  Medical  Society  Physicians  Service 
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in  tlic  circumstances  and  included  all  procedures 
which  we  considered  necessary. 

Suhstantial  tests  were  made  in  verification  of 
receipts  and  dishursenients. 

In  our  o])inion.  the  accompanying  balance  sheet 
and  related  statement  of  income  present  fairly  the 
position  of  the  Rhode  Island  Medical  Society  Phy- 


sicians Service  at  December  .11.  19o3.  and  the  re- 
sults of  its  operations  for  the  year  then  ended,  in 
conformitv  with  generally  accepted  accounting 
jirinciples  consistentlv  applied. 

Respectfully  submitted. 

Ward,  Fishf.r  Comraxy 

Certified  Public  Aecoiiutaiits 


RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 

Exhibit  A 

PAL.VXCl-:  SHKET  — I)h:ci-:MP.F.R  31.  1953 


ASSETS 

CCKREXr  ASSETS: 

Cash  in  hanks  S324.598.80 

Accounts  receivable,  subscriptions  1.711.59 

.-\cconnts  receivable  from  Hospital  Jservice  Corpfiration  of  Rhode  Island 326.718.56  $ 653.028.9r 


UXITEI)  .ST.ATES  COVERXMEXT  HOXD.S  .\XT)  XOTE.S— schedule  A-1 896.504.91 


TOTAL  ASSETS  $1,549,533.86 


LIABlLITfES  AXt)  RESEKl'ES 


Cl  RREXT  LI.  IB  I LIT!  ES: 

.\ccounts  payable : 


$268,336.50 

Hospital  .Service  Corporation  of  Rhode  Island  

21.543.86 

260.292.25 

387.370.(K) 

$ 937.542.61 

DETERRED  IXCOME: 

162.336.95 

RESERUES: 

$300,000.00 

Reserve  for  surgical  and  medical  expenses — schedule  -A.-3 

149.654.30 

449.654.30 

TOT  \I  1 I \P>I1  ITIE'S  \XI)  RESERVES 

$1,549,533.86 

Exhibit  B 

.ST.VTFMEXT  OF  IXCOME  — YEAR  EXDEI)  DECEMBER  31.  1953 

IX  COME: 

Earned  subscriptions  S3,34r,928.81 

Interest  on  invested  funds  16.b22.71 


TOTAL  IXCO.ME 


$3,362,551.52 


SURGICAL  AXn  MEDICAL  EXPEXSES: 

Participating  ])hysicians  

Xon-participatiiiR  physicians  


$2.48t),()94.49 

498,221.01  $2,984,315.50 


OPERATIXG  EXPEXSES: 

.Mlocation  of  expenses  by  Hospital  Service  Corporation,  under  operating- 


agreement  $ 202,393.9r 

Other  expenses  paid  direct  by  Physicians  Service ; 

.\uditing  and  Executive  Secretary  expense  6.801.00 

Directors'  meetings  393..30 

Insurance  and  honding  37r.()() 

Publicity  330.(M) 

•Miscellaneous  18.3.'’  210.311.60 


TOTAL  EXPEXSES 


$.3,194,627.10 

concluded  on  page  228 
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In  hypertension 


A safer  tranquilizer-antihypertensive 


{reserpine  Ciba) 

A pure  crystalline  alkaloid  of  Rauwolfia  serpentina 

No  other  rauwoifia  product  offers  such 

Unvarying  potency  f Accuracy  in  dosage  / Uniform  resulte 


Tablets  0.25  mg.  and  0.1  mg. 


Recommend  Vitamin  D 
Certified  Milk 


e have  been  recognized  and  approved  by  the  American  Association  of 
Medical  Milk  Commissions,  Incorporated  as  the  Rhode  Island  dairy  farm 
to  produce  and  distribute  ^ itamin  D Certified  Milk  under  the  direct  and 
local  supervision  of  the  Milk  Commission  of  the  Providence  Medical 
Association. 

Every  quart  of  Hillside  Farms  Vitamin  D Certified  Milk  contains  at  least 
400  U S P units  of  Vitamin  D. 


PHENIX  AVE.  OAKLAWN,  R.I. 


228 


RHODE  ISLAND  MEDICAL  JOURNAL 


PHYSICIANS  SERVICE  - ANNUAL  REPORT 

concluded  from  page  226 


XET  income:  be:fore  reserve  allocations.  

YEAR  ended  DECE:MBER  31.  1953  $ 167.924.42 


TRANSFERS  TO  RESERVELS ; 

.Accrued  for  maternity  benefits $ 85.352.00 

Statutory  reserve  for  contingencies 46.753.92 

.Surgical  and  medical  reserve  35,818.50  S 167,924.42 


Schedule  A-1 


UXITED 

STATES  GOX'ERXMEXT  BOXDS  AXD 

XCJTES  — DECEMBER 

31,  1953 

Estimated 

Rate 

Maturitx 

Par  J’aliic 

Book  I'aliie 

Market 

UNITED  STATES  TREASURY 

BONDS 

1 'alue 

2/2 

June  15.1962-67 

$100,000.00 

$ 98.726.57 

$ 97,000.00 

2/ 

Mar.  15,  1956-58 

lOO.OOO.(X) 

100,500.00 

101.000.00 

2/ 

Dec.  15. 1958 

lOO.OOO.lXI 

100.040.04 

101.000.00 

2 

June  15,  1954 

200.(MMi.(K) 

199,628.91 

200.000.00 

UNITED  STATES  TREASURY  NOTES 

1/ 

Dec.  15,  1955 

$100,0(K).00 

$ 99.0(X).01 

$100,000.00 

1/ 

Mar.  15,  1955 

100.000.00 

98,617.19 

100.000.00 

UNITED 

STATES  CERTIFICATES  OF 

INDEBTEDNESS 

2/ 

Sept.  15. 1954 

$200.(HH).00 

$199,992.19 

$202,000.00 

$900,000.00 

$896,504.91 

$901,000.00 

Schedule  A-2 

STATUTORY  RESERMUS  FOR  COXTIXGEXCTES — 
YEAR  EXDED  DECEMBER  31,  1953 


STATUTORY  RESERVE  E"OR  CONTINGENCIES.  JANUARY  1,  1953  $253,246.08 

Add : 

Allocation  of  income  for  the  year  ended  December  31.  1953  46,753.92 


STATUTORY  RESERA'E  FOR  CONTINGENCIES.  DECEMBER  31.  1953 $300,000.00 


Schedule  A-3 

RESERX  ES  FOR  SURGICAL  AXD  MEDICAL  EXPEXSES  — 
YEAR  EXDED  DECEMBER  31,  1953 


RESERVE  BALANCE,  JANUARY  1,  1953  $113,835.80 

Add : 

Net  operating  income  after  allocation  to  other  reserves,  for  the  year  ended  December  31,  1953 35.818.50 


RESERVE  FOR  SURGICAL  AND  MEDICAL  EXPENSES.  DECEMBER  31.  1953  $149,654.30 


Resjtect  fully  submitted, 

Ch.\klk.s  J.  Ashworth,  m.u..  Treasurer 
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forget  your  telephone  calls 
WeMI  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


2>uj^  Af^ 

Plainfield  St.  at  Laurel  Hill  Ave., 

Providence,  R.  I.  TEmple  1-9649 

Reliable  Prescription  Service 
Since  7922 


Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 


EDWARD  DAMARJIAX,  M.  D. 
124  ^ atemian  St.,  Providence  6 
GAspee  1-1808 
A eri  e Block 

Diagnostic  and  Therapeutic 


CARDIOLOGY 


CLIFTON  B.  LEECH,  M.  D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  atemian  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 
Residence:  Warren  1-1191 


DERMATOLOGY 


WIIJJAM  B.  COHEN,  M.  D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  - GA  1-084.3 
10.3  Watemian  Street  Providenee,  R.  I. 


VINCENT  J.  RYAN,  M.  D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  Apjiointinent  Call  GA  1-4313 
198  Anpell  Street.  Providence,  R.  1. 


BENCEL  L.  SCHIFF.  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 
Pawtucket  .3-317.3 

231  Broadway.  Pawtucket.  Rhode  Island 


MALCOLM  WINKLER.  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0103 
199  Thayer  Street.  Providence,  R.  I. 


EYE,  EAR,  NOSE  AND  THROAT 


NATHAN  A.  BOLOTOW,  M.  D. 

Ear,  A ose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-3387 
126  ^ aterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Aose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX.  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
By  Appointment 

141  ^ atennan  Street  Providence  6,  R.  I. 
GAspee  1-63.36 

JOS.  L.  D03X  LING.  M.  D. 
Practice  limited  to 
Diseases  of  the  Eye 

37  Jackson  St.  Providence.  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
103  ^ aterman  Street  Providence  6.  R.  1. 


THOMAS  R.  LITTLETON.  M.  D. 

Ear,  A ose  and  Throat 
Office  Hours  by  Appointment 
193  Waterman  Street  Providence  6,  R.  I.' 
Phone  GAspee  1-2630 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Aose  and  Throat 

183  ^ asbington  Street  ^ est  ^ anvick,  R.  I. 
Hours  by  appointment  Valley  1-4626 
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HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  l>y  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  liy  Appointment 
210  Angell  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  W aterman  Street  Providence  6,  R.  1. 

TEmple  1-1214 

NEURO  -PSYCHIATRY 

DAVID  J.  EISH,  M.  D. 

N euro  psych  ia  t ry 
335  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.  D. 
Neuro-Psychiatry 

113  W aterman  Street  Providence  6,  R.  1. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

NEURO-SURGERY 

DAVID  J.  LaFIA,  M.  D. 

187  W^aterman  Street 
Providence  6,  Rhode  Island 
Hours  By  Appointment 
Telephone:  DExter  1-3303 

PROCTOLOGY 

THAD  A.  KROLICKI,  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  hy  Appointment 
102  W aterman  Street  Providence,  R.  I. 
Call  JAckson  1-9090 


PSYCHIATRY 


GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  hy  Appointment  Only 
Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


mie/i 
Saniiafiium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 

A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 


R.  I.  Blue  Cross  Benefits 


Tel.  So.  1-8500 


ANNUAL  DINNER  of  the 

PROVIDENCE  MEDICAL  ASSOCIATION 

Wednesday,  June  2,  1954 
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Whether  it’s  imperative  that  your  patient  lose  many 
pounds  — or  just  avoid  adding  any  more  — we 
recommend  these  two  popular  low-calorie  Hood 
products. 

Each  is  easily  obtainable  almost  anywhere  in  New 
England  . . . easy  to  fit  into  diet  meals  . . . and 
inexpensive.  And  behind  them,  the  Hood  seal  of  a 
quality  line  — your  patients’  promise  of  consistently 
fine  dairy  products. 

HOOD  NONFAT  MILK  (Sil-ou-et) 

. . . contains  most  essential  elements  of  whole 
milk,  but  only  .003%  fat.  2000  U.S.P.  units  of 
vitamin  A and  400  U.S.P.  units  of  vitamin  D added 
per  quart. 

HOOD  COTTAGE  CHEESE 

A concentrated  protein  food  — rich  in  calcium  — 
very  low  in  calories.  (Actually  provides  more 
protein  per  penny  than  any  other  except  nonfat 
Dry  Milk.) 

H.  P.  HOOD  & SONS 

Quality  Dairy  Products  Since  1846 


for 


response 


7 knort  ,/by  gra”''’  ricl^et'-siae. 

<..an4  ’"".ns  caused  "J  ehetes,  bi 

pattiogena*  ® protosca. 

nega'-i''®  ^ s viruses 

.^errafflV  ange--” 

ejiecii''® 


/!  •r=\lV 

^ , ,„u,  “• 

’^fure^o 

four 


VnJS^' 


Terrsimvoin^ 

Brand  of  oxytetracycline 

1 . Cowart . E.  C..  Jr.:  Mississippi  Doctor  278  (April ) 1952  . 
2 . Sayer-.  R.J..etal.:Am.J.M  Sc.  221 : 256  (March ) 1951 . 

3.  Knight.  V.  : New  York  State  J.  Med.  50:2173  (Sept.  15)  1950. 
4.  Trafton  . H.  M.  . and  Lind.  H.  E.  : J.  Urol  . 69:315  (Feb.  ) 1953. 


Pfizer, 


PFIZER  LABORATORIES,  Brooklyn  6.  N.  Y. 
Division.  Chas.  Pfizer  & Co..  Inc. 


on  ev/erL|  count  ^ Superior 

I vffamin  supplemenfe  for  infonk 


Superior  flavor 


Superior  stability 


Superior  miscibility 
Superior  convenience 


Superior  hypoallergenicity 


.Exceptionally  pleasant  "taste-tested"  blend  of  flavors  care- 
fully protected  during  manufacture  ...  no  unpleasant  after- 
taste . . . readily  accepted  without  coaxing. 

.Outstanding  stability  is  achieved  by  Mead's  specially 
developed  solution.  Poly-Vi-Sol  and  Tri-Vi-Sol  require  no 
refrigeration  ...  no  expiration  dates  on  labels— and  may  be 
safely  autoclaved  with  the  formula. 

.Both  disperse  instantly  in  formula,  fruit  juice  or  water . . . 
mix  easily  with  Pablum?  cereal  and  other  foods. 

.Light,  free-flowing  ...  no  mixing  necessary  . . . calibrated 
droppers  assure  easy,  accurate  dosage.  For  infants,  drop 
directly  into  the  mouth.  For  children,  measure  into  a spoon. 

.Poly-Vi-Sol*'  and  Tri-Vi-Sol®  supply  crystalline  vitamins 
in  a completely  hypoallergenic  solution. 


Poly-Vi-Sol 

SIX  essential  vitamins  tor  drop  dosage 


Tri-Vi-Sol 

VITAMINS  A.  0 AND  C FOR  DROP  DOSAGE 


Vitamin  Ascorbic 
0 acid 


Thiamine  Riboflavin  Niacinamide 


POLY-VI-SOL 

Each  0.6  cc.  supplies 


5000 

units 


1000 

units 


50  mg 


0.8  mg 


6 mg 


RI-VI-SOL 

3Ch  0.6  cc.  supplies: 


5000 

units 


1000 

units 


50  mg 


Available  in  15  cc  and  50  cc.  dropper  bottles. 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE.  INDIANA,  U.S.A. 
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MEDICAL  PRACTICE  AND 
LEGAL  LIABILITY 

. . . See  page  251 
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provicLes 
relief  from 
a wide  variety 

of  seasonal 
allergies 


BENADRYL  Hydrochloride 
(diphenhydramine  hydro- 
chloride, Parke-Davis) 
is  available  in  a variety  of  forms 
—including  Kapseals,®  50  mg. 
each;  Capsules,  25  mg.  each; 
Elixir,  10  mg.  per  teaspoonful; 
and  Steri-Vials,®  10  mg.  per  cc; 
for  parenteral  therapy. 


/ 


BENADRYL 


Patients  troulDled  by  lacrimation,  nasal  discharge, 
and  sneezing  respond  to  BENADRYL  and  enjoy 
symptom-free  days  and  restful  nights. 
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A safer  tranqulllzer-antlhypertenslve 


I Unvarying  potency  / Accuracy  in  dosage  / Uniform  results 


' (reserpine  Ciba) 

^ A pure  crystalline  alkaloid  of  Rauwolfia  serpentina 


CIBA 


Toblets  0.25  mg,  and  O.I  mg. 


MAY,  19  5 4 
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Dropper  bottles  of  15,  30  and  60  cc. 

Also  available:  VIFORT  capsules  in  bottles 
of  30,  100,  and  250 


? \xAjtL 


Endo  Products  Inc.*  Richmond  Hill  18,  N.Y 

T.'  Sbbei  A<^€.,  et  al.;  Am.  J.  Dis.  Child.  80:932,  1950. 

2.  Davidson,  D.  M.,  and  Sobel,  A.  E.;  J.  Invest.  Dermat.  12:221,  1949. 

3.  Gribetz.  D..  and  Kanof.  A.:  Pediatrics  7:632,  1951. 

4.  SObel.  A.  E.,  et  al.:  J.  Nutrition  35:225,  1948. 


L--  .*  - 


.-4 


■■^  ‘ ■ tT 


v- . 


fS 


■A.-  ‘fV 


Supplied: 

1.5  Gm.  in  silicone-treated, 
j "drain-free"  bottles.  250  mg 
c per  teaspoonful  (5  cc.). 


Tetracyn  Tablets  (sugar  coated) 
250  mg.,  100  mg.,  50  mg. 


Tetracyn  Intravenous 

Vials  of  250  mg.  and  500  mg 

Buffered  with  ascorbic  acid 


536  Lake  Shore  Drive,  Chicago  11,  Rlinois 


newest  dosage  form  of  the  newest 


oroad-spectrum  antibiotic 

for  younger  patients  and  all  those 


who  prefer  flavorful  medicine 


chocolate  flavor-all-time  taste  favorite 
wide  antimicrobial  range 
unexcelled  tolerance 
high  blood  levels 
stable  and  soluble 


Afebrile  In  Hours 


. . in  patients  with  pneumococcal  pneumonia,  surgical  infections,  or  urinary 
tract  infections . . . oral  administration  ...  is  followed  by  rapid  clinical  response. 
Symptoms,  including  fever,  largely  cleared  up  within  24  to  48  hours.’’* 


♦English,  A.  R..  et  al.: 
Antibiotics  Annual 
(1953-1954),  New  York, 
Medical  Encyclopedia, 
Inc.,  1953,  p.  70. 
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Your  Patients  Should  Be  Told- 

PHYSICIANS  SERVICE 

is  not  ”jusl  another  insurance  company” 

...  It  was  organized  by  and  is  supported  by 
the  active  participation  of  the  medical 
profession  of  Rhode  Island. 

...  It  is  a non-profit  coinmnnity  service  or- 
ganization through  which  people  may 
prepay  for  services  to  be  provided  in  the 
future. 

...  It  provides  a Service  Benefit  program  for 
persons  in  the  lower  income  brackets. 

...  It  off ers  continvious  coverage  regardless 
of  changes  in  employment  or  in  type  of 
location  of  work  or  residence. 

...  It  enrolls  participating  physicians  who 
agree  to  accept  indemnities  listed  for 
persons  in  the  lower  income  brackets, 
and  it  makes  payment  directly  to  such 
physicians. 

...  It  provides  indemnity  for  the  surgical 
assistant  and  the  anesthetist  - one  of  the 
few  programs  in  the  country  offering  this 
coverage. 

THAT’S  WHY  THE  NATION’S  FASTEST 
GROWING  VOLUNTARY  SURGICAL-MEDICAL  IS 

The  Rhode  Island  Medical  Society  Physicians  Service 


TABLE  OF  CONTENTS 
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PARK  VIEW 

NURSING  HOME 


(Formerly  the  Old  Miriam  Hospital) 


COMPLETELY  MODERNIZED  AND  EQUIPPED  FOR 
THE  CARE  OF  THE  AGED,  CHRONICALLY  ILL, 
CONVALESCENT,  AND  POST-OPERATIVE  PATIENTS. 

A solid  brick,  fire-safe  building  centrally  located. 

24-hour  rejiistered  Niirsiii"  Service. 

Inspection  by  the  Profession  invited. 

31  Parade  Street  ELinhnrst  1-2600 


Upjohn 


oral 

estrogen-progesterone 
effeetive  in 

menstrual  distnrbanees: 


Each  scored  tablet  contains: 

Estrogenic  Substances*  . . 1 mg. 
(10,000  I.U.) 

Progesterone 30  mg. 

'Naturally-occurring  equine  estrogens 
(consisting  primarily  of  estrone,  with 
small  amounts  of  equilin  and  equilenin, 
and  possible  traces  of  estradiol)  physi- 
ologically equivalent  to  1 mg.  of 
estrone. 

Available  in  bottles  of  15  tablets. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Cyclogesteriii 

TRADEMARK,  REG.  U.S.  PAT.  OFF. 

tablets 
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improved 
treatment  of 
bronchial  asthma 
with 


a standard  formula  plus  Kl 


Many  investigators'-®  *’  ’ * have  reported  on  the 
value  and  importance  of  potassium  iodide  in  re- 
lieving the  distress  of  bronchial  asthma  by 
liquefying  and  promoting  expectoration  of  the 
viscid  mucus  plugs  that  block  the  air  passages. 
Now  KI  has  been  incorporated  with  a standard 
formula  in  the  treatment  of  bronchial  asthma  to 
give  you  Mudrane. 


Here  is  the 
Clinically  Tested 
Balanced  Formula 
for  Each 
Mudrane  Tablet 
Aminophylline  . 130  mg.  (2  gr.) 

Ephedrine  HCI  . 16  mg.  (Vi  gr.) 

Phenoborbitol  . 21  mg.  (Vb  gr.) 

Warning:  May  be  habit-forming 
Potassium  Iodide  195  mg.  (3  gr.) 


Send  For  Trial  Supply 
of  Mudrane  and  Note  These  Effects 

Mudrane  dilates  the  bronchioles  with  amino- 
phylline and  ephedrine.'- ^ Mudrane  liquefies 
mucus  plugs  with  potassium  iodide.'-®-®-*-* 
Mud  rane  calms  the  patient  with  a slight  excess  of 
phenobarbital.-*-  ^ 


Scored  tablets  in  bottles 
of  36  and  100. 


Bibliography 


Effective  Dosage 

ADULT:  One  tablet  of  Mudrane, 
with  full  glass  of  water,  3 or  4 
times  daily. 

CHILDREN:  V?  tablet. 

A Few  Precautions 

Mudrane  should  be  used  cautiously 
in  vascular,  heart  or  thyroid  disease. 
It  should  not  be  used  in  tuberculosis. 


1.  Barach,  A.  L.,  I4":730-7 

2.  Bastedo,  U ”.,  Pharmacology,  Therapeutics  and  Prescription  Writing, 
5th  Ed. 

3.  Goodman  & Gilman,  The  Pharmacological  Basis  of  Therapeutics 

4.  Feinherg,  S.  .'I.,  in  .Modern  T reatment,  Austin  Smith  & Paul  Wermer 

5.  Rackemann,  F.  .M.,  in  Textbook  of  Medicine,  Cecil  & Loeb,  8th  Ed. 

6.  Fringold,  B.  F.,  J.A..M.A.:  146:319-23 

7.  Tuft,  L.,  J.A..M..4.;  146:1480-86 

8.  Banyai,  A.  L.,  J.A..M.A.;  148:501-4 


’jJl^.poythress  & Co.,  Inc. 

Riclimond,  Virginia 


MAY,  19  5 4 
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OFFICERS  AND  ELECTED  COMMITTEES  — 1954-1955 

THE  RHODE  ISLAND  MEDICAL  SOCIETY 


President:  Henri  E.  Gauthier,  m.d.,  Woonsocket 
Vice  President:  John  G.  Walsh,  m.d..  Providence 
President-Elect:  Frank  B.  Cutts,  m.d..  Providence 
Secretary:  Thomas  Perry,  jr.,  m.d..  Providence 
Treasurer:  John  A.  Dillon,  m.d..  Providence 

STANDING  COMMITTEES 
(Providence  unless  indicated  otherwise  after  name) 

President  and  Secretary,  ex-officio,  and  9 members  elected  by  the  House  of  Delegates 


Committee  on  Scientific  Work  and  Annual 
iWeeting 

Earl  F.  Kelly,  M.D.,  Chairman,  Pawtucket 
J.  Murray  Beardsley,  M.D. 

Morgan  Cutts,  M.D. 

Marshall  Fulton,  m.d. 

Arthur  E.  Hardy,  M.D.,  Kent 
William  V.  Hindle,  M.D. 

Albert  H.  Jackvony,  m.d. 

Louis  I.  Kramer,  M.D. 

Herman  A.  Lawson,  m.d. 

Committee  on  Industrial  Health 

Stanley  Sprague,  M.D.,  Chairman,  Pawtucket 

William  B.  Cohen,  m.d. 

James  P.  Deery,  m.d. 

Thomas  J.  Dolan,  M.D. 

Francis  E.  Hanley,  M.D.,  Pawtucket 
Robert  C.  Hayes,  m.d.,  Pawtucket 
Joseph  C.  Johnston,  m.d. 

Nathaniel  D.  Robinson,  m.d. 

Paul  J.  Rozzero,  m.d. 

Committee  on  the  Library 
Irving  A.  Beck,  m.d..  Chairman 
Henry  H.  Babcock,  m.d. 

Philip  Batchelder,  M.D. 

Briand  N.  Beaudin,  M.D.,  Kent 
Palmino  DiPippo,  M.D. 

John  F.  W.  Gilman,  M.D. 

Henry  J.  Hanley,  M.D.,  Pawtucket 
Herbert  G.  Partridge,  M.D. 

Francesco  Ronchese,  m.d. 

Committee  on  Medical  Economics 
Earl  J.  Mara,  m.d..  Chairman,  Pawtucket 
E.  Arthur  Catullo,  m.d. 

James  H.  Cox,  m.d. 

Peter  C.  Erinakes,  m.d.,  Kent 
Kiernan  W.  Hennessey,  m.d.,  Pawtucket 
Frank  J.  Logler,  M.D.,  Newport 
Louis  A.  Morrone,  m.d.,  Washington 
Eske  Windsberg,  m.d. 

Mark  A.  Yessian,  m.d. 


Committee  on  Postgraduate  Education 
Marshall  Fulton,  M.D.,  Chairman 
Robert  R.  Baldridge,  m.d. 

James  C.  Callahan,  m.d.,  Newport 
A.  Henry  Fox,  M.D. 

Robert  T.  Henry,  M.D.,  Pawtucket 
William  A.  Horan,  M.D. 

Joseph  G.  McWilliams,  M.D. 

John  C.  Myrick,  m.d. 

Joseph  C.  O’Connell,  M.D. 

Comtnittee  on  Publications 
John  E.  Donley,  M.D.,  Chairman 
Wilfred  1.  Carney,  M.D. 

Herbert  Fanger,  M.D. 

Russell  Hager,  m.d.,  Kent 
William  J.  MacDonald,  M.D. 

Jose  M.  Ramos,  m.d.,  Newport 
Robert  W.  Riemer,  m.d. 

Francis  B.  Sargent,  M.D. 

Francis  P.  Vose,  M.D.,  Woonsocket 

Comtnittee  on  Public  Laws 
James  H.  Fagan,  M.D.,  Chairman 
Samuel  Adelson,  M.D.,  Newport 
F.  Bruno  Agnelli,  M.D.,  Washington 
Augustine  W.  Eddy,  M.D.,  Woonsocket 
Herbert  E.  Harris,  M.D. 

Francis  D.  Lamb,  m.d.,  Kent 
Edward  A.  McLaughlin,  M.D. 

William  A.  Reid,  M.D. 

Edward  H.  Trainor,  M.D.,  Pawtucket 

Committee  on  Public  Policy  and  Relations 
Clifton  B.  Leech,  m.d..  Chairman 
Donald  L.  DeNyse,  m.d. 

Richard  R.  Dyer,  M.D.,  Kent 
Charles  L.  Farrell,  M.D.,  Pawtucket 
M.  Osmond  Grimes,  m.d. 

Hubert  Holdsworth,  m.d.,  Bristol 
Francis  J.  King,  M.D.,  Woonsocket 
Arnold  Porter,  M.D. 

H.  Frederick  Stephens,  m.d. 

Auditors 

Albert  H.  Jackvony,  M.D. 

Earl  F.  Kelly,  m.d.,  Pawtucket 


244 


RHODE  ISLAND  MEDICAL  JOURNAL 


PATIENT... 


Effectively  • Conveniently. 


Solution  * Tablets 


SALYRGAN- 

Theophylline 

MERCURIAL-XANTHINE  DIURETIC 


FOR  EDEMA 
due  to 

cardiovascular 
and  renal 
insufficiency, 
as  well  as 
hepatic 
cirrhosis 


By  a dual  action  on  the  kidneys  which  both  increases  the  volume 
of  the  glomerular  filtrate  and  diminishes  tubular  resorption, 
Salyrgan-Theophylline  rapidly  produces  copious  diuresis. 

The  response  to  Salyrgan-Theophylline  solution 
does  not  "wear  out"  so  that  doses  may 
usually  be  repeated  as  required, 
without  loss  of  efficiency. 


With  Salyrgan-Theophylline  tablets  taken  orally,  patients 

appreciate  the  gradual,  non-flooding  diuresis 

and  the  greater  convenience.  Salyrgan-Theophylline  tablets 

"can  successfully  decrease  the  patient's  burden... 

either  by  decreasing  the  need  for  frequent  mercurial  injections 

or  by  actually  replacing  the  injections  entirely."' 


1.  Abramson,  Julius,  Bresnick,  Elliott, 
ond  Sapienza,  P.  L.: 

New  Eng/and  Jour.  Med., 

243:44,  July  13,  1950. 


NEW  YORK  18,  N.Y.  WINDSOR.  ONT. 


Solyrgon,  trademark  reg,  U.  S.  & Conodo,  brond  of  mersalyl 


Prevention  of  carsickness  and  all  types  of  motion 
sickness  is  simplified  and  improved  with  this  effective 
new  agent.  A single  daily  dose  of  one  to  two  25  mg. 
tablets  for  adults  (less  for  children)  taken  one  hour 
before  the  start  of  a trip  ordinarily  provides  24-hour 
protection  against  the  nausea  and  vomiting  associated 
with  motion  sickness.  Side  effects,  often  noted  with 
use  of  other  remedies,  are  minimized  with  Bonamine. 
In  bottles  of  25  mg.  scored,  tasteless  tablets. 


♦TRADEMARK 


PFIZER  LABORATORIES  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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with  seborrheic  dermatitis 
of  the  scalp 


Hare  you  prescribed  Selsun  for  them  yet? 
Here  are  the  results  you  can  expect:  com- 
plete control  in  81  to  87  per  cent  of  all 
seborrheic  dermatitis  cases,  and  in  92  to 
95  per  cent  of  common  dandruff  cases. 
Selsun  keeps  the  scalp  scale-free  for  one  to 
four  M’eeA's— relieves  itching  and  burning 
after  only  two  or  three  applications. 

Selsun  is  applied  and  rinsed  out  while 
washing  the  hair.  It  takes  little  time,  no  com- 
plicated procedures  or  messy  ointments. 
Ethically  advertised  and  dispensed  only  on 
your  prescription.  In 
4-fluidounce  bottles. 


CLMrott 


prescribe . . . 


SULFIDE  Suspension 

(Selenium  Sulfide,  Abbott) 


eaf  )f 

/j 


fin 


annciDfee^ 


i //if  ^/y^t 


POSTUWEDK  FO^M  REBKER  SET 


Sealy,  creators  of  the  now-famous  Posturepedic  innerspring 
mattress  designed  in  cooperation  with  leading  orthopedic  sur- 
geons, is  now  pleased  to  announce  to  the  medical  profession 
its  latest  achievement  / — ' the  Posturepedic  Foam  Rubber  Set. 

Sealy  has  at  last  accomplished  in  foam  rubber  what  it  pio- 
neered in  innerspring  mattresses.  Now,  all  the  characteristics 
of  the  Posturepedic  with  its  firm,  healthful  support  have  been 
combined  with  the  many  advantages  of  foam  r(d)ber  to  achieve 
a completely  new  conception  in  healthful  sleeping  comfort. 

You  are  cordially  invited  to  inspect  the  new  Sealy  Pos- 
turepedic Foam  Rubber  Set  at  your  nearest  Sealy  Dealer. 
Literature  and  Sealy  Professional  Discount  Plan  sent  promptly 
upon  request. 


P.O.  Box  1909,  W'aterbuhy.  Connecticut 
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Baker’s  IVIodifieil  Milk  now  provides  the  reeoininended  daily  allowance 
of  all  known  essential  vitamins  in  the  amounts  of  milk  customarily 
taken  hv  infants. 

At  normal  dilution*  per  cpiart,  vitamins  provided  are; 

\ ilainin  A — 2.)00  U.S.E*.  units  Thiamine  (Bi) — 0.6  milligram 

Vitamin  I) — 800  U.S.P.  units  Riboflavin  — 1 milligram 

Ascorbic  acid  (C)  — 50  milli-  Niacin — .5  milligrams 

grams  V itamin  B6 — 0.16  milligram 


Made  from  Grade  A milk 
(U.  S.  Public  Health  Service 
Milk  Code)  which  has  been 
modified  by  replacement  of 
the  milk  fat  with  vegetable 
and  animal  fats  and  by  the 
addition  of  carbohydrates, 
vitamins  and  iron. 


•Equal  parts  Baker’s  and  water 


BAKER’S  MaOIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

Milk  Products  Exclusively  for  the  Medical  Profession 

Main  Office:  Cleveland  3,  Ohio  Division  Offices:  Atlanta,  Dallas,  Denver, 

Plant:  East  Troy,  Wisconsin  Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 


ttfoitsi 


L 


I 


I 
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’’the  ideal  detection  center  is  the  office  of  the  family  physician"' 


Found:  20,255  “new”  diabetics  in  one 
year  in  the  private  practice  of  5000  physi- 
cians responding  to  a nationwide  poll.*  Of 
these,  81%  were  detected  by  urine-sugar 
analysis;  62%  of  the  physicians  used 
Clinitest. 


Only  19%  of  the  diabetics  in  this  survey 
were  detected  by  findings  other  than  glyco- 
suria. “Every  patient  therefore,  should  have 
at  least  one  urinalysis  as  part  of  his  exam- 
ination, even  if  the  purpose  of  his  visit  is 
only  the  removal  of  wax  from  the  ears.”^ 


for  detection  of  urine-sugar 


*Data  from  nationwide  poll:  Diabetes  in  daily  practice 

70%  were  over  40. 

40%  had  a family  history  of  diabetes. 
65%  were  overweight. 


1.  Blotner,  H.,  and  Marble,  A.:  New  England  J. 
Med.  245:561  (Oct.  11)  1951. 

2.  Steine,  L.:  GP  S:45  (July)  1953. 


Ames  Diagnostics 

Adjuncts  in  clinical  management 

AMES 

COMPANY,  INC.  ELKHART,  INDIANA 


Ames  Company  of  Canada,  Ltd.,  Toronto 


53154 
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controls  hypertension 


(Protoveratrine  A and  B Maleates,  Lilly) 


consistent,  safe, 
reduces  work-load  on  heart 


assayed  chemically 
and  biologically 

SUPPLIED  AS: 

Tablets  No.  1778,  0.5  mg.,  cross-scored  to  facili- 
tate accurate  dosage. 

DOSE: 

Adjusted  to  patient’s  need. 

May  we  send  literature? 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.  A. 
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MEDICAL  PRACTICE  AND  LEGAL  LIABILITY 

William  H.  Foley,  m.d.,  ll.b. 


The  Author.  Jl'illiam  H.  Foley,  M.D.,  LL.B.,  of 
Providence,  Rhode  Island.  Graduate  of  Harvard  Lazv 
School  and  Boston  University  School  of  Medicine; 
Member,  Surgical  Staff,  and  Director  of  Intern  Edu- 
cation, Roger  Williams  General  Hospital. 


T X VIEW  oi"  several  excellent  articles  which  have 
aitpeared  from  time  to  time  concerning  legal 
responsibility,  another  article  is  hesitatingly  offered. 
It  is  comiiKjn  knowledge,  however,  that  there  has 
been  an  increase  in  the  number  of  legal  actions 
brought  against  physicians  and  surgeons  within  the 
jtast  few  years  throughout  the  country  as  a whole. 
The  increase  has  been  ascribed  to  various  factors 
and  an  analysis  of  these  causes  is  well  set  forth  by 
Dr.  Louis  J.  Regan,  in  the  Journal  op'  the  Amer- 
ican Medical  .As.sociation,  September  1,  1951. 
A further  thought  for  consideration  is  suggested 
in  a recent  publication.  It  is  there  stated ; “The 
increase  may  he  due  partly  to  the  gradual  dis- 
appearance of  family  doctor,  traditionally  the 
friend  and  confidant  of  the  patient.  The  modern 
trend  toward  impersonal  efficiency,  while  it  un- 
doubtedly raises  the  standards  of  the  profession  has 
forced  the  ]ihysician’s  attainment  to  stand  largely 
in  the  light  of  scientific  merit  unprotected  by  the 
armor  of  friendship.”^  It  may  he  worthwhile, 
therefore,  to  review  our  legal  responsibilities, 
thereby  enabling  us  to  take  such  precautions  as  will 
deter  or  jirevent  legal  action  from  arising. 

Regardless  of  the  merit  of  his  complaint,  any 
patient  who  believes  that  he  has  suffered  damage 
as  the  result  of  his  physician's  management  of  his 
illness  may  bring  legal  action  against  his  physician. 
The  action  is  commenced  by  a writ  of  summons 
which  is  ser\  ed  on  the  physician  by  the  sheriff  or 
his  deputy.  The  writ  states  the  day  when  it  will  he 
returned  to  court  (called  the  return  day)  and  verv 
briefly  states  the  cause  of  action.  On  the  return 
day,  the  writ  is  filed  in  court,  by  the  patient’s  attor- 
ney, along  with  a declaration.  The  declaration  con- 
sists of  a typewritten  sheet  or  sheets  of  paper  which 
go  into  more-or-less  minute  detail  setting  forth  the 


facts  which  are  alleged  to  constitute  the  wrong  or 
malpractice  and  also  setting  forth  the  amount  of 
money  which  the  patient  claims  will  compensate  for 
the  damages  suffered.  The  physician's  attorney,  at 
this  time,  will  obtain  a copy  of  the  declaration  from 
the  clerk  of  court  and,  after  study,  may  either  file  a 
demurrer  or  an  answer  to  the  declaration.  The 
demurrer  is  a plea  which  admits  all  the  allegations 
in  the  declaration.  It  claims  that  in  spite  of  the 
admission,  the  declaration  does  not  state  a legal 
cause  of  action  and,  therefore,  asks  that  the  case 
be  dismissed.  If  the  demurrer  is  not  sustained  by 
the  court,  the  attorney  then  formally  files  a denial 
of  the  facts  set  forth  in  the  declaration  and  may 
further  ask  that  the  patient  he  obliged  to  furnish 
a bill  of  particulars. 

The  hill  of  particulars  seeks  to  have  set  out  the 
specific  instance  or  instances  or  the  particular  facts 
which  are  claimed  to  constitute  the  wrong  or  mal- 
practice in  question.  When  the  above  formalities 
( known  as  the  pleadings  ) have  been  satisfactorily 
settled,  the  case  is  ready  for  assignment  to  a future 
date  for  trial  and  when  the  case  goes  to  trial,  it 
usually  does  so  before  a judge  and  a jury.  The 
functions  of  the  judge  and  the  jury  are  distinct. 
The  judge’s  functions  are  to  see  that  the  trial  pro- 
ceeds in  accordance  with  estaldished  rules  of  pro- 
cedure, to  make  rulings  during  the  course  of  the 
trial  regarding  admissibility  of  evidence,  and  to 
instruct  the  jury  regarding  the  law  applicable  to  the 
type  of  case  being  tried. 

The  judge  does  not  determine  the  truth  of  the 
facts  presented  in  evidence.  This  is  the  exclusive 
function  of  the  jury.  After  all  the  evidence  has 
been  presented,  and  following  the  closing  argu- 
ments liy  the  attorneys  and  the  judge’s  “charge”  or 
instructions  in  the  law  of  the  case,  the  jury  then 
decides  wdiether,  on  the  facts  presented  in  evidence, 
the  plaintiff  has  sustained  his  allegations.  If,  in  the 
opinion  of  the  jury  he  has,  then  a verdict  is  found 
for  the  plaintiff'.  Otherwise,  for  the  defendant. 
The  point  to  remember  is  that  the  jury  determines 
the  truth  of  all  questions  of  fact;  consequently,  if 
there  is  conflicting  evidence  so  that  a question  of 

continued  on  next  page 
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fact  is  raised  then  the  case  must  go  to  the  jury  to 
determine  which  evidence  is  to  1)e  held  controlling. 
The  findings  of  the  jury  are  conclusive  unless  they 
are  clearlv  contrary  to  the  evidence  introduced. 

Expert  Evidence  Necessary 

In  general,  expert  evidence  is  necessary  to  sus- 
tain allegations  of  malj^iractice.  This  does  not  mean, 
however,  that  the  ])laintiff  must  prove  his  allega- 
tions hy  witnesses  of  outstanding  re])Ute  or  ability. 
To  (lualify  as  an  expert  witness  in  a malpractice 
action  it  must  appear  thar  the  witness  is  familiar 
with  the  treatment,  care  and  skill  of  jwactitioners  in 
the  locality  in  (juestion.-  There  are,  however,  cer- 
tain cases  in  which  expert  testimony  is  not  neces- 
.sarv.  Such  cases  are  said  to  present  facts  sufficient 
to  allow  the  case  to  go  to  the  jury  because  the  doc- 
trine of  res  ipsa  loquitur  is  a])])licahle,  i.e.,  cases 
where  the  common  knowledge  and  ex])erience  of 
men  is  extensive  enough  to  permit  it  to  he  said  that 
the  plaintiff’s  condition  would  not  have  existed  ex- 
cei>t  for  the  negligence  of  the  person  charged.^  This 
doctrine  applies  in  cases  where  a person  is  injured 
hy  some  means  or  instrument  which  is  entirely 
under  the  control  of  another  ])erson,  the  use  of 
which  means  or  instrument  does  not  ordinarily  re- 
sult in  injury  if  the  ])erson  in  control  thereof  exer- 
cises due  care.  This  doctrine  has  been  held  to  ai)ply 
in  certain  cases  of  diathermy  burns,  slipping  in- 
struments, s])onges  left  in  cavities  and  infections 
resulting  from  the  use  of  unsterile  instruments. 

'I'he  doctor’s  responsil)ility  maybe  somewhat  fur- 
ther clarified  hv  recalling  to  mind  that  the  doctor- 
patient  relationship  is  a consensual  one — the  ])atient 
agreeing  to  place  himself  under  the  care  of  the 
j)hysician  and  the  latter  agreeing  to  assume  the  care 
of  the  ])atient.  Stemming  from  the  agreement  are 
the  implications,  first,  that  the  physician  will,  in 
the  management  of  the  patient’s  case,  conduct  him- 
self in  a prudent  manner  and,  second,  that  the  i)a- 
tient  will  likewise  act  in  a prudent  manner  in  fol- 
lowing the  directions  of  the  doctor.  The  patient’s 
role  is  relatively  passive ; if  he  does  as  instructed 
and  does  not  abandon  the  relationshij)  without  just 
cau.se  he  has  fulfilled  his  obligation. 

'J'he  physician,  however,  has  an  active  role 
throughout  and  to  fulfill  his  obligation  must  diag- 
nose, treat,  observe  the  effect  of  his  treatment, 
alter  treatment  as  circumstances  demand  and  carrv 
the  treatment  through  to  com])letion  or  until  the  re- 
lationship is  legally  terminated.  Throughout  his 
course  of  action,  the  ])hysician  must  exercise  what 
is  known  legally  as  “due  care’’  and  failure  to  exer- 
cise due  care  with  resulting  injury  to  a ])atient  is 
negligence  which  will  give  ri.se  to  an  action  for 
malpractice. 

The  standard  of  conduct  which  must  he  observed 
has  been  expressed  as  follows: 


RHODE  ISLAND  MEDICAL  JOURNAL 

A physician  and  surgeon  by  taking  charge  of  a case 
impliedly  represents  that  he  possesses  and  the  law 
places  upon  him  the  duty  of  possessing  that  reasonable 
degree  of  learning  and  skill  that  is  ordinarily  possessed 
by  physicians  and  surgeons  in  the  locality  where  he 
practices  and  which  is  ordinarily  regarded  by  those 
conversant  with  the  employment  as  necessary  to  qualify 
him  to  engage  in  the  business  of  practicing  medicine 
and  surgery.  Upon  consenting  to  treat  a patient,  it 
becomes  his  duty  to  use  reasonable  care  and  diligence 
in  the  exercise  of  his  skill  and  the  application  of  his 
learning  to  accomplish  the  purpose  for  which  he  was 
employed.  He  is  under  the  further  obligation  to  use 
his  best  judgment  in  exercising  his  skill  and  applying 
his  knowledge.'* 

The  courts  have  gone  to  great  length  to  define  in 
particular  cases  what  constitutes  “due  care.’’  Stress 
is  laid  on  the  phrase  “due  care  under  the  circum- 
stances’’ and,  since  the  circumstances  of  cases  vary 
in  an  infinite  variety  of  matters,  many  things  must 
he  considered  in  determining  whether  “due  care’’ 
has  been  used  in  a particular  case.  For  example : 
whether  a ])hysician  is  a general  practitioner  or 
specialist ; whether  lahoratcnw  and  x-ray  facilities 
are  available  and  feasible;  ])re.sence  or  absence  of 
an  emergency ; whether  consultation  is  reasonably 
within  reach,  etc.,  etc.  The  law  therefore  demands 
that  the  physician  conduct  himself,  in  the  treatment 
of  the  case,  as  a reasonably  prudent  doctor  would 
conduct  himself,  taking  into  consideration  all  the 
circumstances  a])plicahle.  \\'hether  he  acted  as  a 
reasonably  prudent  doctor  would  have  acted  under 
the  circumstances,  is  a (piestion  of  fact  and  as 
shown  aho\e  ([ue-stions  of  fact  are  decided  hy  the 
jury. 

Malpractice  Not  Limited  to  Negligence 

Malpractice,  however,  is  not  limited  to  acts  of 
negligence.  It  may  result  either  through  lack  of 
skill,  or  failure  to  apply  the  skill  one  has.'’’ 

M’hile  most  malpractice  actions  arise  as  the  re- 
sult of  surgical  ])rocedures,  the  internist  may  like- 
wise he  held,  esjjecially  where  drugs  have  danger- 
ous potentialities.  His  duty  to  exercise  due  care  is 
just  as  necessary  as  is  the  duty  of  the  surgeon  and 
his  instructions  should  he  explicit  and  should  he 
understandable  hy  the  average  patient. 

It  is  hardlv  necessary  to  repeat  that  the  doctor 
cannot  l)e  held  as  a guarantor  of  the  success  of  his 
management  in  the  absence  of  an  express  contract 
t(.)  cure.  So  long  as  he  pos.sesses  average  learning 
and  skill,  and  a])plies  his  learning  and  skill  as  the 
average  doctor  under  the  circumstances  would  rea- 
.sonahlv  do.  s<j  long  as  he  uses  approved  methods, 
does  not  depart  therefrom,  exercises  diligence  in 
the  conduct  of  the  case,  and  does  not  attempt  to  do 
that  for  which  he  is  not  ([ualified,  he  is  on  safe 
ground. 

The  position  (T  the  specialist  has  been  stated  in 
these  words:  “One  holding  himself  out  as  having 
sjjecial  knowledge  and  skill  in  the  treatment  of  a 
])articular  organ,  disea.se  or  ty])e  of  injury,  is  hound 
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to  bring  to  the  discharge  of  his  duty  to  a patient 
enij)loving  him  as  a specialist,  not  merely  the  aver- 
age degree  of  skill  iK)ssessed  by  general  practition- 
ers but  that  special  degree  of  skill  and  knowledge 
possessed  by  physicians  who  devote  special  atten- 
tion to  the  treatment  of  such  organ,  disease  or  in- 
jurv,  regard  being  had  to  the  state  of  scientific 
knowledge  at  the  time.”*’’ 

A review  of  the  reported  cases  on  malpractice 
shows  that  they  are  in  general  based  upon  the 
following:  1.  Operations  performed  without  valid 
consent.  2.  Negligence  in  diagnosis.  3.  Negligence 
in  management.  4.  Abandonment  of  patient. 
5.  Negligence  of  servants  or  agents. 

DISCUSSION 

LACK  OF  VALID  CONSENT 

It  is  legally  recognized  that  the  individual  in  our 
society  has  the  right  to  be  free  from  any  intentional, 
unconsented  touching  or  other  violation  of  his  i)er- 
son.  Invasion  of  this  right  is  a battery  for  which 
the  ])erson  violated  may  recover  damages.  A person 
mav  neglect  himself,  yet  if  he  is  legally  competent 
no  one  may  forcibly  seek  to  improve  his  condition 
against  his  will.  If  he  consents  to  the  improvement 
of  his  condition,  it  is  necessary  to  determine  the 
broadness  of  the  consent,  whether  it  is  freely  given 
and  whether  the  patient  full}-  understands  what  is 
in  contemplation  when  the  consent  is  given.  In 
order  to  give  an  intelligent  consent  to  any  proposi- 
tion. the  one  consenting  must  be  in  possession  of 
facts  necessary  to  enable  him  to  make  an  intelligent 
decision.  W'here  possession  of  facts  is  in  the  hands 
of  one  party,  that  party  is  obliged  to  inform  the 
other  in  sufficient  detail  so  that  the  latter  may  exer- 
cise his  independent  judgment. 

Where  the  doctor-patient  relationshi])  prevails, 
the  ])atient  generally  is  not  in  possession  of  suffi- 
cient facts  to  enable  him  to  give  valid  consent  unless 
he  is  informed  of  the  nature  of  the  di.sease  process, 
its  i)robable  consequences  if  left  untreated,  the  gen- 
eral nature  of  the  procedure  necessary  for  adequate 
treatment,  the  result  expected  and  what  alternative 
measures  may  ofifer.  Where  the  disease  process  is 
of  such  a nature  that  an  unfavorable  outcome  might 
result,  the  ])atient  should  he  advised  of  this  risk. 
If  consideratif)ns  such  as  emotional  instability, 
gravity  of  the  disease  or  the  like  would  deter  a 
reasonable  man  from  making  full  di.sclosure  to  the 
])atient,  the  family  of  the  patient  shcndd  be  in- 
formed. 

1.  Liability  will  result  where  a patient  has  ex- 
pressly refused  to  give  consent  despite  the  fact  that 
the  treatment  rendered  w'as  in  his  best  interest. 
Express  refusal  of  consent  will  make  actionable  as 
an  as.sault  and  battery  any  intentional  treatment  or 
operation. 
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In  Markart  vs.  Zeimer  104  N.W.  12  (1905), 
patient  consented  to  an  operation  for  hernia.  In  the 
course  of  the  operation  the  surgeon  removed  the 
right  testicle,  against  an  exi)ress  prohibition,  be- 
cause the  surgeon  decided  that  its  condition  war- 
ranted removal.  He  was  held  liable. 

2.  The  patient  may  likewise,  in  his  consent,  de- 
fine limits  which  may  not  be  exceeded.  In  Rolater 
vs.  Strain,  137  Pac.  96  1913,  ])atient  autborized  an 
incision  for  drainage  of  a toe  but  on  condition  that 
no  l>one  be  removed.  During  tbe  cour.se  of  the 
operation,  a sesamoid  bone  was  removed  to  effect 
better  drainage.  The  patient  was  held  entitled  to 
recover  damages. 

3.  The  patient  may  give  unlimited  consent  for  a 
s])ecific  procedure,  but  while  the  jmtient  is  under 
the  anesthetic,  other  conditions  are  discovered.  The 
question  then  becomes  whether  the  surgeon  is 
limited  to  the  specific  procedure  to  which  the  pa- 
tient consented. 

a.  It  ajqiears  to  be  quite  well  settled  that  if  the 
condition  discovered  constitutes  an  imminent  men- 
ace to  life  or  health  the  surgeon  is  not  liable  if  he 
proceeds  to  correct  that  condition.  In  P.arnett  vs. 
Ilachrach.  34  Atlantic  (2  ),  626  ( District  of  Colum- 
bia ),  the  defendant  surgeon  was  called  in  consulta- 
tion and  diagnosed  the  condition  as  an  extra-uterine 
pregnancy.  At  oiieration,  a normal  pregnancy  was 
found  but  there  was  an  acute  appendix  which  he  re- 
moved. In  a suit  to  recover  payment  for  his  services, 
the  claim  was  resisted  on  the  ground  that  the  appen- 
dix had  been  removed  without  the  consent  of  the 
patient  and  that  the  operation,  having  gone  further 
than  was  authorized,  constituted  an  assault.  The 
Court  said  : “\\  e hold  the  law-  to  he  that  in  the  case 
of  an  emergency  a surgeon  may  lawfull}-  perform, 
and  it  is  his  duty  to  perform,  such  operation  as 
good  surgery  demands  even  when  it  means  extend- 
ing the  operation  further  than  was  originally  con- 
templated.” 

b.  Where  the  condition  discovered  does  not  con- 
stitute an  imminent  danger  to  life  or  health,  the 
courts  are  not  agreed  on  whether  the  surgeon  mav 
escape  liability  if  he  exceeds  the  limits  of  the  con- 
sent given.  In  Brennan  vs.  Parsonet,  83  Atlantic 
948,  N.J.  1912,  patient  hired  the  defendant  to  op- 
erate for  a left  recurrent  hernia.  Under  anesthesia, 
a right-sided  hernia  was  discovered  and  determined 
to  be  more  serious  than  that  on  the  left.  Therefore, 
the  surgeon  operated  on  the  right  side  first  and  did 
not  do  the  left  because  of  the  plaintifif’s  condition. 
The  patient  sued  for  assault  and  battery.  In  the 
opinion  of  the  court,  liecause  the  patient  was  under 
anesthesia  and  unconscious,  the  surgeon  by  impli- 
cation became  his  representative  and  therefore  was 
entitled  to  act  in  the  best  interest  of  the  patient  and 
since  an  operation  for  rupture  was  done  consent 
would  be  implied.  Also  in  Marshall  vs.  Currey, 
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3 Dominion  Law  Reports  260  Canada  1933.  a sur- 
geon removed  one  of  the  patient’s  testicles  during 
an  operation  for  hernia.  He  was  held  free  of  lia- 
bility. 

Compare  these  cases,  however,  with  2kIohr  vs. 
Williams  104  X.W.  12  {Minnesota),  where  the 
surgeon  had  contemplated  and  was  given  consent  to 
operate  on  the  patient's  right  ear.  After  the  patient 
was  under  anesthesia,  examination  showed  the  left 
ear  to  he  in  a worse  condition.  He  operated  on  the 
left  ear.  Liabilitv  was  imposed  for  exceeding  the 
con.sent  given. 

Also  in  Wells  vs.  Van  Xort,  12.5  X".E.  910  (Ohio 
1919).  patient  consented  to  an  appendectomy. 
During  the  operation  the  surgeon  also  performed 
an  ovariectomv  on  the  ground  that  the  ovaries  were 
diseased.  He  was  held  liable  for  removing  them 
without  consent.  Compare  also  Franklin  against 
Peabody.  228  X".W’.  681  Michigan  19.50.  which  was 
a case  of  an  operation  on  a hand  which  was  septic 
and  the  deep  tendons  were  found  adherent.  The 
surgeon  decided  to  ensheath  them  in  fascia  lata  and 
the  patient  being  under  anesthesia  he  took  fascia 
lata  from  the  thigh  and  ensheathed  the  tendons  of 
the  finger.  The  patient  claimed  that  this  resulted  in 
a muscle  hernia  of  the  thigh  and,  therefore,  brought 
suit  and  obtained  a ten-thousand  dollar  verdict.  In 
its  decision,  the  court  held  that  there  being  no  emer- 
gencv.  no  imminent  danger  to  life  or  health,  the 
operation  on  the  thigh  constituted  an  assault.  In 
Paulson  vs.  Gundersen.  260  X’^.W.  448,  193.5. 
Minnesota,  patient  contemplated  and  coivsented  to 
a simple  mastoidectomy.  During  the  course  of  the 
surgerv.  it  was  found  that  a radical  mastoidectomy 
was  indicated.  Liability  was  imposed  and  damages 
assessed  on  the  ground  that  consent  was  not  gi\  en 
for  a radical  mastoidecUrmy. 

It  will  he  seen,  therefore,  that  in  those  cases 
where  an  ojieration  has  been  extended  or  modified 
beyond  the  limits  given  by  the  patient’s  assent,  the 
courts  are  agreed  that  if  the  condition  which  neces- 
sitates the  extension  or  modification  of  the  opera- 
tion is  one  which  constitutes  an  imminent  threat  to 
the  patient’s  life  or  health,  it  is  considered  an  emer- 
gency and  the  patient  being  under  anesthesia,  and 
unconscious,  the  surgeon  is  justified  in  going  ahead 
and  doing  what  good  surgery  demands.  Where  the 
condition,  however,  is  not  an  emergency  the  courts, 
in  their  holdings  are  not  agreed.  As  shown  above, 
some  courts  strictly  limit  the  surgeon’s  choice  of 
action  to  that  to  which  the  patient  specificallv  con- 
sented. Others  have  taken  a more  liberal  view  and 
when  the  departure  is  in  the  patient’s  interest  and 
there  is  no  claim  of  unskillfulness,  the  surgeon  has 
l)een  protected  and  held  not  liable. 

Where,  in  addition  to  the  consented  o])eration, 
another  operation  has  been  performed,  liability  has 
been  imposed.  The  broad  consent  form  signed  by  the 
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patient  on  admission  to  the  hospital  does  not  oft’er 
sufficient  protection  where  prophylactic  surgerv  is 
done.  This  broad  consent  form  was  attacked  in 
\’aldez  vs.  Percy,  96  Pacific  Sec.  142,  California. 
Here,  the  agreement  signed  by  the  patient  in  which 
he  consented  to  any  and  all  medical  and  surgical 
treatments  deemed  advisable  was  held  not  to  con- 
stitute a consent  to  perform  operations  other  than 
the  one  for  which  the  operating  surgeon  was  en- 
gaged. Patient  engaged  defendant  surgeon  for  an 
operation  on  a septum.  The  surgeon  also  took  out 
the  ])atient’s  tonsils.  In  this  case,  liabilitv  was 
imp(jsed. 

Written  Consent  Important 

It  would  appear  that  routine  appendectomies  or 
other  i)rocedures  which  are  done  prophylactically 
in  the  course  of  an  operation  should  likewise  be 
consented  to  in  advance.  It  is  suggested  that  the 
surgeon  would  do  well  to  obtain  written  consent 
stating  that  “if.  during  the  course  of  operation, 
conditions  are  found  which  in  the  surgeon’s  judg- 
ment indicate  extension  or  modification  of  the  op- 
eration and/or  prophylactic  removal  of  organs  or 
tissue,  in  the  patient’s  best  interest,  such  surgical 
measures  are  consented  to.” 

Although  good  judgment  would  indicate  that 
written  consent  or  oral  consent,  at  least,  he  obtained 
before  any  surgery  is  undertaken,  circumstances 
surrounding  certain  cases  may  be  such  that  consent 
will  he  implied.  The  rule  is  expressed  in  Restate- 
ment of  d'he  L^w,  Torts — 1934.  Sec.  50  (2)  as 
follows;  “An  apparent  assent  is  given  by  words  or 
conduct  which  while  not  intended  to  express  a will- 
ingness to  submit  to  the  invasion,  would  be  under- 
stood hv  a reasonable  man  to  be  so  intended  and  are 
so  understood  by  the  person  invading  the  interest.” 

The  patient’s  conduct,  therefore,  may,  on  occa- 
sion, justifv  the  surgeon  in  going  ahead.  In  Di- 
Cenzo  vs.  Berg.  16  Atlantic  2nd.  15  (Pa.),  the 
patient  testified  that  the  surgeon  had  told  him  an 
operation  must  be  had  on  his  shoulder  to  remove 
a “chip  of  hone,"  hut  the  patient  also  knew  that  his 
neck  was  to  he  involved  in  the  ojieration.  It  was 
proved  that  he  .said : “O.K.  doctor,  don’t  go  too 
much  up  in  the  neck.”  The  court  held  that  the  cir- 
cumstances jiermitted  the  surgeon  to  believe  that 
the  jiatient  had  assented  to  such  operation  as  ap- 
proved surgery  considered  necessary,  though  this 
necessitated  involvement  of  the  neck. 

W'e  now  come  to  a class  of  cases  in  which  the 
person  (operated  on  is  under  a legal  disability  and 
cannot  give  valid  consent.  These  cases  deal  with 
operations  upon  minors  and  those  of  unsound  mind. 
In  the  absence  of  an  emergency,  con.stituting  athreat 
to  life  or  health,  operations  upon  children  of  tender 
years  have  rendered  the  operating  surgeons  liable, 
in  Moss  vs.  Richworth.  222  S.W.  225  Texas,  an 
1 1-vear-old  child  was  taken  to  the  doctor  by  an  adult 
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sister.  The  sister  coii.sented  to  an  adenoideetoniv. 
The  eliild  die<l.  The  ])arents  sued  the  ()])erating 
surgeon  and  lie  was  lield  liable  hecause  he  had  not 
obtained  the  consent  of  the  iiarents. 

In  Ilonner  vs.  Moran.  12()  F (2d ) 121,  the  plain- 
tiff, a fifteen-year-old  hoy.  volunteered  to  give  skin 
for  his  cousin.  X'o  consent  was  obtained  from  his 
jiarent.  In  reversing  a decision  for  the  defendant 
physician  the  court  said  “A  surgeon  has  no  legal 
right  to  ojierate  on  a child  without  the  consent  of 
his  parent  or  guardian.  There  are  excejitions  to 
the  rule.  One  of  them  is  in  cases  of  emergency, 
when  obviously  an  operation  is  necessary.  ( )thers, 
perhaps  in  cases  where  the  child  has  been  emanci- 
])ated  or  where  the  jiarents  are  so  remote  as  to  make 
imjiracticahle  the  obtaining  of  their  consent  in  time 
to  accomplish  jiroper  results.” 

A different  view  has  been  taken  where  the  jia- 
tient.  although  still  a minor,  has  reached  an  age 
sufficient  to  enable  him  to  weigh  the  dangers  in- 
volved. In  Sullivan  vs.  Montgomery.  279,  X\V..S. 
575,  a 20-year-old  hoy  was  anesthetized  and  an  in- 
jured ankle  was  set  and  a cast  applied.  Suit  was 
brought  by  the  father,  for  an  as.sault.  hecause  the 
surgeon  did  not  obtain  consent  to  treat  the  hoy. 
The  court,  in  its  opinion,  stated  that  in  conditions 
where  suffering  may  be  alleviated,  it  is  the  physi- 
cian’s duty  to  do  that  which  the  occasion  demands. 
Force  of  the  opinion,  however,  is  weakened  some- 
what in  that  the  court  also  considered  this  to  he  an 
emergency  situation. 

The  next  class  of  cases  are  those  in  which  there 
is  an  obvious  emergency  and  the  situation  is  such 
that  to  obtain  the  parent’s  consent  would  he  im- 
jjracticahle.  In  Luka  vs.  Lowrie.  136  A.W  . 1106, 
Michigan,  a 15-year-old  hoy  had  his  foot  crushed 
in  a railroad  accident.  There  was  a consultation 
among  five  surgeons  who  agreed  that  amputation 
was  necessary  to  save  life.  The  parent’s  consent 
could  not  he  obtained  hecause  of  distance  and  the 
press  of  time.  Later  the  surgeon  was  sued  on  the 
ground  that  no  consent  had  been  given  by  the  par- 
ents. It  was  held  that  there  was  no  liability,  the 
court  .saying  “to  hold  that  a surgeon  must  wait  until 
he  may  he  able  to  secure  consent  of  the  i)arents 
(in  an  emergency  ) would  result  in  the  loss  of  manv 
lives.”  Also  in  Jackovach  vs.  Yocom,  237  X’.Y'. 
444,  a 17-year-old  hoy  fell  from  a freight  train. 
The  defendant  surgeon  amputated  his  arm.  He  was 
held  not  liable,  although  no  consent  was  obtained, 
hecause  of  an  emergency  which  threatened  the  life 
or  health  of  the  patient. 

As  in  the  case  of  minors,  operations  upon  per- 
sons of  unsound  mind  are  illegal  unless  consent  has 
been  obtained  from  the  guardian.  Evaluation  of  a 
])atient’s  mental  status  is  necessarv  at  all  times  and 
elective  .surgery  should  he  undertaken  only  after  a 
thorough  investigation  in  cases  of  doubt. 
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Consent  obtained  by  fraud,  misrepre.sentation  or 
concealment  of  facts  is  invalid  and  the  ])atient  oper- 
ated on  may  recover  damages  in  an  action  for  as- 
sault and  battery,  or,  in  an  acticjii  for  deceit.  Illus- 
trative of  consent  obtained  by  fraud  is  Hohhs  vs. 
Kizer,  23t)  I'ederal  681,  1916,  where  patient  was 
the  mistress  of  the  surgeon  and  had  become  preg- 
nant by  him.  He  told  her  that  she  was  mistaken  as 
to  the  ])regnancy  hut  that  she  did  have  a \aginal 
abscess  which  should  he  operated.  He  operated  hut 
only  to  produce  an  alxjrtion.  Patient  recovered 
judgment.  Consent  invalidated  by  misrei)resenta- 
tion  is  discussed  in  State  vs.  Housekeeper,  16  At- 
lantic . . . 1889,  here  the  court  instructed  the  jury 
“if  the  i)atient  had  a tumor  in  her  breast  and  u])on 
being  told  by  the  defendant  surgeon  that  it  could 
he  removed  by  a very  sim])le  operation  which  would 
take  only  a few  minutes  and  from  which  she 
wfjuld  recover  in  a few  days  and  relying  on  such 
representation  she  consented  to  the  0])eration  hut 
that  without  further  or  other  consent,  the  defend- 
ant cut  oft  her  breast  in  consequence  of  which  she 
died,  the  ])hysician  is  liable.” 

Consent  obtained  where  there  has  been  conceal- 
ment of  fact  is  invalid  as  decided  in  Pratt  against 
Davis,  79  X'.K.  562,  (1906),  here  the  patient  was 
epile])tic.  The  jdiysician  found  some  minor  disease 
of  the  cervix  uteri  and  re])resented  to  the  patient 
that  clearing  up  this  condition  would  helj)  the  e])i- 
lepsy.  The  patient  and  her  husband  consented  to 
the  minor  operation  hut  under  anesthesia  he  ])er- 
formefl  a hysterectomy.  .She  sued  on  the  ground 
that  there  was  invalid  comsent.  The  surgeon  was 
held  liable. 

Comsent  obtained  under  duress  is  invalid.  In 
Meek  vs.  City  of  Loveland.  85  Colorado,  346,  it  was 
held  that  a physician  was  liable  for  malpractice  in 
amjnitating  the  leg  of  one  who  was  forcibly  taken 
to  a County  Hospital  by  city  authorities,  against 
the  objection  of  himself  and  his  mother  who  wished 
the  f)])eration  performed  elsewhere. 

SUMMARY 

Consent  olitained  must  be  valid  and  must  not  he 
exceeded.  To  render  a consent  valid,  a full  dis- 
closure of  essential  facts  relating  to  proposed  treat- 
ment must  he  made,  and  fraud,  misrepresentation, 
coercion  or  concealment  of  essential  facts  will  ren- 
der any  consent  obtained  invalid.  If  the  patient  is 
a minor,  or  insane,  consent  must  he  obtained  from 
the  guardian  unless  there  is  an  emergency  situation 
where  the  patient’s  life  or  health  will  he  endangered 
if  treatment  is  unduly  delayed.  In  all  elective  sur- 
gery upon  minors,  the  consent  of  the  parent  should 
he  ol)tained  although  if  a minor  is  married,  or  is 
mature  and  earning  his  own  livelihood  and  retain- 
ing his  earnings  this  minor’s  consent  will  he  suffi- 
cient on  the  ground  that  the  minor  has  been  emanci- 
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BILATERAL  FEMORAL  CAPITAL  EPIPHYSEOLYSIS 

Report  of  an  Unusual  Case 
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IS  XovEMBEK.  1950,  an  18-year-old  white  male 
was  seen  in  the  Orthopedic  C linic  of  the  i\Iemo- 
rial  Hospital,  Pawtucket,  Rhode  Island,  with  a 
complaint  of  pain  and  inahilitv  to  hear  weight  on 
the  right  lower  extremity.  He  stated  he  had  in- 
jured his  right  hip  when  he  trijiped  over  a base 
while  playing  baseball  in  August,  1950.  He  had 
had  immediate  pain  which  necessitated  complete 
bedrest  for  almost  one  week.  He  then  became  am- 
bulatory, hut  continued  to  have  ])ain  and  disability 
referable  to  the  right  hip.  The  patient  was  referred 
by  his  family  physician  to  the  clinic. 

Examination  revealed  a tall,  18-year-old  male 
who  walked  with  an  obvious  lim]i  referable  to  the 
right  lower  extremity.  There  was  marked  spasm 
and  restriction  of  motions  of  the  right  hip,  and 
when  flexion  was  attempted,  the  leg  flexed  into  the 
external  rotation,  abduction  position.  It  was  noted 
that  the  boy  was  blond  and  he  stated  that  he  rarely 
shaved.  (Figure  1.  ) There  was  also  a marked 
s])arsity  of  ]:)uhic  hair  and  he  had  narrow  shoulders 
and  fairly  broad  hips.  At  age  eight  he  stated  that  he 
had  bilateral  herniorrhaphies  performed.  However, 
on  consulting  the  hospital  record,  it  was  determined 
that  a bilateral  Torek  operation  ( for  undescended 
testicles  ) had  been  ])erformed.  The  operative  note 
by  Dr.  H.  B.  Moor  on  July  1,  1942  revealed  that  the 
left  testicle  was  markedly  atrophied  and  that  the 
right  testicle  was  nothing  hut  fibrous  tissue. 

Examination  of  the  scrotum  revealed  essentially 
the  same  findings  in  1951.  The  penis  was  small 
and  infantile. 

X-rays  of  the  right  hip  and  jielvis  on  Xovemher 
14,  1950  (Figure  2}  revealed  an  obvious  slipjied 
capital  femoral  epiphysis  on  the  right.  It  was  noted 
that  the  e])iphyseal  line  of  the  left  hip  was  still  quite 


open.  Xo  other  abnormalities  were  noted  in  this 
hip. 

The  jiatient  was  admitted  to  the  hospital  and 
placed  in  traction.  An  attemjit  was  made  to  reduce 
the  slip]jing  of  the  right  hip  under  general  anes- 
thesia on  March  2.  1951.  The  manipulation  pro- 
duced no  change  in  the  jxisition  of  the  epiphysis 
and  the  ])atient  was  replaced  into  traction  and  grad- 
ually made  ambulatory  with  crutches. 

Prior  to  discharge  from  the  hospital,  discussion 
was  raised  by  the  author  as  to  whether  or  not  pin- 
ning of  the  left  hij)  should  he  performed,  as  the 
x-rays  revealed  the  ejiiphysis  on  the  left  side  to  he 
quite  jjatent.  The  case  described  by  Traymer  ( Bul- 
letin Hospital  for  Joint  Diseases.  April,  1952)  was 
quite  similar  and  in  this  case  pinning  of  lx)th  hips 
was  (ierformed  at  an  interval  of  one  month. 

The  patient  was  discharged  on  March  12.  1951. 
ambulatory  with  crutches.  Check-up  x-rays  re- 
vealed evidence  of  fusion  of  the  right  epiphyseal 
plate  by  July,  1951.  On  X’ovemher  14.  1951.  x-rays 
of  the  pelvis  revealed  the  left  epiphyseal  plate  to  he 
ojjen  with  no  evidence  of  ahnormalitv  of  the  left  hip 
(Figure  3). 

The  j)atient  was  asymptomatic  until  Xovemher 
14.  1952,  at  which  time  he  returned  to  the  clinic 
complaining  of  pain  in  his  left  hip.  Examination 
revealed  definite  restriction  of  internal  and  ex- 
ternal rotation  and  x-rays  (Figure  4)  revealed  an 
early  slipjied  epiphysis  with  definite  coxa  vara  de- 
formity on  the  left  side.  The  ej^iphyseal  line  was 
still  patent.  On  January  7,  1953,  three  Moore  pins 
were  inserted  into  the  left  hip  region  crossing  the 
epiphyseal  jdate.  The  jiostoperative  course  was 
uneventful  and  the  patient  was  discharged  on  Jan- 
uary 16,  1953.  ambulatory  with  crutches.  X-rays 
on  March  9.  1953,  revealed  evidence  of  fusion  of 
the  left  epiphyseal  jdate  (Figure  5 ). 

The  jiatient  has  had  no  complaints  referable  to 
either  hip  and  has  been  gainfully  employed  since. 

A survey  of  the  long  hones  in  July,  1952.  had 
revealed  the  epiphyses  to  he  open  at  the  knees, 
wrists  and  elbows.  Skull  jdates  in  March.  1953, 
revealed  no  abnormalities  of  the  sella  turcica,  and 
the  region  of  the  ])ituitary  gland. 

continued  on  next  tu  o pages 
and  concluded  on  Page  261 
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FIG.  1 H.S.  Age  19.  Note  spar-  FIG.  3 Nov.  14,  1931.  The  right  capital  epiphysis  is  now  closed.  Patient  is 
city  of  pubic  hair,  narrow  asymptomatic.  Left  epiphysis  is  still  open, 

shoulders  and  broad  hips. 

Patient  rarely  shaved. 

Penis  is  infantile. 


FIG.  2 and  2A 

Obvious  slipped  capital  femoral  epiphysis  of  right  hip.  Normal 

appearance  on  left,  but  epiphysis  still  open.  2A  Nov.  14,  1950 
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FIG.  4 and  4A  Nov.  14,  1932.  Early  slipping  of  left  capitellum  with  definite  coxa  vara  deformity. 


FIG.  5 and  5A  March  9,  1953.  Fusion  of  epiphyseal  plate  of  left  plate  of  left  hip  is  now  present. 
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THE  1953  OUTBREAK  OF  POLIOMYELITIS 
IN  RHODE  ISLAND* 

Stephen  F.  Lehman,  m.d. 


The  Author.  Stcj^lien  F.  Lehman,  M.D.,  Assistant 
Superintendent , Charles  F.  Chapin  Hospital,  ProvL 
dence. 


The  year  1953  brought  with  it  to  the  State  of 
Rhode  Island,  an  outltreak  of  poliomyelitis  that 
reached  epidemic  proportions.  An  epidemic  has  to 
he  considered  whenever  a mean  of  one  case  jter 
2,000  population  is  exceeded.  Rhode  Island  had 
295  cases  of  poliomyelitis.  Eleven  cases  were 
treated  at  home.  This  past  year  Chapin  Hospital 


admitted  287  cases  of  poliomyelitis,  the  highest 
total  in  the  history  of  the  hospital. 

This  huge  outhreak  taxed  the  capacities  of  the 
institution,  requiring  the  hospital  to  request  addi- 
tional aid  to  cope  with  the  necessary  detailed,  time- 
consuming  treatment.  It  was  necessary  to  procure 
additional  nurses  which  the  National  Foundation 
for  Infantile  Paralysis  recruited  through  the  Red 
Cross.  Linder  additional  equipment.  8 more  res- 
pirators were  necessary  to  he  added  to  the  7 that 
the  hospital  has,  for  as  many  as  1 1 patients  were 
being  so  treated  at  one  time.  Spare  respirators  were 

continued  on  next  page 
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needed  as  emergency  standbys  in  the  event  of  elec- 
trical or  mechanical  failure.  Fortunately,  there 
were  few  of  these  emergencies  and  no  patient  suf- 
fered through  failure  of  machinery. 

Of  the  287  cases  admitted,  177  were  i)aralytic 
and  1 10  were  non-paralytic.  Of  the  paralytic  cases, 
32  were  complicated  hv  having  hulhar  symptoms. 

The  first  case  to  he  treated  arrived  at  the  hospital 
on  May  23.  1953.  In  June,  we  received  two  cases. 
In  lulv,  as  shown  in  Chart  I,  we  began  to  notice  a 
steadv  increase,  causing  July’s  total  to  he  14  cases. 
In  August,  the  upward  trend  reached  80  cases,  hut 
in  September,  the  peak  total  of  106  cases  was 
admitted.  Then  there  was  a gradual  diminution 
until  December  29th  when  the  last  case  of  1953  was 
admitted.  Xo  tracheotomies  were  necessary  this 
year. 

Sex  and  Mortality:  As  shown  m Chart  II,  of  the 
287  cases  admitted,  1 74  or  60.6%  were  male  while 
113  or  39.4%  were  female.  Unfortunately  15 
deaths  resulted  with  a mortality  of  5.2%.  There 
were  12  male  deaths  and  3 female  deaths,  giving 
a male  mortality  of  6.8%  and  a female  mcjrtality 
figure  of  2.6%. 


AGE  DISTRIBUTION  ^ POLIO 

1953 


Chart  II 

Marked  respiratory  distress  caused  21  patients  to 
he  placed  in  tank  type  respirators.  Of  these,  all 
hut  two  at  the  present  time  have  been  weaned  from 
the  “lung”  completely  and  these  two  youngsters 
have  been  out  of  the  respirators  a major  portion  of 
the  day. 

Had  we  had  occasion  to  di.scuss  poliomyelitis 
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statistics  in  1949  and  1950,  we  would  have  noted, 
along  with  other  groups,  that  poliomyelitis  was 
beginning  to  attack  an  older  age  group  with  a higher 
mortality  and  perhaps  the  term  "infantile  ])araly- 
sis”  should  he  di.scarded.  Chart  III  shows  this 
trend. 

In  the  1952  outbreak  of  110  cases,  22  were  above 
the  age  of  13  with  4 deaths  or  13.6%  mortality. 


AGE  DISTRIBUTION 
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III 

This  i)ast  year,  56  cases  were  above  the  age  of 
13  years  with  8 deaths  or  14.3%  mortality.  1952 
saw  88  cases  under  the  age  of  13  vears  with  3 deaths 
or  3.4%  mortality.  This  jiast  year  saw  231  cases 
under  the  age  of  13  years  with  7 deaths  or  3% 
mortality.  Seventy-five  per  cent  of  the  cases  were 
under  the  age  of  10  years  and  52%  of  the  total 
number  was  under  the  age  of  five  years.  These 
percentages  are  interesting  in  the  light  of  the  pro- 
posed program  of  \accination  procedures  of  cer- 
tain grades  of  primary  schools. 

Poliomyelitis  occurred  in  family  groups  in  the 
jiast  outbreak.  Twenty-one  of  the  cases  saw  26 
family  members  being  admitted  with  a similar 
diagnosis  of  poliomyelitis.  Six  of  the  duplicate 
cases  were  admitted  on  the  same  day  while  the 
others  varied  up  to  21  days  following  the  admission 
of  the  first  family  member.  Gamma  globulin  had 
been  given  as  iprotection  to  all  family  contacts,  but 
in  most  cases,  the  protection  did  not  have  ample 
time  to  demonstrate  its  influence.  Two  cases  were 
given  the  ])rotective  dose  of  globulin  but.  in  spite 
of  it.  developed  symptoms  of  poliomyelitis  two 
weeks  later  and  were  admitted  for  treatment.  These 
have  to  be  considered  failures  of  globulin. 

.■\s  other  investigators  have  shown,  the  .spinal 
fluid  findings  have  little  diagnostic  value  in  deter- 
mining prognosis.  Cell  counts  in  our  epidemic 
varied  from  10  to  1200  cells  and  protein  from 
20  mg.%  to  349  mg.%.  The  larger  group  had  cell 
counts  ranging  from  100-200  cells  and  a protein 
of  about  50  mg.%. 

Much  controversy  exists  concerning  the  advis- 
ability of  giving  inoculations  or  performing  minor 
surgery,  jiarticularlv  of  the  nose  and  throat,  during 
or  immediately  preceding  the  poliomyelitis  season. 
E.x])onents  of  the  side  believing  sucb  ])rocedures 
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should  he  postponed,  have  as  l)asis  for  their  belief 
that  trauma  has  a predisposing  effect  to  aid  the 
virus  of  i)olioniyelitis  to  establish  itself  in  tissue. 

Careful  history  examination  disclosed  the  fol- 
lowing : within  one  month,  three  cases  were  ad- 
mitted with  history  of  a T&A  within  4 weeks  of 
admission  for  i)oli(jmvelitis.  One  case  had  bulbar 
sym])toms  and  died  within  58  hours.  One  child  who 
was  vaccinated  on  the  left  arm  within  one  month 
of  admission,  entered  with  a paralytic  poliomyelitis 
with  the  left  arm  more  severely  involved.  Another 
child  entered  with  recent  history  of  surgery  for 
right  inguinal  hernia  and  hydrocele.  He  entered 
with  flaccidity  of  both  lower  limbs  and  on  discharge 
was  partially  paralyzed,  more  so  on  the  right  side. 
Another  child  who  developed  nnnnps  three  weeks 
before  admission  for  poliomyelitis,  developed  signs 
and  symptoms  of  bulbar  poliomyelitis.  Still  an- 
other had  history  of  chicken  pox  three  weeks  prior 
to  admission  and  developed  a generalized  weakness 
of  all  extremities. 

There  was  a history  of  teeth  extraction  in  some 
cases  admitted.  One  youngster  entered  with  a 
spinal  type  of  poliomyelitis  with  paralysis  of  the 
upper  extremities.  The  other  patient,  an  18- 
year-old  boy,  had  3 teeth  extracted  three  weeks 
prior  to  admission  when  he  was  admitted  with 
bulbar  poliomyelitis  and  expired  within  48  hours. 
One  woman  entered  with  history  of  being  5 months 
pregnant.  She  developed  a paralytic  type  of  polio- 
myelitis with  extensive  paralysis  of  all  extremities 
and  trunk  muscles.  One  33-year-old  patient  had 
been  in  an  airplane  accident  in  1943  with  22  sep- 
arate injuries  and  remained  with  epile])tic  seizures. 
He  develo])ed  a spinal  type  of  poliomyelitis  and 
died  within  6 days. 

The  disease  did  not  limit  itself  to  any  one  di.strict 
either  in  Providence  or  Rhode  Island.  Providence 
had  115  cases.  The  breakdown  of  cases  for  Provi- 
dence is  as  follows : 
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18 
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5 
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5 
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Rhode  Island’s  case 

distribution  was  similar 

to 

its  capital  city,  also 

widely  spread. 
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1 

Conimicut 

. 1 

Greenwood 

1 

Coventry 
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9 
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14 
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6 
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Westerlv 
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9 

Norwood 

1 

W'cKinsocket  

11 

4 his  past  year,  a new  hydrotherapy  unit  was 
installed  at  Charles  \’.  Chapin  Hospital.  This  facil- 
itated a more  active  jjhysiotherapy  program  for  the 
acutely  ill  patients.  As  soon  as  the  temperature  of 
the  patient  reached  normal  limits  and  his  condition 
allowed  it,  he  was  started  on  active  therapy.  The 
results  obtained  were  gratifying  and  perhaps  less 
permanent  paralysis  will  remain  with  the  patients. 

When  the  patient’s  progress  permitted,  he  was 
discharged  and  allowed  to  choose  a hospital  for 
which  to  go  for  continued  physiotherapy.  At  these 
hos]Mtals,  the  patients  are  presently  receiving  in- 
tensive physiotherapy  according  to  their  needs  as 
determined  by  the  orthopedic  clinics  of  the  various 
institutions. 

The  author  is  indebted  to  Mr.  Lawrence  J.  Basile,  Chapin 
Fellow,  for  his  valuable  aid  in  statistical  research. 


BILATERAL  FEMORAL  CAPITAL  EPIPHYSEOLYSIS 

concluded  from  page  256 

It  was  felt  that  the  hormonal  disturbance  which 
was  the  basis  of  the  delayed  epiphyseal  closure  in 
this  individual,  was  the  testicular  insufficienev. 

SUMMARY 

An  unusual  case  of  bilateral  slipped  capital 
femoral  epiphyses  in  a 19-year-old  male  is  pre- 
sented, there  being  an  interval  of  two  years  between 
onset  of  slipping  of  the  right  and  left  capital  epi- 
physes. 
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THE  REINSURANCE  PROPOSAL 


Ever  since  the  Xational  Administration  pro- 
jected the  idea  of  a reinsurance  proposal  to 
assist  in  the  extension  of  voluntary  insurance  pro- 
grams, the  nation  at  large  has  been  trying  to  figure 
out  just  how  such  a plan  would  work.  The  best 
evidence  submitted  to  date  indicates  that  it  may  he 
a good  idea,  and  something  to  endorse  in  i)rinciple. 
hut  it  is  either  unworkable  or  unnecessary,  depend- 
ing upon  your  point  of  view. 

Here  are  some  of  the  various  views: 

Dr.  David  B.  Allman,  trustee  of  the  Ai\L\, 
speaking  to  the  committee  holding  hearings  on  the 
hill : 

. . . the  American  Medical  Association  is  in  complete 
accord  with  the  principal  purpose  of  the  bill,  which  is 
to  promote  the  best  pyossible  medical  care  on  reasonable 
terms.  . . . The  Association,  however,  seriously  doubts 
whether  the  mechanism  suggested  ...  is  essential  and 
whether  it  will,  in  fact,  accomplish  the  desired  results. 
...  In  addition,  the  measure  as  drawn  would  place 
extensive  regulatory  power  in  the  Secretary  of  the  De- 
partment of  Health,  Education  and  Welfare.  The  con- 
centration and  delegation  of  such  potential  power  and 
control  over  a vital  branch  of  American  industry  in 
a department  of  the  Executive  Branch  of  the  govern- 
ment without  clear  and  convincing  evidence  of  need  is 
extremely  difficult  to  justify. 

Dr.  Paul  Magmison,  chairman  of  the  1952  Tru- 
man Health  Commission,  expressed  somewhat 
etjual  concern  about  the  potential  u.sefulness  of  the 


reinsurance  idea  when  he  appeared  before  the 
House  Interstate  and  Foreign  Commerce  Commit- 
tee. Doctor  iMagnuson  made  two  major  points  in 
his  presentation  at  the  hearing ; 1 ) that  the  plan  is 
not  specific  enough  and  would  result  in  a mass  of 
fine  print  in  contracts  when  the  administrators  at- 
tempted to  interpret  Congressional  intentions ; and 
2),  the  question  of  indigent  or  the  medically  in- 
digent should  he  left  to  the  judgment  of  the  local 
community. 

The  Blue  Cross  and  Blue  Shield  national  com- 
missions split  in  their  views.  The  former  feel 
unanimously  that  the  i)rogram  of  reinsurance  is  a 
step  in  the  right  direction  to  facilitate  exploratory 
measures  in  particular  areas  of  the  American  pop- 
ulation, and  their  statement  included  this  comment : 

Although  Blue  Cross  Plans  now  protect  43  million 
pteople  in  the  United  States  who  have  voluntarily  en- 
rolled in  their  prepayment  Plans  for  hospital  care,  it  is 
the  feeling  of  the  Plans  that  the  reinsurance  bill  will 
afford  the  opportunity  for  even  greater  expansion  of 
coverage. 

The  Blue  .Shield  Commission,  apparently  more 
concerned  about  the  federal  control  that  would  go 
along  with  the  $25  million  self-sustaining  fund  to 
be  provided  by  the  federal  treasurv  to  reinsure 
^■oluntary  prepayment  programs,  had  this  to  say  : 


EDITORIALS 

. . . The  Plans  recognize  and  appreciate  the  sincere 
intent  of  President  Eisenhower’s  administration  to 
make  adequate  health  coverage  available  to  more  peo- 
ple by  'encouraging  and  stimulating  the  expansion  of 
voluntary  health  programs’  . . . and  has  come  to  the 
conclusion  that  it  may  well  be  unnecessary  with  respect 
to  Blue  Shield  Plans  for  the  following  reasons:  1 ) Blue 
Shield  Plans  . . . have  demonstrated  their  ability  to 
stand  on  their  own  feet  financially;  2)  . . . Blue  Shield 
Plans  have  been  underwritten  and  hence,  in  fact,  re- 
insured by  the  physicians  who  sponsor  them.  Cus- 
tomarily there  is  either  a written  or  implied  agreement 
that  sponsoring  physicians  will  accept  a pro  rata  reduc- 
tion in  fees  . . . should  it  become  necessary  for  them  to 
do  so.  . . . 3)  ...  At  present  Blue  Shield  Plans  have 

an  enrollment  of  over  29  million  people.  Having  come 
through  the  early  critical  period  there  is  no  reason  to 
expect  that  they  will  now  need  to  rely  upon  anything 
other  than  their  own  proven  resources  as  they  continue 
to  expand  their  operations  in  accordance  with  the  rea- 
sonable expectations  of  tbe  public. 

W hen  the  reinsurance  proposal  was  launched  the 
press  of  the  country  did  much  to  confuse  the  issue, 
and  gave  the  ini])ression  that  additional  funds  were 
thereby  to  he  available  to  pay  for  medical  care  and 
to  reduce  the  cost  of  insurance.  The  truth  of  these 
matters  was  excellently  set  forth  by  Air.  John 
Aliller,  speaking  to  the  Congressional  committee  on 
behalf  of  three  health  and  accident  insurance  asso- 
ciations with  over  300  member  companies,  when 
he  stated : 

Reinsurance,  therefore,  does  not  provide  a means  of 
making  insurable  what  would  otherwise  be  an  un- 
insurable  risk.  It  does  not  add  to  the  aggregate  re- 
sources of  the  insurers.  It  does  not  help  to  sell  insur- 
ance nor  does  it  reduce  the  cost  of  insurance.  If  our 
citizens  are  not  to  labor  under  a misunderstanding,  it  is 
essential  for  them  to  realize  that  reinsurance  is  not  a 
panacea,  and  that  it  does  not  provide  additional  funds 
to  finance  the  cost  of  medical  care.  As  has  been  made 
clear  in  this  presentation  of  the  program,  voluntary 
insurance  cannot  relieve  the  community  of  the  burden 
of  providing  medical  care  to  the  indigent,  nor  is  it 
helpful  to  those  who  presently  cannot  qualify  for  it, 
and  reinsurance  does  not  enhance  the  power  of  insur- 
ance in  these  areas.  . . . 

In  view  of  these  opinions  based  on  the  jirinciple 
of  the  jjroposal  and  not  with  its  financial  soundness 
or  otherwise,  it  is  difficult  to  understand  the  Blue 
Cross  Commission  endorsement  without  reserva- 
tion, especially  in  view  of  the  terms  of  Section  .303 
of  Title  III.  Under  this  provision  the  Secretary  of 
the  Department  of  Health,  Education  and  Welfare 
would  prescribe  such  terms  and  conditions  govern- 
ing the  ap])roval  for  reinsurance  of  health  service 
prepayment  plans  as  he  believes  zvill  best  promote 
the  purposes  of  the  bill,  including,  but  not  limited  to 

1 ) kinds  and  types  of  plans  to  he  eligible, 

2 ) minimum  ranges  of  health  conditions  to  he 
covered, 

3 ) minimum  provision  as  to  the  kind,  quantity 
and  duration  of  health  services  to  he  covered 
or  provided  under  the  plan, 

4)  deductible  amounts  and  maximum  liability 
amounts, 

.3)  waiting  ])eriods. 
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()]  ])rovisions  relative  tcj  ])olicyholder.s  hearing  a 
])roportion  of  the  cost, 

7 ) costs  where  .ser\  ices  are  ])rovided  by  the 
carrier, 

8)  duration,  cancelahility  and  renew’ahilitv  of 
policies,  and 

9)  other  provisions  which  will  promote  the  imr- 
poses  of  the  hill. 

THE  QUICK  AND  THE  DEAD 

It  certainly  is  not  the  province  of  the  medical 
profession  to  regulate  automobile  traffic.  Never- 
theless, this  traffic  has  such  lethal  and  crippling 
effects,  making  it  easily  one  of  the  most  serious 
diseases  in  modern  life,  that  we  must  perforce  take 
interest  in  it.  Even  with  a perfect  society  there 
would  he  some  accidents  and  deaths.  If  all  ])eople 
on  the  highways  were  ladies  and  gentlemen  there 
would  certainly  he  a minimum  of  disastrous  results. 
But  tho.se  are  conditions  contrarv  to  fact.  Society 
is  a long  way  from  perfect.  There  is,  to  .state  it 
mildly,  a large  percentage  who  are  not  ladies  and 
gentlemen  so  we  have  to  start  from  scratch. 

It  is  still  our  firm  impression  that  speed  is  the 
one  great  noxious  element  that  theoretically  could 
he  handled.  An  incident  reported  in  the  papers 
only  a few  nights  ago  demonstrated  a fallacy  in  the 
modern  idea  of  traffic  regulation.  Presumably  traf- 
fic lights  have  been  put  in  at  enormous  expense, 
largely  on  the  theory  that  they  are  safety  devices. 
This  is  not  neces.sarily  so.  In  fact,  they  give  a false 
sense  of  security  that  often  leads  to  accidents. 

All  the  testimony  we  have  heard  about  this  recent 
accident  was  to  the  effect  that  the  elderlv  woman 
started  across  the  street  when  she  had  a green  light, 
which,  she  supposed,  meant  .safety  for  her.  The 
testimony  also  was  that  the  driver  of  the  car  which 
hit  her  w'ent  through  a green  light,  as  was  pre- 
sumably his  right.  There  is  the  weakness.  A\'e  have 
been  many  times  .scared  as  we  started  off,  as  this  old 
lady  did,  to  find  that  we  were  suddenly  in  front  of 
traffic  with  the  right  to  advance  ui)on  us. 

The  “smart”  drivers,  halted  by  a red  light,  often 
do  not  wait  for  the  green  light  to  flash ; they  are 
watching  the  light  on  the  opiX)site  street,  and  the 
yellow  signal  is  their  cue  for  starting  quickly.  The 
driver  coming  down  the  cross  street  at  the  consider- 
able speed  which  is  necessary  to  keep  up  with  stag- 
gered traffic  lights  on  some  thoroughfares,  sees  the 
yellow  light  flash  on  at  him  and  accelerates  that  he 
may  possibly  get  his  front  bumper  across  the  inter- 
section before  the  red  flashes  against  him.  W’e  all 
know  that  on  many  occasions  he  continues  when 
the  red  is  flashed  some  ten  or  fifteen  feet,  at  least, 
before  he  arrives  there.  This  combination  of  the 
man  on  one  street  starting  with  a yellow  and  the 

continued  on  next  page 
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man  on  the  other  street  accelerating  with  the  yellow 
results  in  a lot  of  broken  glass  which  we  see  so 
often  on  the  pavement.  It  is  our  belief  that  the 
speed  allowed  on  the  city  streets  is  too  great  and 
that  pedestrians  should  never  be  put  in  the  awkward 
position  of  starting  across  on  the  green  and  finding 
themsehes  in  a split  second  in  the  red  and  in  front 
of  traffic  with  the  right  of  way. 

MEDICAL  PRACTICE  AND  LEGAL 
LIABILITY 

The  increase  in  the  number  of  legal  actions 
brought  against  physicians  and  surgeons  within  the 
past  few  years  throughout  the  country  has  precipi- 
tated reviews  of  the  legal  responsibilities  of  physi- 
cians. The  Rhode  Isl.vxd  Medic.vl  Journal  is 
pleased  to  publish  this  month  the  first  of  several 
articles  relating  to  the  entire  problem  that  have 
been  written  bv  Doctor  William  H.  Foley  of 
Providence. 

W e are  fortunate  in  having  a writer  in  our  midst 
with  the  professional  training  and  experience  of 
Doctor  Foley.  A graduate  of  Harvard  Law  School, 
he  practiced  before  the  bar  of  Rhode  Island  for 
several  vears  before  turning  to  a career  in  medicine. 
Xine  years  after  completing  his  law  school  training 
he  had  also  won  the  degree  of  doctor  of  medicine. 
His  interest  in  medical-legal  matters  is  keen,  as  is 
evidenced  l)y  his  service  for  years  as  secretary- 
treasurer  of  the  Rhode  Island  Medico-Legal  Soci- 
ety. and  as  chairman  of  our  Society's  committee  on 
public  laws. 

His  presentation  in  this  issue  which  features 
problems  invoL  ing  operations  performed  without 
valid  consent  should  be  read  by  every  physician. 
Only  by  a clear  knowledge  of  our  legal  obligations 
and  responsibilities  will  we  be  able  to  take  precau- 
tions that  will  prevent  or  deter  legal  action  from 
arising.  We  are  indebted  to  Doctor  Foley  for  his 
exhaustive  review  of  medical  practice  and  legal 
liabilitv  which  we  plan  to  publish  over  the  span  of 
the  ne.xt  three  months. 

MORE  STUDENTS,  LESS  APPLICANTS 

.Mthough  the  largest  freshman  enrollment  in 
medical  schools,  approximately  7,500,  is  anticipated 
for  this  Fall,  vet  the  number  of  applicants  for 
admission  to  schools  has  decreased  again,  for  the 
fourth  consecutive  year,  according  to  a writer  in  a 
recent  issue  of  the  Journal  of  Medical  Educa- 
tion. 

The  GI  education  bill  is  undoubtedly  the  answer 
to  the  droj)  in  applications,  as  the  freshman  class 
for  the  current  vear  had  two  thousand  less  than  the 
year  previous,  and  almost  ten  thousand  fewer  in- 
dividuals are  making  application  now  than  did  in 
1949-.^0  when  the  GI  bill  was  in  full  force.  Ap- 
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parently  when  L’ncle  Sam  was  willing  to  pav  the 
costs  many  college  graduates  completing  a tour  of 
military  duty  sought  entrance  to  medical  schools, 
in  many  instances  without  sufficient  preprofessional 
training  for  the  long  grind.  L'nfortunately  this 
surge  of  applicants  gave  rise  to  the  theory  that  our 
schools  were  woefullv  inadequate  to  cope  with  the 
demands  for  medical  education,  and  thus  did  the 
social  planners  raise  the  cry  for  federal  subsidies 
for  new  schools. 

The  average  applicant  apparentlv  still  applies  for 
admission  at  several  schools,  but  according  to  the 
study  fewer  students  are  willing  to  continue  to 
apply  after  having  once  failed  to  gain  an  accep- 
tance. Thus,  figures  show  that  23  per  cent  of  this 
year's  applicants  had  sought  admission  a year  ago 
and  were  repeating,  while  the  comparable  figures 
for  the  preceding  year  was  31  per  cent. 
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pated  and  is  no  longer  under  the  parent's  control.  If 
the  patient  expressly  prohibits  operation,  proceed- 
ing therewith  is  an  invasion  of  the  patient's  right  of 
personality  and  an  actionable  assault  and  battery 
arises.  Where  a patient  has  given  a limited  consent, 
the  surgeon  must  confine  his  surgery  within  the 
limits  consented  to,  unless  a situation  presents  it- 
self which  is  dangerous  to  the  patient's  life  or 
health.  The  consent  form,  which  is  usually  signed 
upon  the  patient's  admission  to  the  hospital,  may  be 
held  to  authorize  only  the  specific  operation  which 
the  patient  contemplated.  It  would  appear,  then,  a 
wise  procedure  to  obtain  the  patient's  consent,  in 
writing,  for  the  specific  surgery  decided  upon  and 
also  to  have  the  patient  assent  to  such  modification 
or  extension  of  the  surgerv  as  in  the  judgment  of 
the  operating  surgeon  will  be  to  the  patient's  bene- 
fit. Consent  obtained  for  one  operation  does  not 
necessarily  carry  over  so  that  a second  operation 
may  be  performed  where  for  some  reason  a second 
operation  becomes  indicated.  Separate  consent 
should  be  obtained  for  each  procedure  which  has 
to  he  done. 
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In  the  June  issue  Doctor  Foley  will  discuss  liability 
for  mistakes  in  diagnosis. 
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Senile  vaginal  epithelium  is  low  in  glycogen,  low  in  acid  Normal  vaginal  epithelium  is  high  in  glycogen,  is  defi- 
and  (inset)  low  in  protective  Doderlein  bacilli,  encourag-  nitely  acid  and  (inset)  contains  adequate  Doderlein 
ing  growth  of  pathogenic  organisms.  bacilli  to  combat  pathogenic  organisms. 

Restoring  the  Normal  Acid  Barrier  to 
Trichomonal  Vaginal  Infection 

To  discourage  multiplication  of  trichomonads  and  to 
encourage  physiologic  protective  mechanisms,  a comprehensive 
therapeutic  regimen  with  Floraquin®  is  instituted. 


The  normal  vagina,  by  reason  of  its  acid  reaction, 
is  provided  with  a natural  barrier  against  patho- 
genic microorganisms  which  require  an  alkaline 
medium.  When  the  “acid  barrier”  is  removed,  a 
hypo-acid  state  results  and  growth  of  the  pro- 
tective, physiologic  and  nonpathogenic  Doderlein 
bacilli  is  inhibited — to  be  replaced  by  such  patho- 
genic organisms  as  the  trichomonad,  streptococ- 
cus, staphylococcus,  colon  bacillus  and  Monilia 
Candida. 

As  infection  develops,  the  epithelial  cell  layers, 
which  normally  number  between  forty-five  and 


fifty-five,  may  decrease  to  as  few  as  fifteen  to 
twelve  layers  or  may  disappear  entirely.  With  this 
loss  of  glycogen-bearing  cell  layers,  the  available 
carbohydrate  released  by  physiologic  desquama- 
tion into  the  vaginal  secretion  and  ultimately  con- 
verted into  lactic  acid  is  proportionately  decreased. 

Floraquin  not  only  provides  an  effective  tricho- 
monacide  (Diodoqiiiif'),  destructive  to  pathogenic 
organisms,  but  furnishes  sugar  and  boric  acid  for 
reestablishment  of  the  normal  vaginal  acidity  and 
regrowth  of  the  normal  protective  flora.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 
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President  of  the  Rhode  Island  Medical  Society 

1954—  1955 


N A L 


MAY,  19  5 4 


267 


PRESIDENT’S  MESSAGE 


May  I CONVEY  to  you  niy  sincere  gratitude  for 
the  lionor  that  you  have  conferred  upon  me. 
Such  an  honor  bespeaks  your  trust  and  confidence 
for  which  I am  most  ap])reciative. 

.After  thirty  years  of  faitliful  attendance  and 
])articipation  in  the  various  activities  of  our  Society, 
1 realize  fully  well  that  the  oflice  of  president  car- 
ries with  it  f^rave  responsibilities.  W ere  I t(j  accept 
this  position  without  the  sui)port  of  competent  com- 
mittees, without  the  cooperation  of  well  informed 
and  exjx'rienced  members  of  the  Council  and  House 
of  Delegates,  and  without  the  services  of  a most 
ca])ahle  and  efficient  executive  secretary,  I would 
have  everv  reason  to  assume  the  office  with  temerity 
and  apprehension. 

The  election  to  the  office  of  j^resident  implies  that 
the  recipient  of  this  honor  shall  also  accept  two 
challenges.  The  first  challenge  necessarily  must 
arouse  in  the  president  his  concern  regarding  the 
duty  and  obligation  of  protecting  and  safeguarding 
as  a trust,  the  heritage  acquired,  as  well  as  the 
prestige  and  esteem  that  have  been  molded  since 
1812.  Pertaining  to  heritage,  the  history  of  our 
Society  is  replete  wdth  scientific  achievements  and 
impressive  contributions  to  medical  history,  med- 
ical science,  legislative  matters,  civic  ])rojects  and 
inihlic  health  problems.  I'urthermore,  our  heritage 
includes  certain  physical  assets,  for  we  can  boast 
with  ])ride  that  through  the  noble  generosity  of  our 
])redecessors,  we  are  the  henefactcjrs  and  guardians 
of  a very  impressive  building,  of  a library  contain- 
ing close  to  -10,000  hound  volumes  and  journals 
available  for  study,  reference  and  re.search,  and  of 
several  legally  established  Trust  h'unds,  the  income 
from  which  is  of  benefit  t(j  all  the  members  of  this 
.S(jciety.  Concerning  the  ])restige  and  esteem,  these 
attainments  or  attributes  reflect  the  dignity  of  the 
profession  and  have  been  acquired  only  after  cal- 
culated and  untiring  effort  and  devotion.  Unfor- 
tunately, in  these  critical  times,  the  entire  profession 
runs  the  risk  of  being  evaluated  and  judged  because 
of  an  occasional  and  rare  individual  misdemeanor. 


It  is  therefore  expedient  that  we  constantly  he  on 
guard  to  insure  that  the  honorable  position  of  the 
medical  ])rofession  he  ])reserved  in  the  place  of 
honor  that  it  has  rightfully  held.  To  guarantee  and 
maintain  this  status,  it  is  imperative  that  we,  as 
physicians,  ever  and  always  kee])  in  mind,  our  alle- 
giance to  he  men  of  .science,  men  of  duty,  men  of 
devotion,  men  of  real  flistinction  and  men  of  dis- 
cretion. If  medical  men  conducted  them.selves  in 
kee])ing  with  these  various  attitudes,  our  ])restige 
and  esteem  would  never  he  ieo])ardized. 

The  second  challenge  i)resents  certain  definite 
essentialities  that  the  president  must  meet,  namely, 
the  maintenance  of  the  present  existing  ])olicies  and 
the  continuation  of  a ])rogram  for  improvements 
and  attainment  of  higher  ideals.  To  effect  and 
reach  these  objectives,  during  mv  tenure  of  office  I 
])ropose  that  our  scientific  programs  and  achieve- 
ments he  further  stimulated ; that  ax’ailahle  and 
competent  medical  care  he  our  prime  interest ; that 
we  he  especially  concerned  with  our  conduct,  de- 
portment and  welfare  : that  our  entire  membership 
he  alerted  to  legislative  matters  that  directlv  affect 
us ; that  greater  interest  and  active  ixirticipation  in 
civic  ])rojects  and  public  health  problems  he  en- 
couraged : that  we  crusade  actively  and  militantly 
for  im])rovements  in  public  relations;  and  finally, 
that  our  jxhysical  assets  he  augmented.  Entitled  to 
special  mention  and  consideration  is  our  Phvsicians 
.Service  which  has  attained  success  hevond  all  ex- 
[)ectations.  .Still  in  an  ex])erimental  stage,  it  must 
he  jealously  guarded.  ])rotected  and  sui)ervised. 
Furthermore,  it  .should  he  continuouslv  improved 
in  a most  unselfish  manner  and  all  ap])arent  in- 
equities corrected  insofar  as  such  changes  conform 
to  the  statutory  requirements  and  limitations. 

Please  he  assured  that  I am  counting  on  your 
su])i)ort,  for  it  is  only  with  the  continued  coopera- 
tion of  a large  segment  of  devoted  members  that 
the  ]M'(jposed  ohjectix  es  can  he  achieved. 

Henri  E.  Gauthier,  m.d..  President 
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d6  (kp-mdoMeoA.  DESITIN 


OINTMENT 


Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


untisiiallij  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 

CLEAR-CUT  CLINICAL  EVIDENCE^’^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective  — ‘dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

‘‘fixotropic”— DESITIN  lotion  is  “fixotropic"— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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MEDICAL  CARE  FOR  VETERANS  — 

WHAT  DO  NEW  ENGLAND  PHYSICIANS  THINK?* 

Carl  Bearse,  m.d.,  f.a.c.s. 


The  Author.  Carl  Bcarsc,  M.D.,  F.A.C.S.,  of  Bo.<;ton, 
Massachusetts.  Fditor-in-Chief,  Xorfolk  Medical 

Xcii'S. 


OF  thp:  154  \^A.  hospitals  in  the  country,  July 
21.  1952,  12  f8%  ) are  in  Xew  England  ; six  in 
Massachusetts,  two  in  Connecticut,  one  in  Maine, 
one  in  Xew  Hampshire,  one  in  \'erniont  and  one  in 
Ehode  Island.  And  of  the  116,986  beds  in  V.A. 
hospitals.  7,558  (6%  I are  in  Xew  England.  Of 
these,  2,341  are  for  general  medical  and  surgical 
care,  4,057  (almost  twice  as  many)  for  neuro- 
psychiatric treatment,  and  998  for  tuberculosis. 
The  largest  is  the  neuro])sychiatric  hosjntal  in  Bed- 
ford, Massachusetts,  with  1700  beds.  The  smallest 
is  the  general  hospital  in  Manchester.  X"ew  Hamp- 
shire, with  1 50  beds. 

The  largest  of  the  general  hospitals  is  at  Jamaica 
Plain  in  Boston.  It  has  a total  of  940  beds ; two- 
thirds  of  the  beds  are  used  for  general  medical  and 
surgical  patients  and  one-third  for  neuropsychiatric 
disorders.  (6ne-third  of  the  ])atients  are  referred 
from  the  regional  V'.A.  office,  one-third  from  pri- 
vate physicians,  and  one-third,  in  the  words  of  the 
manager,  “walked  in.”  Xot  all  patients  who  re- 
(piest  admission  or  who  are  referred  by  ])hysicians 
are  accepted.  For  the  year  ending  X’^ovemher,  1953, 
9,852  patients  were  admitted ; and  almost  one-half 
of  that  number.  4,313,  were  rejected.  The  hospital 
is  staffed  by  76  residents  who  are  paid  from  $2,400 
to  $3,000  a year.  There  are  35  full-time  ijhysicians 
and  surgef)ns  (exclusive  of  administrators  ) ; the  top 
salary  is  $12,800,  and  to  each  salary  classification 
is  added  25%  if  the  physician  or  surgeon  is  a diplo- 
mate  of  a sjjecialty  hoard.  (This  25%  increase  is 
])aid  even  if  the  duties  have  nothing  to  do  with  the 
specialty.  ,i  There  are  50  consultants  and  25  attend- 
ing physicians  and  surgeons.  Consultants  are  j^aid 
$.50  a visit ; attending  physicians  and  surgecjns,  $25. 
X'one  of  these  can  receive  more  than  $6,000  a year. 
The  average  is  $2,000.  Up  to  $144,000  a year  can 
he  spent  for  consulting  and  attending  staff.  These 
men  are  not  clocked,  hut  usually  put  in  one-half  a 

♦Presented  at  a Conference  on  \’eterans  Medical  Care 
sponsored  by  the  Council  on  Medical  .Service  of  the  Amer- 
ican ^ledical  Association  and  the  Council  of  the  Xew 
England  .State  Medical  .Societies,  at  Boston,  Massachu- 
setts, March  28,  1954. 


day  for  their  money.  All  full-time  men — residents, 
consulting  and  attending  staff  — have  to  he  aj)- 
])roved  by  the  Deans'  Committee.  The  hospital  has 
250  nurses  and  200  attendants — just  about  w'hat 
they  need.  There  were  18  women  j^atients  on  the 
day  I visited  the  hospital — former  nurses  and 
Waacs.  Xo  obstetrical  cases  are  admitted.  Work- 
men’s Compensation  cases  are  admitted  if  thev  a])- 
ply.  The  hospital  is  reimbursed  by  some  insurance 
comijanies  ; not  by  Blue  Shield.  Bills  in  the  amount 
of  $370,000  to  .$380,000  have  been  sent  to  insurance 
companies  and  hut  $70,000  (less  than  20%)  has 
been  collected.  Many  insurance  companies  have  a 
clau.se  .stipulating  that  they  will  not  ])av  if  the  ])a- 
tient  is  hospitalized  hv 

Competition  for  Staff 

The  staffing  of  V.A.  hospitals  is  of  concern  to  all 
our  voluntary  hospitals.  The  statement  was  made 
by  Admiral  Boone,  the  chief  medical  director,  that 
V.A.  “vacancies  are  filled  by  transfers  from  other 
stations  and  by  new  appointments.”  But  the  fact  is 
that  the  \’.A.  has  been  competing  with  voluntarv 
hospitals  for  residents,  nur.ses,  dieticians,  techni- 
cians and  other  per.sonnel.  In  Xew  England  the  )xiy 
is  better  in  \hA.  hos])itals  than  in  voluntarv  hos- 
l)itals.  In  the  voluntary  hospital  it  is  the  i)atient 
who  has  to  ])ay  increases  in  .salary,  and  hospital 
costs  are  already  sky-high.  In  the  .same  issue  of  the 
J..\.M.A.  (2/27/54)  in  which  appeared  an  article 
on  the  \7A.  by  Admiral  Boone,  there  was  an  item 
under  “Uovernment  Services”  calling  attention  to 
vacancies  in  various  \/A.  hosi)itals  and  what  they 
were  offering  in  salaries.  To  x-ray  technicians  it 
was  $3,175  to  $3,795;  voluntary  hosj)itals  pay 
$2,340  to  $3,(X)0  (a  difference  up  to  $835).  Mecf- 
ical  technicians  are  offered  $3,175  to  $4,205  : volun- 
tary hospitals  jxiy  $2,500  to  $3,750  ( a difference  up 
to  $675  ).  Dieticians  are  offered  $3,410  to  $5,940; 
voluntary  hosjfitals  pay  $3,600  t(j  $3,900  a vear  ( a 
difference  up  to  $2,040).  Xunses  in  the  lowe.st 
grade  in  \hA.  hospitals  are  paid  from  $3,740  to 
$4,540  as  compared  to  $2,400  to  $2,O40  for  general 
.staff  duty  nurses  in  voluntary  hospitals  (a  differ- 
ence of  $1,340  to  $1,900).  And  the  same  differen- 
tial holds  in  the  higher  grades.  Is  it  anv  wonder 
that  many  nurses,  technicians  and  dieticians  prefer 
working  for  the  \4A.  ? 


continued  on  next  paf^e 
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Everybody,  of  course,  agrees  that  veterans  with 
service-connected  ailments  are  deserving  of  the  l)est 
])ossilde  treatment.  But  should  i^atients  in  non- 
jjrofit  hospitals  be  penalized  with  lack  of  resident 
and  nursing  care,  and  the  services  of  technicians 
and  dieticians,  because  of  veterans  with  non- 
service-connected disabilities  in  the  \’.A.  hospitals? 
These  non-service  cases  constitute  up  to  85^  of  all 
patients;  one-half  of  them  are  veterans  of 
World  War  I or  earlier  periods : their  median  age 
is  61  years. 

While  we're  on  the  subject  of  nurses,  you  might 
be  interested  in  this  gem  that  appeared  in  the 
JouRN.AL  OF  XuRSixc  for  Xovembcr.  1953.  The 
Director  of  the  \".A.  X'ursing  Service  wrote : “We 
wish  to  do  everything  possible  to  avoid  depleting 
the  staff  of  the  local  hospitals  by  giving  just  con- 
sideration to  requests  for  transfer  from  nurses’ 
applications  from  various  parts  of  the  country.  We 
do  not  solicit  a]>plications  locally,  and  we  refrain 
from  active  recruitment  in  local  areas.  However, 
zee  are  obliged  to  aeeept  applications  and  to  give 
equal  consideratioJi  to  such  applicants.”  (Italics 
ours.  ) As  to  how  badly  nurses  are  needed  in 
civilian  hospitals,  a Aletropolitan  Life  Insurance 
Company  broadcast  (3/8/54 ) stated  that  there  was 
a shortage  of  50,000  nurses. 

Veterans  as  a Class 

Once  a man  has  been  discharged  from  the  armed 
services  with  no  disability  related  to  that  service, 
should  such  a veteran  be  permitted  to  go  back  to 
civilian  life  on  the  same  basis  as  others,  or  should 
he  be  considered  as  a special  type  of  citizen  for  the 
rest  of  his  life?  The  American  Legion  believes  he 
sln)uld.  This  is  what  the  Legion  says  { American 
Legion’s  Q&.A.  Book)  : “It  has  been  traditional 
with  the  American  people  to  look  upon  their  vet- 
erans as  a separate  group  and  to  make  provisions 
for  them  upon  their  return  from  service.  ...  It  is 
the  belief  of  the  American  Legion  that  the  veteran 
is  a distinct  class  of  citizen.  He  was  called  to  serve 
the  federal  government  in  time  of  war.  It  is  there- 
fore the  belief  of  the  Legion  that  the  cost  of  caring 
for  veterans  is  a legitimate,  if  delayed,  cost  of  war.’’ 
As  a result  of  the  government’s  generositv.  the 
\’.A.  medical  program  is  now  second  in  size  and 
expense  only  to  Great  Britain’s  nation-wide  system 
of  socialized  medicine. 

Gommenting  on  the  A.M.A.’s  recommendations 
that  new  legislation  be  enacted  limiting  medical  care 
and  hospitalization  by  the  \’.A.  to  veterans  with 
service-incurred  disabilities,  and  that  the  responsi- 
bility for  care  of  veterans  with  non-service-con- 
nected illnesses  revert  to  the  individual  and  the 
community,  the  .\merican  Legion  asks:  “.\re  com- 
munities, counties  and  states  in  a position  to  supply 
such  care  ?’’  The  A.W.A.’s  answer  : “Following  the 
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American  tradition,  responsibility  for  medical  care 
of  those  unable  to  pay  rests  with  the  state  and  local 
governments  and  the  community.  Consequentlv, 
\eterans  unable  to  pay  for  medical  care  would  re- 
ceive treatment  at  state  and  local  expense,  along 
with  other  citizens  in  similar  circumstances.’’  The 
average  \ ..\.  hospital  stay  for  a patient  receiving 
general  medical  and  surgical  care  is  30  days,  com- 
pared to  7^  days  for  a patient  with  similar  dis- 
abilities in  a civilian  hospital.  Should  additional 
civilian  hospitalization  facilities  be  required,  it  will 
obviously  not  have  to  be  on  a bed-for-bed  basis.  In 
civilian  hospitals,  during  a year’s  time,  each  bed  is 
utilized  to  provide  care  for  35.4  patients  compared 
with  the  \’.A.’s  turnover  of  only  7.9  patients.  I 
ha\  e been  told  that  there  are  enough  lieds  in  the 
voluntary  hospitals  of  this  state  to  care  for  the 
Massachusetts  \ eterans  with  non-service-connected 
illnesses  requiring  general  medical  and  surgical 
care.  Moreover,  in  Massachusetts  we  have  two 
special  institutions,  one  in  Chelsea  and  one  in  Hol- 
yoke, for  the  care  of  veterans  who  had  war-time 
service.  The  Chelsea  hospital  has  550  hospital  beds 
and  1 50  dormitory  beds ; the  Holyoke  hospital  has 
125  hospital  beds  and  75  dormitory  beds ; a grand 
total  of  675  hospital  beds  and  225  dormitory  beds. 
The  dormitory  beds  are  for  those  who  have  no  de- 
sire to  leave.  There  is  no  limit  to  their  length  of 
stay.  The  financial  status  of  eligible  veterans  is  no 
factor  in  admitting  them.  Massachusetts,  there- 
fore. has  made  special  provision  for  its  veterans 
and  this  may  he  true  in  other  states. 

New  Application  Form 

In  the  elimination  of  veterans  with  non-service- 
connected  illnesses  who  can  aff'ord  to  pay  for  pri- 
vate care,  physicians  now  can  be  of  assistance  to 
their  government.  Up  to  very  recently,  if  a veteran 
with  a non-service-connected  disability  told  his  doc- 
tor he  wanted  to  be  referred  to  a \*.A.  hospital,  his 
doctor  either  called  the  hospital  or  the  patient  got 
another  doctor.  \\'ithin  the  past  few  months,  how- 
ever, the  \hA.  tacked  an  addendum  to  the  applica- 
tion form.  In  connection  with  the  financial  status 
of  an  applicant,  the  original  application  merely 
asked : “Are  you  financially  able  to  pay  necessary 
expenses  of  hospital  or  domiciliary  care?  Check 
Yes  or  X"o.’’  If  the  veterans  said  X"o,  that  was  all 
there  was  to  it ; no  further  questions — no  investiga- 
tion. But  now  with  this  addendum  (called  Form 
lO-P-10),  each  veteran  has  to  answer  such  ques- 
tions as : 

(1)  )\’hat  is  the  total  current  value  of  your 
property,  both  real  and  personal?  Personal  prop- 
erty is  described  as  including  such  items  as  motor 
vehicles,  business  fixtures,  equipment,  etc. 

(2)  W hat  is  the  current  amount  of  your  ready 
assets,  in  the  form  of  cash,  hank  deposits,  savings 
bonds  (cash  value ) ? 


continued  on  page  274 
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More  physicians  write  prescriptions  for  Raudixin  than  for  all  other 
forms  of  rauwolfia  combined.  The  reasons  for  this  choice  are  sound : 

• Raudixin  contains  the  standardized  whole  root  of 
Rauwolfia  serpentina.  There  is  no  definite  evidence 
that  any  alkaloid  or  fraction  has  all  the  beneficial  actions 
of  the  whole  crude  root. 


Out  in  front. 

in  treatment 

of 

hypertension 


• Raudixin  lowers  blood  pressure  moderately,  gradually, 
stably.  It  also  slows  the  pulse  and  has  a mild  sedative  effect. 

• Raudixin  is  the  safe  hypotensive  agent.  It  causes  no 
dangerous  reactions  and  almost  no  unpleasant  ones. 

• Raudixin  is  often  effective  alone  in  mild  to  moderate 
hypertension  of  the  labile  type.  In  more  severe  cases  it  is 
effectively  combined  with  other  hypotensive  agents. 

50  and  100  mg.  tablets,  bottles  of  100 
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cotitinued  from  page  272 

(3)  If  you  own  real  property  ( e.g..  a home,  a 
lot.  etc.  I what  is  the  approximate  amount  of  the 
un])ai(l  mortgage  or  other  indehtedness  owed 
thereon  ? 

(4)  W hat  are  vour  average  monthly  ex])endi- 
tures.  including  vour  mortgage  payments,  and  all 
other  ])ersonal  ex])enses  including  your  expenses 
for  vour  dependents  ? 

(5  ) \\'hat  was  your  average  monthly  net  income 
for  the  last  6 months  from  all  sources? 

And  helow  this  api)ear  the  words.  ‘‘Warning! 
If  you  knowingly  make  a false  statement  of  any 
material  fact  in  or  in  connection  with  this  adden- 
dum to  vour  application  for  hospital  treatment,  you 
are  subject  to  possible  forfeiture  of  veterans’  bene- 
fits and  jirosecution  in  a U.S.  Court.”  W hile  \ .A. 
hos])itals  still  have  to  accept  these  men  on  request. 
irres])ective  of  their  financial  status,  this  addendum 
should  have  a salutarv  effect  on  veterans  who  are 
considering  “chi.seling."  Every  physician  should 
have  a copy  of  this  addendum  and  if  a veteran  who 
can  afford  private  care  asks  to  he  sent  to  a 
hos])ital  for  a non-service-connected  illness,  he 
should  he  shown  this  addendum.  It  may  he  enough 
to  make  him  prefer  a civilian  hos])ital. 

There  is  seeminglv  considerable  sentiment  within 
the  medical  profession  favoring  \'.A.  care  for  vet- 
erans who  cannot  afford  private  care.  A pamphlet 
issued  hv  the  A.M.A.  in  June.  195.3.  lists  the  results 
of  a poll  of  state  medical  societies  concerning  the 
\’.A.  jirohlem.  Twentv-five  societies,  including 
Maine,  ^Massachusetts  and  \’ermont.  had  not  re- 
plied at  the  time  this  j)amphlet  went  to  press.  Of 
the  twentv-hve  societies  replying,  including  I).C.. 
all  endorsed  in  principle  the  action  taken  hv  the 
A.M..‘\.  House  of  Delegates,  hut  eight,  including 
Connecticut,  felt  that  exceptions  should  he  made 
for  veterans  financially  unable  to  jiay. 

It  is  obvious  that  these  eight  state  societies  did 
not  a])preciate  the  nature  of  the  jirohlem  and  that 
more  education  of  the  medical  profession  is  needed. 
The  issues  jiosed  by  the  A.M.A.  are:  ( I ) Is  vet- 
eran medical  legislation  sound?  (2)  Should  the 
federal  government  continue  to  engage  in  a gigantic 
medical  care  program  in  com])etition  with  private 
medical  institutions?  (3)  Is  the  ever-increasing 
cost  of  such  a program  a proj)er  burden  to  impose 
on  the  tax])ayers  of  the  country  ? Whether  the  vet- 
eran can  or  cannot  afford  to  pav  for  ])rivate  care  is 
beside  the  point. 

New  England  Opinions 

.\n  accurate  rejdy  to  the  (luestion.  "What  Do 
Xew  England  Physicians  Think?”  can  only  he  ob- 
tained hv  polling  all  the  idivsicians  in  Xew  Eng- 
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land.  1 did  the  next  best  thing.  I polled  mv  col- 
leagues on  the  XoRFOLK  Medic.vl  X’ews.  The.se 
men  constitute  a very  fair  cross  section  of  medical 
opinion  in  Massachu-setts.  and  I believe,  in  X"ew 
England.  They  represent  both  general  i)ractice  and 
the  various  specialties.  They  reside  and  practice  in 
both  large  and  small  communities.  All  have  a very 
high  sense  of  public  service.  This  is  what  thev  say  : 
(1)  Erom  a G.P.  in  a town  of  7.000: 

“I  believe  that  any  traffic  in  the  care  of  non- 
service-connected disabilities  ...  is  a subtle  at- 
tempt to  foist  socialized  medicine  on  the  Amer- 
ican public,  and  lacks  good  faith. 

"I  believe  that  the  present  policies  of  tlie  \'.A. 
are  shockinglv  e.xitensive.  are  wasteful,  are  un- 
fairly competitive  with  the  existing  systems  of 
medicine  and  can  onlv  lead  to  chaos  in  the  near 
future.” 

(2  ) Erom  a surgeon  and  chief-of-staft  of  a volun- 
tary hospital : 

“It  is  e.xtremely  difficult  to  cope  with  the  raiding 
of  our  voluntary  hospitals  [by  in  draining 

off  our  nurses  and  technicians  for  a ])ay  differen- 
tial. Furthermore,  the  alleged  necessity  of  main- 
taining a large  consulting  staff  for  non-service- 
connected  cases  has  created  a class  distinction 
among  physicians,  because  the  consultation  serv- 
ices are  controlled  by  tlie  medical  schools  who 
appoint  onlv  Board-certified  ])hysicians.  Other 
physicians,  in  spite  of  their  experience  and  ahil- 
itv.  are  ‘excluded  and  become  pariahs’  in  the  eyes 
of  their  fellow  practitioners.” 

(3  ) From  a G.P.  in  a residential  section  of  Bostf)!! : 
"I  believe  the  non-service-connected  ca.ses  are 
often  treated  hv  the  when  they  are  not 

financially  eligible.  I believe  it  is  true  that  i)a- 
tients  are  kept  too  long  in  hos])itals.  In 

short,  I believe  that  the  medical  department 
is  no  excejAion  to  the  rule  that  it  is  very  easy  to 
he  free  with  someone  else’s  money.” 

(4)  From  an  obstetrician  : 

“Because  the  has  grown  to  tremendous 

proportions,  ancillary  help  has  been  needed  to 
care  for  the  patients  they  have  in  their  institu- 
tions. With  the  shortage  of  professional  man- 
])(jwer,  this  has  put  a drain  upon  civilian  institu- 
tions who  are  endea\oring  to  carr\-  out  good 
medical  care  for  those  who  present  themselves 
for  treatment.” 

(5)  From  an  internist: 

“If  the  medical  and  nursing  staff’s  in  \'.A.  hos- 
])itals  were  diminished,  more  physicians  and 
nur.ses  would  he  available  for  jmactice  outside  the 
hosi)itals.  It  is  apparent  from  the  relatively  .small 
number  of  patients  handled  per  physician  and 
nurse  in  \'.A.  hospitals  that  the  care  is  not  ad- 
ministered as  economicallv  as  in  the  ])rivate  i)rac- 

concluded  on  page  28? 
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"ho  exhibit,  sy„.p,„„3  h .reZ7yT  « -other 

XT'  • easy  fatigability  h^dach"®  **"«'•  For 

dec  n,„g  ^^8  y,  headaches  ntay  also  be  sy„pt„„s  J 

>01  before  and  even  years  after  ntenslruatio  ''““*""'‘1  kocanse  they  occur 

patient  may  be  expected  to  respond  to  " ">e  rose  the 

Plete  equine  estrogen-comnlexl  j ® ®®frogen  therapy.  '‘Rretnarin” /n 

ako  imparts  a gratifying  “sense“Tf  weHir"'’'o'’'”'''°”"'“  ■'o'W  to't 
par  s no  odor.  “Premarin”®  estrogenic  h ”0  odor  . 

-conjugated  estrogens  (^',o>ioUs  s^,,j;^:Z:77:Z7 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PANX'TUCKET  MEDICAL  ASSOCIATION 

Annual  Meeting — March  18,  1934 
The  annual  meeting  of  the  Pawtucket  Medical 
Association  was  held  March  18,  1954  at  the  Paw- 
tucket Memorial  Hospital  in  the  Nurses’  Lecture 
Room  at  10 :00  a.m. 

The  following  members  were  present : Drs.  F. 
Roland.  K.  Hennessey.  G.  ]^IcClellan,  E.  Butler, 
H.  \\'oodcome,  A.  Gaudet,  E.  Trainor,  H.  Turner, 
R.  Haves,  J.  Chapman,  D.  Ruggles,  R.  Riemer, 

E.  Lovering.  M.  Morris.  E.  Alara,  P.  Campellone, 

F.  Hanlev,  E.  Laurelli.  . Kalcounous,  James 
Healv.  H.  Zolmian,  I.  Hogan,  P.  Lapin. 

The  minutes  of  the  previous  meeting  were  read 
and  accepted. 

The  minutes  of  the  previous  annual  meeting  were 
read  and  accepted. 

A motion  hv  Dr.  J.  Healey  to  dispense  with  a 
reading  of  the  membership  list  was  seconded  and 
approved. 


Harold  Woodcome,  m.d..  President,  1954 
The  Pawtucket  Medical  Association 


The  treasurer’s  report  was  read  and  accepted. 
In  his  report,  the  Treasurer  pointed  out  that  some 
of  the  members  had  not  sent  in  their  $1.00  con- 
tribution to  help  i:)ay  for  the  sending  of  telegrams 
protesting  the  Intern  Matching  Plan. 

Dr.  A.  Gaudet  moved  that  these  members  who 
have  not  paid  the  $1 .00  as  indicated  above,  should 
have  the  charge  added  to  their  next  hill  for  annual 
dues.  Motion  seconded  and  approved. 

The  secretary’s  report  of  the  meetings  of  the 
.Standing  Committee  was  read  and  accepted. 

Dr.  Zolmian  requested  that  the  address  of  the 
retiring  president  he  omitted.  He  made  several 
very  appropriate  and  valuable  suggestions  regard- 
ing our  meetings  which,  he  noted,  were  becoming 
quite  long  and  sometimes  controversial.  He  read 
parts  from  a letter  by  Mr.  Harvey  Flint,  chairman 
of  the  State  Anti-Pollution  Committee,  requesting 
that  we  pass  a resolution  in  support  of  hills  in  the 
state  legislature  strengthening  the  anti-pollution 
laws.  This  letter  was  referred  to  the  .Standing 
Committee. 

The  proposed  slate  of  officers  for  1954  as  pre- 
pared by  the  Nominating  Committee  was  read. 

Dr.  IMara  moved  that  the  secretary  cast  one  bal- 
lot approving  of  this  slate.  ^Motion  seconded  by 
Dr.  A.  Gaudet.  Dr.  Healey,  chairman  of  Nom- 
inating Committee,  called  our  attention  to  a letter 
from  Dr.  G.  McClellan  stating  that  he  preferred  not 
to  serve  as  vice-president.  Dr.  McClellan  .spoke 
briefly  in  explanation  of  his  reasons  for  withdraw- 
ing from  the  proposed  slate.  Dr.  Mara  then  re- 
quested Dr.  ^McClellan  to  reconsider  his  decision 
and  said  that  Dr.  McClellan  was  worthy  of  the 
honor  which  we  wished  to  give  him.  After  a reply 
from  Dr.  iMcClellan,  Dr.  Mara'  withdrew  his  mo- 
tion for  blanket  apjjroval  and  Dr.  A.  Gaudet  with- 
drew his  support  of  the  motion. 

Dr.  A.  Gaudet  mo\  ed  that  the  proposed  slate  he 
accepted,  excluding  the  office  of  vice-president  by 
having  the  secretary  cast  one  ballot  and  that  the 
choice  of  the  vice-i)resident  be  left  for  separate 
consideration.  Motion  .seconded  and  carried. 

The  propo.sed  slate  as  listed  in  the  meeting  of 
February  19.  1954,  was  officially  elected,  the  office 
of  vice-president  excepted. 

Dr.  W.  Kalcounos  nominated  Dr.  R.  Hayes  as 
vice-i)resident.  Nomination  was  seconded  by  Dr. 

contintied  on  page  2~'H 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

'hhe  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barhiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hy[)notics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatalde  liquid  form. 

'N.N.R.,  1947,  p.  398. 

K^oodman,  L.  & Cilnian,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 
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H.  'J'urner.  Dr.  A.  Gaudet  moved  that  the  secre- 
tary cast  one  liallot  electing  Dr.  Hayes  as  vice- 
president.  The  motion  was  seconded  and  carried  on 
\ oice  vote. 

In  the  following  discussion.  Dr.  Mara  pointed 
out  that  it  is  not  intended  that  the  vice-president 
automatically  become  president  and  this  should  be 
borne  in  mind  at  future  elections. 

Dr.  H.  Turner  brought  our  attention  to  the  fact 
that  there  is  now  pending  in  the  legislature,  a bill 
to  add  two  members  of  organized  labor  to  the  board 
of  directors  of  Blue  Cross-Physicians  Service.  A 
short  discussion  followed,  almost  unanimously  dis- 
ai)proving  such  legislation. 

Dr.  Zolmian  then  relinquished  his  post  as  presi- 
dent and  Dr.  H.  \\’oodcome  was  escorted  to  the 
chair. 

Dr.  W’oodcome.  our  new  president,  read  his  list 
of  ajqKjintees  to  committees.  These  were  as  fol- 
lows : 

Medical  Ethics  and  Deportiaciit : Drs.  James 
Healey,  Chainuaii,  Henrv  Hanley,  Henry  Turner, 
Kieran  Hennessev. 

Policy  and  Public  Relations:  Drs.  Edwin  Lov- 
ering. Chainnan,  Howard  Umstead.  Duncan  Fer- 
guson, Shavarsh  Markarian. 

Program:  Drs.  Harry  Hecker.  Chairman,  Mar- 
tin ]^lorris.  Robert  Hayes.  Rudolf  Jaworski. 

Entertainment : Drs.  Adrian  Tetreault,  Chair- 
man. Eugene  Gaudet,  Louis  Hanna,  Reginald 
Boucher. 

Public  Health:  Gary  Paparo. 

Adi'isor  to  all  Committees:  Dr.  \\  illiam  Kal- 
counos. 

The  application  of  Dr.  Albert  Giorgio  for  active 
membership  was  read  and  referred  to  the  Standing 
Committee. 

Dr.  H.  Turner  moved  that  the  annual  dues  he  left 
at  $25.00.  Seconded  and  carried  on  voice  vote. 

Meeting  adjourned  at  10:17  a.m.  to  be  followed 
by  the  “.Annual  Party  and  Ladies’  Xight”  at  the 
Admiral  Inn. 

Respectfully  submitted. 

Philip  J.  Lappix,  m.d..  Secretary 

* 5*1  * 

Annual  Report  of  the  Secretary  for  1933-1954 

During  the  year  ending  with  this  meeting,  nine 
regular  monthly  meetings  were  held.  The  total 
attendance  was  200. 

Eight  new  members  were  added  to  the  society. 

Elected  to  active  membership  were:  Drs.  iM. 
Morris.  D.  John.son.  .A.  Jaworski.  J.  Hogan. 

Elected  to  associate  membership  were  Drs.  S. 
.Simon,  R.  Rego.  L.  Jones.  P.  Baron. 
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Dr,  D.  Chia])i)inelli  was  placed  on  tlie  inactive 
li.st  at  his  own  request ; he  is  now  in  Connecticut  as 
a resident  in  radiology. 

During  the  year  two  members  died ; Drs.  S. 
Kenny  and  A.  I^moureux. 

The  annual  Golf  Day  was  held  June  24th  at  the 
Pawtucket  Golf  Club.  After  a very  pleasant  day. 
the  evening  meal  was  arranged  in  honor  of  Dr. 
Henry  Moor. 

The  annual  meeting  was  held  March  19,  1953, 
and  for  the  first  time  in  the  history  of  this  society, 
doctors’  wives  were  ])resent.  The  “Ladies’  Xight’’ 
was  highly  successful.  Our  Physicians  Orchestra 
turned  out  to  he  very  talented.  The  feature  attrac- 
tion proved  to  he  the  renditions  and  renderings  at 
the  piano  by  the  noted  pianist  of  ten  lessons,  ex- 
])ressly  imported  for  this  meeting.  Dr.  Orlandcj 
O’  Smitho.  Fortunately  for  Maestro  O'  Smitho, 
the  salad  course  had  been  finished. 

\’arious  ])rol)lems  were  considered  in  the  past 
year.  The  more  important  ones  were : ( 1 ) how  to 
arrange  for  covering  emergency  calls,  (2i  mal- 
practice insurance,  ( 3 ) the  manner  in  which  new 
applications  should  he  handled. 

On  the  positive  side;  the  society  (1  ) approved 
the  actions  and  principles  of  the  American  Associa- 
tion of  Physicians  and  .Surgeons  and  appropriated 
S25.00  to  aid  their  work.  ( 2 ) refused  permission 
for  a member  to  appear  on  radio  or  telex  ision  un- 
less the  .s])onsors  first  contacted  the  society,  (3 ) op- 
posed the  annual  registration  of  physicians,  a hill 
now  ])ending  in  the  legi.slature  of  the  state,  (4  ) o])- 
jjosed  the  ])resent  intern  matching  plan  as  it  affects 
the  smaller  hospitals  and  so  notified  the  American 
Medical  Association  by  telegraph. 

Respect  f ully  submitted . 

P.  J.  Lappix,  M.D.,  Secretary 

March  18,  1954 

^ ^ ^ 

Meeting  of  January  21 

The  regular  monthly  business  meeting  of  the 
Pawtucket  Medical  Association  was  held  in  the 
library  of  the  Memorial  Hospital,  January  21, 
1954,  with  seventeen  members  present. 

The  minutes  of  the  previous  meeting  were  read 
and  accejxted. 

Dr.  E.  Mara  commented  on  a recent  meeting  of 
the  council  of  the  Rhode  Island  Medical  Society 
concerning  a suggested  procedure  for  physicians  to 
follow  in  regard  to  malpractice  suits.  A detailed 
report  is  exjxected  later. 

A general  discussion  as  to  how  the  association 
should  deal  with  unethical  practices  followed.  With 
a specific  case  in  mind,  the  question  was  raised  as 
to  whether  the  Association  had  any  right  or  power 
to  call  a non-member  i)hysician  before  the  Com- 
mittee on  Ethics  and  Deportment  and  if  so  whether 
any  form  of  disciplinary  action  could  be  taken. 

continued  on  next  page 
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is 
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MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


Dr.  Zolniian  appointed  a nominating  committee 
consisting  of  Drs.  James  Healey,  chairman.  K. 
Hennessey  and  J.  Hordon  to  prepare  a slate  of 
officers  to  ])e  elected  at  the  annual  meeting  in 
March. 

Drs.  E.  Mara  and  X.  Sonkin  both  proposed 
that  the  Association  consider  setting  up  its  own 
mah)ractice  insurance  program. 

Dr.  H.  A\ Oodcome  moved  that  a committee  he 
appointed  to  investigate  this  jxissihility. 

Motion  seconded  and  ajjproved  hy  unanimous 
vote. 

Dr.  H.  Turner  moved  that  we  have  a similar 
])arty  in  March  as  we  did  last  year  and  that  the 
attending  memhers  he  assessed  $12.00,  to  cover  the 
cost.  Motion  seconded  hy  Dr.  Kellv  and  carried  on 
unanimous  vote. 

Dr.  Zolmian  announced  the  Memorial  Hospital 
XTirses’  .Alumnae  Association  Dance  to  he  held 
February  0,  1954. 

Dr.  W’oodcome  called  our  attention  to  the  fact 
that  the  State  Society  disapproves  of  listing  hy 
specialty  in  the  telephone  directory  except  in  cer- 
tain cases  in  which  similar  names  might  cause 
confusion. 

Meeting  adjourned  at  11 :27  a.m. 

Res])ect fully  .submitted, 

Philip  J.  Lappix,  m.d.,  Secretary 
^ ^ ^ 

Meeting  of  February  19 

'I'he  regular  monthly  meeting  of  the  Pawtucket 
iMedical  Society  was  held  at  the  Lindsey  Tavern 
February  19.  1954,  with  2,5  memhers  jiresent. 

The  minutes  of  the  January  meeting  were  read 
and  accepted. 

The  following  communications  were  read  : ( 1 i 
letter  of  gratitude  from  Dr.  E.  (lammell  for  our 
remembrance  during  his  recent  illness.  (2)  Fx- 
cer])ts  from  the  records  of  the  meeting  of  the 
House  of  Delegates  of  the  Rhode  Island  Medical 
Society  : a ) Disapproved  of  specialty  listings  in  the 
tele])hone  directory,  h ) The  opinion  of  Dr.  F. 
Mara,  chairman  of  the  Committee  on  Social  Wel- 
fare. that  much  work  is  vet  to  he  done  with  local 
public  welfare  directors  in  the  matter  of  public 
assistance  aid  for  medical  care,  c ) The  summary 
rejiort  of  the  e.xecutive  secretarv  concerning  the 
proposed  legislation  on  the  rejiorting  of  epilepsy, 
d)  The  intention  of  the  State  Department  of  Health 
to  reipiire  annual  registration  and  renewal  of  li- 
cemses  for  all  practitioners  of  medicine,  e)  The 
([uestioning  of  the  objectives  of  the  .A.s.sociation  of 
.American  Physicians  and  Surgeons  hy  Dr.  T. 
Perry,  Jr. 

In  regard  to  these  matters.  Dr.  H.  Turner  stated 
that  he  had  opposed  the  annual  registration  of  phy- 
sicians in  the  manner  sugge.sted.  Dr.  Mara  (|ues- 
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tioned  the  motives  of  the  legislators  in  proposing 
such  legislation.  Dr.  j.  Doll  moved  that  the  Paw- 
tucket Medical  Association  oppose  such  legislation 
and  that  the  secretary  communicate  the  sentiment 
to  the  executive  secretary  of  the  Rhode  Island 
Medical  Society  and  Dr.  E.  McLaughlin  of  the 
State  Department  of  Health.  Motion  seconded  hy 
Dr.  Sprague  and  carried  by  unanimous  vote. 

A letter  from  Dr.  Fessenden  of  H.N.W.  and  R., 
an  insurance  broker  who  recently  spoke  at  one  of 
our  meetings,  was  read.  In  effect  he  withdrew  all 
offers  to  insure  for  malpractice. 

Following  the  January  meeting,  Dr.  Sonkin  was 
appointed  hy  the  president  to  look  into  the  matter 
of  malpractice  insurance.  Dr.  Sonkin  obtained  a 
copy  of  the  pamphlet  governing  the  group  plan 
employed  by  the  New  York  State  Medical  Society. 
This  was  placed  on  file.  A letter  from  Cote  and 
Lowrey  Insurance  Company,  to  Dr.  Sonkin,  indi- 
cating that  this  company  is  making  proposals  to  the 
State  Medical  Society  was  read.  The  problem  of 
adequate  coverage  for  malpractice  and  the  present 
trend  of  insurance  companies  to  require  “other 
insurance”  was  discussed  at  some  length. 

The  application  of  Dr.  O.  Vezza  for  active  mem- 
bership was  read  and  referred  to  the  Standing 
Committee. 

Dr.  James  Healey,  chairman  of  Nominating 
Committee,  reported  the  proposed  slate  of  officers 


for  1954:  President,  Harold  W’oodcome,  M.D.; 
J'dce  President,  Ceorge  McClellan,  M.D.;  Secre- 
tary, Philip  Lappin,  M.D. ; Treasurer,  David 
Ruggles,  M.D.;  Couneillor,  Earl  Mara.  M.D. ; 
StandiiKj  Coniinittee,  John  H.  Gordon.  M.D., 
James  Healey,  M.D.,  Kiernan  Hennessev,  M.D., 
Laurence  Senseman,  M.D.,  Hrad  Zolmian,  M.D. ; 
Delegates,  Edward  Lovering,  M.D.,  Adrien  Tet- 
reauit,  iM.D.,  Henry  E.  Turner,  M.D.,  Howard 
Umstead,  M.D.,  Francis  Hanley,  IM.D. 

Following  a brief  discussion  of  ethics  and  de- 
portment it  was  suggested  that  applications  or  re- 
applications for  membership  in  this  society  he 
handled  in  a different  manner. 

Dr.  F.  MThster  moved  “that  any  candidate  who 
has  once  applied  and  been  rejected  because  of  viola- 
tion of  the  code  of  ethics  of  the  society,  must  com- 
ply with  the  standards  of  the  Pawtucket  Medical 
Association  for  a period  of  at  least  one  year  before 
a second  application  is  considered.”  Motion  sec- 
onded hy  Dr.  H.  Turner  and  defeated  8 to  0 on  a 
show  of  hands. 

Dr.  Mathewson  expressed  the  opinion  that  the 
Standing  Committee  as  it  now  functions  provides 
the  society  with  enough  safeguards  against  the 
admission  of  candidates  who  are  not  up  to  standard. 

Dr.  Lappin  called  the  attention  of  the  members 
to  the  seemingly  increasing  practice  of  certain  drug- 
gists in  substituting  drugs  and  medicines,  in  supply- 

continued  on  next  page 
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ing  certain  prescription  items  without  a prescrip- 
tion. in  diagnosing  illnesses  and  in  refilling  pre- 
scriptions jdainlv  marked  X.R.  Drs.  l^urelli  and 
Hecker  agreed  with  these  statements.  Dr.  Hecker 
pointed  out  that  certain  factories  in  this  area  pro- 
cure and  dispense  medicines  in  competition  with 
the  drugstores  and  that  some  of  these  medicines 
re(|uire  a ]wescription  ; thus  leading  to  the  ([uestion. 
"How  do  these  factories  obtain  the  medicines?” 

Dr.  Finault  stated  that  some  of  these  complaints 
arise  from  the  fact  that  some  drugstores  employ  a 
pharmacist  on  a part-time  basis,  the  implication 
being  that  the  violations  are  being  made  by  a non- 
professional man. 

A short  film  was  presented  by  the  Rhode  Island 
Cancer  Society  to  demonstrate  what  is  being  done 
in  Rhode  Island  to  fight  cancer. 

Dr.  Robert  Henry  gave  a brief  review  of  the 
statistics  and  trends  in  the  ever-growing  ])rol)lem 
of  medical  care  for  veterans. 

The  meeting  adjourned  at  10:.C?  p.m. 

Respectfully  submitted. 

Philip  |.  Lappi.v.  m.d..  Secretary 


PATRONIZE  JOURNAL  ADVERTISERS 


RHODE  ISLAND  MEDICAL  JOURNAL 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  first  meeting  of  the  year  of  the  Newport 
County  Medical  Society  was  called  to  order  by  the 
President.  Dr.  Robert  Bestoso.  at  7 :.30  p.m.  Jan- 
uary 24.  19.?4.  at  the  Officers’  Club.  Naval  Train- 
ing Station,  with  16  members  attending. 

The  speaker  of  the  evening  was  Mr.  Paul  Toschi. 
of  Kidder,  Peabody  and  Co.,  who  discussed  two 
interesting  financial  topics,  "Management  of  Mon- 
ey.” and  "Building  Up  an  Estate.”  In  his  talk, 
which  was  of  an  informal  nature,  he  stressed  five 
dift'erent  points  which  he  considered  would  he  of 
utmost  importance  to  practicing  physicians  : 1 ) The 
necessity  of  an  adequate  insurance  program. 

2)  That  stable  investments  at  long  term  with  good 
yield  were  the  best  assurance  for  the  future. 

3)  That  investing  in  common  stock  made  one  a 
part  of  U.S.  industry.  4 l That,  at  the  present  time 
chemicals  and  drugs  were  a good  investment  for 
the  future.  5 ) Lastly,  that  stocks  at  high  yield  are 
a menace  to  one's  capital,  hut  that  stocks  at  low 
yield  are  more  stable  and  give  better  financial  re- 
turns in  the  end.  He  also  stated  that  Mutual  funds 
were  best  for  physicians. 

Thereupon  ensued  a lively  ])eriod  of  (piestions 
and  answers. 

BUSINESS  IMEETINC:  The  minutes  of  the 
last  meeting  were  read  and  approved. 

NEW’  BL  SINESS;  In  di.scussing  Dr.  iMarion 
B.  Krims.  who  is  stationed  at  the  Naval  Hospital, 
and  who  desired  to  jiractice  psychiatry  in  Newport. 
Dr.  Dotterer  made  a motion  that  this  subject  he 
tabled  and  brought  up  at  a further  meeting  when 
more  members  of  the  County  Society  were  in  at- 
tendance. Dr.  Fletcher,  however,  made  a motion 
that  the  Countv  Society  write  to  the  Commanding 
Officer  and  express  the  need  for  a psychiatrist  in 
Newjiort,  and  state  also  that  his  practice  would  not 
he  infringing  upon  the  prerogatives  of  anv  other 
])racticing  physician.  This  was  seconded  by  Dr. 
MacLeod  and  passed.  Dr.  Malone  made  a motion 
that  Dr.  Krims  he  invited  to  the  next  society  meet- 
ing. This  addenda  was  seconded  by  Dr.  MacLeod 
and  passed  by  the  number  of  the  society  present. 

Dr.  MacLeod  referred  to  the  innumerable  cases 
of  communicahle  diseases  present  in  the  commu- 
nity, and  expressed  his  wish  that  all  members  of  the 
society  report  such  cases  that  came  under  their 
jurisdiction  to  the  hoard  of  health. 

COMMITTEE  REPORTS:  Dr.  Brownell, 
delegate,  discussed  the  subject  of  ineiiuitahle  fees 
rendered  attending  physicians  in  W oonsocket  by 
the  Physicians  .Service  Plan,  and  wished  a discus- 
sion on  this  subject  by  the  members  of  the  County 
.Society.  He  especially  wished  their  views  on  ad- 
missions and  the  ensuing  four  days’  grace  ]irovided 
for  bv  the  Phvsicians  .Service  Plan. 
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A lively  discussion  ensued.  Many  nienihers  of 
the  society  were  of  the  oi)inion  that  the  plan  gave 
the  impression  to  the  jiatient  that  he  was  given  full 
coverage  from  the  first  day.  Dr.  Dotterer  made  a 
motion  that  the  Physicians  Service  Plan  he  in- 
formed that  this  society  went  on  record  as  advising 
that  the  jiatient  l)e  given  coverage  from  the  first  day 
of  admission,  and  that  there  he  a more  ecinitahle 
distribution  of  funds  between  surgeons  and  intern- 
i.sts.  This  motion  was  seconded  and  passed. 

The  meeting  adjourned  at  lOr.^O  p.m. 

Respectfully  submitted, 

Jose  M.  Ramos,  m.v..  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A meeting  of  the  Providence  Medical  Associa- 
tion was  held  at  the  Medical  Library  on  Monday, 
March  1,  1954.  The  meeting  was  called  to  order  by 
the  President,  Dr.  William  J.  O’Connell,  at  8:30 
p.m. 

Dr.  O'Connell  extended  a w'elcome  to  the  mem- 
bers of  the  Rhode  Island  Bar  Association  who  were 
present  by  invitation. 

MINUTES  OF  PRtWIOUS  MEETING: 
The  reading  of  the  minutes  of  the  previous  meeting 
was  omitted. 

REPORT  OF  THE  SECRETARY:  The  Sec- 
retary reported  that  the  “March  of  ^ledicine”  tele- 
vision program  would  be  carried  over  the  local 
station  on  Thursday,  March  II,  and  members  were 
urged  to  watch  this  program. 

The  Secretary  reported  that  at  a recent  meeting 
the  Executive  Committee  voted  that  the  Committee 
on  Ethics  and  Deportment  be  asked  to  review  the 
suggestions  incorporated  in  the  presidential  address 
of  Dr.  Alfred  L.  Potter  and  re])ort  to  the  Associa- 
tion at  a later  date. 

The  Secretary  also  reported  that  the  Executive 
Committee  recommends  for  election  to  membership 
the  following: 

As  active  members:  Dr.  Cyril  J.  Bellavance,  Dr. 
Charles  V.  Cox,  Dr.  George  F.  Meissner. 

•As  associate  members  : Dr.  Philip  J.  Lappin,  Dr. 
Gary  P.  Paparo,  Pawtucket ; Dr.  Jf)seph  E.  Seabra, 
Bristol;  Dr.  Peter  J.  DiGiacomo,  Kent. 

A motion  was  made,  seconded  and  jiassed  that 
these  members  be  elected. 

ANNOUNCEMENTS  BY  THE  PRESI- 
DENT : The  President  announced  that  the  obituary 
committee  of  Drs.  Josejjh  Smith  and  .Anthony 
Corvese  has  submitted  the  Association’s  tribute  to 
the  late  Dr.  Tancredi  Granata. 

He  also  announced  that  he  was  naming  as  a com- 
mittee to  i)repare  the  .Association’s  tribute  to  the 
late  Dr.  J.  Frank  Ryan,  Drs.  James  H.  Fagan  and 
I'rank  E.  McEvoy. 


PRESENTATION  OF  RORER  COMPANY 
REPRESENTATIVE:  Air.  Robert  J.  Windle, 
local  representative  for  the  W.  H.  Rorer  Company, 
was  introduced,  and  he  s])oke  briefly  regarding  the 
technical  exhibit  dis]dayed  by  his  com])any  in  con- 
nection with  the  meeting. 

SCIENTIFIC  PROGRAM:  The  President  in- 
troduced Dr.  Richard  Ford,  Head  of  the  Depart- 
ment of  Legal  Aledicine,  Harvard  Medical  .School ; 
Aledical  Examiner,  .Suffolk  County,  Mas.sachusetts, 
who  spoke  on  “Therapeutic  Alisadventures.’’ 

Dr.  Ford  talked  about  the  important  problem  of 
medical  malpractice.  He  em])hasized  the  fact  that 
no  physician  is  immune  to  a malpractice  action. 

-A  ]jatient  who  brings  suit  against  a physician 
attempts  to  establish  the  following  factors : (1  ) 
What  was  the  exact  duty  of  a i)hysician  in  a given 
case?  (2)  bias  there  been  dereliction  of  duty? 
(3  ) What  is  the  direct  cause  of  the  damage 
claimed?  (4)  What  is  the  damage? 

Dr.  Ford  stated  that  no  physician  should  be  with- 
out malpractice  insurance : that  it  is  unwise  for  the 
physician  to  tell  any  of  his  patients  whether  or  not 
he  has  this  kind  of  in.surance. 

He  stressed  in  his  talk  the  im])ortance  of  good 
written  medical  records. 

Eighty  ])er  cent  of  all  malpractice  suits  are 
started  as  the  result  of  some  incidental  insignificant 
remark  made  by  a second  doctor  treating  the  same 
patient. 

Damage  suits  or  malpractice  action  usually  result 
from  the  following  therai)eutic  measures:  injec- 
tions. infusions,  local  anesthesia,  general  anesthesia, 
surgical  procedures,  obstetrical  ca,ses,  errors  in  oral 
medication,  and  blood  transfusions. 

Dr.  Ford’s  talk  was  illustrated  by  a number  of 
striking  color  lantern  slides. 

His  paper  was  discussed  by  Air.  .Archie  Smith. 
•Assistant  .Attornev  General  of  Rhode  Island  and 
Dr.  .Arthur  E.  O’Dea,  Aledical  Examiner  of  Rhode 
Island. 

The  meeting  was  adjournefl  at  10  :.30  i).m. 

.Attendance  was  160. 

Collation  was  served. 

Respectfully  submitted. 

Alien .ap:l  DiAIaio,  m.d..  Secretary 


Golf  Tournament  and  Annual  Dinner 
Wednesday,  June  2 
Providence  Medical  Association 
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THE  WASHINGTON  SCENE 

A summary  of  News  prepared  by  the  Washington  Office  of  the 
American  Medical  Association 


WASHiNc.TOX,  D.c.  — Thesc  spring  days  are 
growing  into  weeks  that  really  count  in  Con- 
gress. Unless  a bill  deals  with  an  emergency,  it  had 
better  he  well  on  its  way  through  committees  by 
now  or  its  chances  of  enactment  will  fade  rapidly 
as  summer  approaches. 

I'or  good  or  evil,  a large  amount  of  health  legis- 
lation is  well  advanced,  and  if  Congress  holds  to  an 
average  pace  several  hills  affecting  the  medical  pro- 
fession are  likely  to  become  law  in  the  next  month 
or  s(j.  Here  is  the  situation  in  brief  : 

HEDIC.\L  DEDUCTIONS.  Eegislation  to 
increase  the  amount  deducted  from  taxable  income 
for  medical  expen.ses  is  a part  of  the  omnibus  tax 
revision  hill  which  cleared  the  House  early  and  by 
a wide  margin,  hut  ran  into  some  delay  on  the  Sen- 
ate side.  This  hill,  with  the  medical  deduction 
liberalization  intact,  should  reach  the  Wfhite  House 
in  plenty  of  time. 

HIEE-I5URTOX  EXEAXSKJX.  move  to 
make  important  changes  in  this  hill  developed  in  the 
Senate  Eahor  and  Welfare  Committee,  after  the 
House  had  passed  its  version  with  some  amend- 
ments. .American  Hospital  Association  proposed 
that  the  rather  complicated  House  legislation  he 
scrapped,  and  instead  that  the  Hill-Burton  Act  he 
amended  to  (a)  include  rehabilitation  centers  and 
nursing  homes,  and  fh)  place  a high  priority  on 
hos])itals  for  the  chronically  ill.  The  AHA  idea 
immediately  attracted  su])port  in  and  out  of  the 
committee.  The  new  approach  suggested  by  AH.\ 
meant  inevitable,  hut  probably  not  fatal,  delays. 

1\EIX\SC^R.\X"CE.  This  propo.sal,  once  hailed 
as  the  keystone  of  the  Eisenhower  administration's 
health  program,  continued  to  encounter  opposition. 
.■\t  one  stage,  of  all  the  natif)nal  associations  to 
testify  on  reinsurance  only  .American  Hospital  As- 
sociation was  giving  it  uiuiualified  sui)port.  .Amer- 
ican Medical  .Association,  the  U.S.  Chamber  of 
Commerce,  and  national  s])()kesmen  for  the  insur- 
ance industry  took  about  the  same  jxjsition : 1.  Re- 
insurance alone  cannot  make  uninsurahle  risks  in- 
surable. 2.  The  threat  of  federal  control  of  medi- 
cine is  inherent  in  any  program  that  would  bring 
the  federal  government  in  such  close  contact  with 
medical  ])ractice.  Dr.  David  B.  .Allman,  represent- 


ing the  AM.A  at  the  House  hearings,  emphasized 
that  the  .Association  would  welcome  and  cooperate 
in  any  movement  carrying  real  promise  of  promot- 
ing \ oluntary  health  insurance. 

HE.AETH  GR.AXTS.  This  is  an  administra- 
tion plan  to  do  away  with  the  present  categorical 
grants  for  identified  projects,  such  as  venereal 
disease  control,  and  to  substitute  funds  earmarked 
for  three  general  purposes,  f a ) to  maintain  present 
programs,  (h)  to  initiate  new  programs  or  to  ex- 
pand existing  ones,  and  (c)  to  finance  public  or 
private  experimental  or  pilot  programs  of  national 
or  regional  significance.  In  both  committees  the 
(juestion  was  whether  to  group  the  first  and  second 
type  grants  together,  with  the  state  health  author- 
ities deciding  how  to  divide  up  the  federal  money 
among  old  and  new  projects.  Funds  for  the  third 
type  grant  — experimental  — would  he  completely 
controlled  by  the  surgeon  general.  One  suggestion 
is  to  require  ai)proval  of  the  state  health  officer  for 
any  experimental  ( type  three ) grant  in  his  state. 
.Another  is  to  eliminate  the  third  type  grants  al- 
together. letting  the  X'ational  Institutes  of  Health 
handle  ])ul)lic  health  as  well  as  other  medical  re- 
search grants. 

SOCI.AE  .SECURITAS  American  Medical 
.Association.  .American  Dental  .Association  and  a 
number  of  other  national  groups  are  fighting  vig- 
orously to  prevent  compulsory  extension  of  Old 
.Age  and  .Survivors  Insurance  to  physicians,  den- 
tists and  most  other  self-employed.  Instead,  they 
want  the  ])rivilege  of  deferring  income  tax  pay- 
ments on  that  part  of  earnings  placed  in  restricted 
annuities- — -the  Jenkins-Keogh  plan.  AM.A  also 
feels  that  there  is  no  need  for  the  hill’s  provision 
that  pension  rights  he  frozen  during  periods  when 
the  worker  has  been  medically  determined  to  he 
disabled.  .A  better  suggestion,  the  .Association 
maintains,  is  to  base  pension  rates  on  the  ten  best 
working  years,  thus  virtually  eliminating  the  need 
for  the  controversial  medical  e.xaminations.  Pros- 
pects are  good  that  social  security  will  he  extended, 
either  with  or  without  these  changes. 

\T)C.ATK)X.AE  REH.ABIEITATIOX.  Gen- 
erally, .Senate  witnesses  favor  the  administration's 
propo.sal  to  expand  the  federal-state  ])rograms. 

concluded  on  page  290 
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Located  on  Rt.  1 
South  Attleboro,  Massachusetts 

A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

1.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  doily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


BENTLEY 

The  Silent  Sports  Car 

Universally  recognized  as  the 
ultimate  in  unostentatious  luxury. 

Literature  on  request 

Rolls-Royce  • Bentley 
Aston-Martin 
Riley  • MG  • Morris 

J.  S.  INSKIP,  INC. 

355  Broad  St.,  Providence  UNion  1-3883 


CALFERBEE 


GIVES  THE  MOTHER 
WHAT  THE 
FETUS  TAKES 


"The  fetus  demands  and  gets 
calcium  from  the  mother  even  if 
her  diet  is  deficient." 


Pregnancy  makes  unusual  nutritional 
demands  on  the  mother.  CALFERBEE 
supplies  the  nutriments  known  to  be 
depleted  by  the  demands  of  the  fetus. 

The  gastric-resistant  coated  tablet 
not  only  assures  better  tolerance,  but 
also  assures  maximum  absorption  of 
the  contents  for  extra  therapeutic 
effect. 

Each  easily-swallowed  tablet  pro- 
vides 400  mg.  tribasic  calcium  phos- 
phate, 100  mg.  ferrous  sulfate  exsic- 
cated, the  minimum  daily  requirement 
of  vitamin  D,  thiamine  and  ascorbic 
acid,  and  Vt  that  of  riboflavin. 


CARROLL  DUNHAM  SMITH  PHARMACAL  COMPANY 

New  Brunswick,  New  Jersey  • Established  1844 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAM ARJIAX.  M.  D. 

NATHAN  A.  BOLOTOW,  M.D. 

124  Waterman  St..  Providence  6 

Ear,  Nose  and  Throat 

GAspee  1-1808 

Otorhinologic  Plastic  Surgery 

A eri  e Block 

Hours  by  appointment  GAspee  1-5387 

Diagnostic  and  Therapeutic 

126  ^ aterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FR  ANCIS  L.  BURNS,  M.  D. 

Ear.  Nose  and  Throat 

CLIFTON  R.  LEECH,  M.  1). 

(Diplomate  of  American  Board  of  Internal  Medicine; 

Office  Hours  by  appointment 

Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 

.382  Broad  Street  Providence 

heart  and  cardiovascular  system. 

82  Vi  atemian  Street.  Providence 

JAMES  H.  COX,  M.  D. 

Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

Practice  limited  to  Diseases  of  tbe  Eye 

By  Appointment 

DERMATOLOGY 

141  Vi  aterman  Street  Providence  6,  R.  1. 

GAspee  1-6336 

WIITTAM  B.  COHEN,  M.  D. 

Practice  limited  to 

JOS.  L.  DOWLING,  M.  D. 

Dermatology  and  Sy philology 

Practice  limited  to 

Hours  2-4  and  by  appointment  - CiA  1-0843 

Diseases  of  the  Eye 

105  Waterman  Street  Providence,  R.  1. 

57  Jackson  St.  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.  D. 

Practice  limited  to 

RAYMOND  F.  HACKING,  M.D. 

Dermatology  and  Sy  philology 

Hours  by  Appointment  Call  GA  1-4313 

Practice  limited  to  Diseases  of  the  Eye 

198  An"ell  Street,  Providence,  R.  I. 

105  ^ aterman  Street  Providence  6,  R.  I. 

BENCEL  L.  SCHIFF.  M.D. 

Practice  limited  to 

THOMAS  R.  LITTLETON,  M.  D. 

Dermatology  and  Syphilology 

Ear.  Nose  and  Throat 

HOURS  BY  APPOINTMENT 

Office  Hours  by  Appointment 

Pawtucket  5-3175 

193  Waterman  Street  Providence  6,  R.  I.' 

251  Broadway,  Pawtucket,  Rhode  Island 

Pbone  GAspee  1-26.50 

M ALCOLM  WINKLER,  M.  D. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Practice  limited  to 

Ear,  Nose  and  Throat 

Dermatology  and  Syphilology 

Hours  by  appointment  Call  DExter  1-0105 

185  Vi  ashington  Street  Vi  est  Vi  arw  ick,  K.  1. 

199  Tbayer  Street,  Providence,  R.  1. 

Hours  by  appointment  Valley  1-4626 
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HERMAN  A.  WINKLER.  M.  D. 

Ear,  Aose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  1. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  ^ aterman  Street  Providence  6,  R.  1. 

TEmple  1-1214 

NEURO  -PSYCHIATRY 

DAVID  J.  FISH,  M.  D. 

A europsych  iatry 
335  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.  D. 
Neuro-Psych  iatry 

113  aterman  Street  Providence  6,  R.  1. 
Telepbone:  Plantations  1-5759 

Hours:  By  appointment 

NEURO-SURGERY 

DAVID  J.  LaFIA,  M.  D. 

187  Waterman  Street 
Providence  6,  Rhode  Island 
Hours  By  Appointment 
Telepbone:  DExter  1-3303 

PROCTOLOGY 

THAD  A.  KROLICKI,  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  1. 
Call  JAckson  1-9090 


PSYCHIATRY 


GERTRUDE  L.  MULLER.  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


MEDICAL  CARE  FOR  VETERANS 

concluded  from  page  274 

tice  of  medicine,  yet  on  the  whole  private  practice 
of  medicine  ])rovides  as  good,  if  not  better  care. 
“The  open  in^•itation  in  the  past,  and  even  now. 
by  the  \’.A.  to  veterans  to  claim  that  they  cannot 
afford  private  care,  is  an  invitation  to  self- 
aha.sement  and  is  also  an  invitation  to  dishon- 
esty.” 

And  a high-ranking  U.S.  Public  Health  .Service 
officer,  now  residing  in  New  England,  expressed 
himself  as  follows:  “Medical  care  for  non-service- 
connected  di.sal)ilities  is  socialized  medicine  of  a 
kind  that  the  British  or  Oscar  Ewing  never 
dreamed  of.  At  least  they  considered  the  jirohlem 
in  terms  of  insurance.” 

I also  questioned  several  \’.A.  physicians.  Most 
of  them  agreed  with  the  views  already  exjiressed. 
The  \’.A.  physicians  who  were  in  favor  of  the 
status  quo  gave  the  following  reasons : ( 1 ) Very 

few  patients  admitted  can  afford  to  ])ay  for  private 
care.  (2  ) iMany  physicians  are  glad  to  get  rid  of 
these  jiatients  by  referring  them  to  \hA.  hos])itals. 
“Where  will  physicians  otherwise  send  them  ?”  one 
asked.  ( 3 ) Should  the  A.M.A.  program  he  adoj)ted, 
hospitals  would  not  have  “residents.”  This  would 
mean  inferior  care  for  service-connected  cases.  It 
is  the  non-service  cases  which,  because  of  their  vari- 
ety. attract  the  residents. 

.Should  the  \".A.  program  remain  unchanged  just 
to  train  more  specialists?  In  Massachusetts  we 
already  have  more  specialists  than  general  jiracti- 
tioners : 38%  to  3.i%.  W hat  we  need  are  more 
family  doctors,  not  sjiecialists.  .Service-connected 
cases  can  receive  better  medical  care  from  trained 
physicians  than  from  trainees.  With  the  elimina- 
tion of  the  non-service  cases  and  the  residence  pro- 
grams, the  \’.A.  should  be  able  to  pay  so  well  as  to 
get  the  most  skilled  physicians  and  surgeons  and  at 
the  .same  time  save  the  taxpayers  millions,  if  not 
billions,  of  dollars. 

With  a veteran  poi)ulation  of  twenty  million,  in- 
creasing at  the  rate  of  one  million  a year,  it  is  ob- 
vious that  the  \'.A.  program  should  he  promptly 
reviewed.  Xo  greater  service  can  he  rendered  hv 
the  medical  profession  and  by  the  X’ew  England 
]jhysician  in  jjarticular  than  to  acquaint  the  public 
with  the  nature  of  the  \*.A.  problem. 
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BOOK 

REVIEWS 


THE  PHYSICIAX  IX  ATOMIC  DEFEXSE 
l)v  Thad  P.  Sears,  M.D..  P.A.C.P.  The  Year 
Book  Pul)lishers,  Inc.,  Chicago.  S^j.OO 
Br.  Sears  has  written  a very  interesting  and  en- 
lightening Ixjok  to  acquaint  the  medical  profession 
\\  ith  atomic  energy  and  its  uses  as  a destructive 
force  and  the  n.se  of  its  by-products  for  the  l)enefit 
of  mankind. 

The  author  gives  a vivid  picture  of  atomic  energv 
used  for  destruction  and  describes  the  utilization 
of  isoto])es  by  the  medical  profession  for  the  pur- 
pose of  understanding  the  patient's  physiology  and 
the  treatment  of  disease.  He  has  gone  into  consid- 
erable detail  with  the  historv  and  development  of 
nuclear  physics.  It  is  written  in  clear  and  under- 
standable language.  The  book  is  well  worth  while 
in  showing  the  physician  how  atomic  research  will 
aid  him  in  his  practice. 

Civilian  Defense  organizations  are  changing  so 
rapidly  that  the  last  one  hundred  pages  will  prob- 
ably be  oljsolete  within  a few  years.  I can  recom- 
mend this  book  as  a l)asic  reading  for  those  who 
want  a better  understanding  of  the  uses  of  fission- 
able materials  in  medicine.  This  science  is  chang- 
ing so  fast,  however,  that  one  will  have  to  continue 
to  read  in  order  to  keep  up-to-date. 

J.  Merrill  Gib.sox.  .m.d. 

MAY’S  MAXVAL  OE  DISEASES  OE  THE 
EYE.  Edited  l)v  Charles  -\.  Perera.  21st  ed. 
The  W illiams  &'W'ilkins  Co..  Balt..  1933.  S6.00 
In  his  preface  to  the  First  Edition  in  1900.  Dr. 
3Iay  wrote  that  he  was  presenting  "this  concise, 
jiractical.  and  systematic  Manual  of  the  Diseases  of 
the  Eye.  intended  for  the  student  and  general  prac- 
titioner of  medicine.”  It  has  become  the  best  sell- 
ing medical  book  of  all  times,  translated  into  nine 
foreign  languages. 

Dr.  Perera  has  continued  to  maintain  the  original 
])ur])ose  of  the  manual.  This  twenty-first  edition 
has  been  brought  uji-to-date  with  an  economv  of 
words  which  still  keeps  the  text  under  300  pages, 
even  with  the  addition  of  twenty-five  new  color 
plates. 

.V  valuable  ap])endix  dealing  with  the  ocular  re- 
(luirements  of  the  armed  services  and  civil  air  reg- 


ulations has  been  brought  up-to-date.  This  manual 
is  a must  for  the  reference  library  of  every  practic- 
ing ])hysician. 

Lee  G.  Sax X ELLA.  m.d. 

PE.pt IC  ULCER:  Clinical  Aspects,  Diagnosis, 
and  Management.  Edited  by  David  J.  Sandweiss, 
M.D.  W*.  B.  Saunders  Co..  Philadelphia.  1931. 
SI  3.00 

If  one  would  know  one  disease  well,  and  that  one 
jiresenting  the  most  important  problems  in  gastro- 
enterology, here  is  the  book.  Written  under  the 
auspices  of  the  American  Gastroenterological  As- 
sociation. seventy-seven  outstanding  authorities 
give  today's  best  knowledge  of  peptic  ulcer,  its 
diagnosis  and  therapy  in  a readable  and  practical 
\ olume  of  780  pages  with  164  illustrations. 

Svmptoms.  physical  diagnosis,  laboratory,  x-ray 
and  gastroscopic  evidence  are  all  in  proper  focus ; 
as  are  diets,  drugs,  psychotherapy,  and  surgery. 
Adequate  headings  and  93  pages  of  index  enable 
tbe  physician  to  concentrate  his  reading  as  he 
wishes.  The  .\merican  Gastroenterological  Asso- 
ciation has  rendered  a distinguished  service  to 
medicine  with  this  authoritative  masterpiece. 

William  L.  Leet.  m.d. 

REUIEAU  OE  PHYSIOLOGICAL  CHEMIS- 
TRY. Harold  A.  Harper.  University  Medical 
Publishers,  Los  Altos,  California.  Fourth  Edi- 
tion, 1933.  S4.00 

This  book  is  designed  as  a review  aid  in  physio- 
logical chemistry  for  medical  students,  physicians 
preparing  for  board  examinations  or  other  individ- 
uals who  have  completed  a formal  course  of  study. 
Basic  facts  and  generally  accepted  concepts  are 
presented  in  concise  fashion  supplemented  with 
illustrations,  charts  and  tables.  .-Mthough  not  suit- 
able for  a basic  text.  [lerusal  of  its  contents  will 
bring  the  reader  up  to  date  on  the  essentials  of  the 
snliject  and  also  jxiint  out  areas  in  which  further 
study  may  he  indicated. 

Onlv  two  vears  have  elapsed  since  the  third  edi- 
tion of  this  book  appeared.  One  new  chapter  has 
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In  hypertension  . . . 


A safer  tranquilizer-antihypertensive 


(reserpine  Ciba) 

A pure  crystalline  alkaloid  of  Rauivolfia  serpentina 

No  other  rauwolfia  product  offers  such 

Unvarying  potency  / Accuracy  in  dosage  / Uniform  results 


Toblels  0.25  mg.  and  0.1  mg. 


I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


Plainfield  St.  at  Laurel  Hill  Ave., 

Providence,  R.  I.  TEmple  1-9649 

Reliable  Prescription  Service 
Since  1922 


TRU-FIT  COMPANY 


.H8  Ponliac  Ave.,  corner  Reservoir  Ave. 
Providence  7,  R.  I.  HO  1-5990 
•^ij  Male  and  Female  Techniciaits  {-■ 

AS'e  offer  a complete  surgical  appliance  fitting; 
service  for  the  following  conditions  and  many 
others  too! 

• PttSTOPKR  VnVE  • PREWrVL 

• HERMA  • POSTNATAL 

• IIVORttCELE  • GA.SIROPTOSIS 

• VARIOEELE  • NEPHROPTO.SI.S 

• EMPHY  SEM  A • VISLEROP  I'OSIS 

(Kerr-I.aeen)  • SACROI  LI  VC 

• ORESI  I Y . LI  MBO-SACRAL 

• PENDt  Lot  S ARDOMEN  • HORSO-SACR  AL 

• VVRICOSE  VEINS  • ORTHOPEDIC 

John  S.  Model,  Pharmacist 


290 


BOOK  REVIEWS 

concluded  from  page  288 

been  included  on  the  metaholisni  of  nucleic  acids. 
Research  in  physiological  chemistry  at  present  is 
so  active  that  the  present  edition  is  fully  justified. 

W KNDELL  T.  C aR.WV.W,  PH.T). 

DOCTOR  AT  SEA  hy  Richard  Gordon.  Har- 
court,  Rrace  and  Company.  X.Y.,  1st  Amer.  ed., 
1954.  $3.00 

Advised  hy  a psychiatrist  that  a sea  voyage  might 
cure  his  headaches,  and  anxious  to  escape  a mar- 
riage into  which  he  is  being  pushed,  Richard  Gor- 
don signed  on  as  surgeon  on  the  good  ship  S.S. 
Lotus  which  was  carrying  cargo  from  Liverpool 
to  Rio. 

“She  isn’t  a big  ship,  nor  a fast  ship  exactly.  But 
she’s  a very  nice  ship,’’  the  agent  said.  The  first 
two  statements  were  accurate ; the  third  might  be 
questioned,  for  the  Lotus  was  a dowdy,  tired  old 
lady  with  creaking  joints  and  “nice”  was  not  the 
word  for  most  of  the  meml)ers  of  her  crew.  They 
were  a strange  lot,  from  dy.speptic,  despotic  Cap- 
tain Hogg  to  the  lowliest  deckhand,  hut  they  made 
life  interesting  for  the  author  as  they  shared  ad- 
ventures at  sea  and  faced  the  even  greater  perils 
of  shore  leave. 

He  managed  to  read  but  one  page  of  his  three- 
volume  edition  of  War  axd  Peace,  he  lost  his  pen 
and  his  watch  in  Buenos  Aires,  barely  escaped  a 
beating  by  an  irate  jjarent  in  that  same  city  and  his 
professional  dignity  was  shattered  even  before  the 
Lotus  left  the  docks,  but  he  found  his  hectic  voyage 
worthwhile.  “Three  months  at  sea  had  taught  me 
more  than  six  years  in  a medical  school.  I had 
learned  to  give  and  take  toleration,  to  grapple  with 
grcjtescpie  predicaments,  to  appreciate  there  is  some 
goodness  behind  everybody,  that  life  isn’t  really  so 
serious,  and  that  doctors  aren’t  such  bloody  impor- 
tant people  after  all.’’ 

Doctor  at  Sea  is  a very  funny  book,  thanks  to 
Mr.  Gordon’s  skill  in  highlighting  the  ridiculous. 
His  frecjuent  use  of  dialogue  gives  a clearer  picture 
of  the  characters  than  any  number  of  paragraphs 
of  descrii)tion  could  do.  The  ])erson  in  search  of 
light  reading  that  is  well  written  may  find  a voyage 
with  the  zany  crew  of  the  S.S.  Lotus  worth  his 
while. 

Hele.v  DeJoxc; 

THORACIC  SURGERY  hy  Richard  H.  Sweet. 
M.l).,  Second  Edition,  W.  B.  Saunders  Com- 
])any,  Philadelphia.  1954.  $10.00 
The  First  Edition  of  this  book  was  highly  com- 
mended in  a review  in  this  Journal  in  .Vugust,  1951. 
At  that  time.  Dr.  James  Murray  Beardsley  stated: 
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“Although  textbooks  of  surgerv  tend  to  be  out- 
dated shortly  after  they  have  left  the  press,  this 
book  by  Dr.  Sweet  is  a valuable  edition  to  every 
surgeon’s  library.’’  The  virtue  of  this  statement  is 
proved  by  the  fact  that  almost  nothing  from  the 
First  Edition  has  been  left  out  of  the  Second.  The 
sections  on  fundamentals  of  anatomy  and  oj>erative 
techniques,  as  well  as  those  on  surgery  of  all  organs 
except  the  heart  and  great  vessels,  are  essentially 
unchanged.  The  new  edition  contains  concise  state- 
ments on  valvulotomy  for  mitral  stenosis,  as  well 
as  other  new  procedures,  including  those  not  fullv 
established,  but  being  used  experimentally.  The 
great  strides  taken  in  this  field  in  a short  time  are 
ai)preciated  when  one  realizes  that  mitral  valvu- 
lotomy and  vah  ulotomy  for  pulmonic  stenosis  were 
not  listed  as  proven  procedures  as  recently  as  the 
1950  edition. 

I feel  that  this  book  is  of  value  to  all  general 
surgeons.  Dr.  .Sweet  has  long  been  known  as  a 
sound  surgeon,  and  a knowledge  of  his  experiences 
and  techni(|ues  is  of  importance  to  all  in  operating 
on  the  esophagus,  heart,  lungs,  and  great  vessels, 
and  those  doing  trans-thoracic  abdominal  pro- 
cedures. 

The  new  edition  has  essentially  the  same  form  as 
the  last,  although  the  print  is  larger.  There  are 
diagrams  to  illustrate  the  newer  ])rocedures. 

Thomas  Perry,  jr..  m.d. 

ANNUAL  DINNER  of  the 

PROVIDENCE  MEDICAL 
ASSOCIATION 

W ednesday  .,  June  2,  1954 


THE  WASHINGTON  SCENE 

concluded  from  page  284 

providing  U.S.  grants  aren’t  cut.  However,  with 
no  House  bill  introduced  as  of  this  writing,  there  is 
some  doubt  that,  even  i f the  Senate  clears  the  meas- 
ure, the  House  can  find  time  to  deal  with  it. 

DOCTOR  DRAFT  AMENDMENT.  This 
bill,  an  outgrowth  of  the  Peress  case,  swept  through 
the  Senate  without  objection.  It  may  be  law  by  the 
time  this  is  published.  It  would  amend  the  Doctor 
Draft  act  to  permit  the  services  to  keep  on  duty  as 
an  enlisted  man,  assigned  to  professional  tasks, 
anyone  called  under  the  Doctor  Draft  act  whose 
loyalty  is  questioned.  Defense  Department  has 
promised  to  investigate  such  cases  immediately,  so 
that  the  man  can  be  cleared  promptly  and  oft'ered  a 
commission  or  discharged.  The  discharge  would 
state  that  action  was  taken  on  loyalty  grounds. 
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PLAIN  FACTS  ABOUT 
HOMOGENIZED  MILK 


(reading  time:  1 minute) 

Homogenization  is  purely  a mechani- 
cal process  for  breaking  up  the  cream 
globules  of  milk  and  distributing 
them  evenly  throughout  an  entire 
quart.  It  in  no  way  changes  the  nutri- 
tive properties  of  the  product. 

It  makes  it  a better  "drinking” 
milk.  For  three  reasons: 

1.  Homogenization  gives  the  entire 
quart  of  milk  a smoother,  richer 
flavor.  Therefore,  children  (and 
adults)  more  readily  consume  the 
amounts  of  milk  essential  to  their 
daily  diets. 

2.  Homogenization  makes  the  milk 
digest  more  easily,  because  it  forms 
smaller,  softer  curds  in  the  stomach. 

3.  Homogenization  prevents  the  un- 


thinking parent  from  pouring  off  the 
top-of-the-bottle  for  his  coffee  and 
unwittingly  robbing  the  younger 
members  of  the  family  of  one  of 
their  best  sources  of  Vitamin  A. 

Hood  Homogenized  Milk  is  pure, 
sweet  New  England  milk  that  is  pas- 
teurized and  homogenized  in  spotless 
dairies  using  the  most  modern  equip- 
ment available.  These  Hood  dairies 
are  located  all  over  New  England, 
close  to  the  major  markets,  to  assure 
the  fastest,  freshest  delivery  possible. 

When  you  suggest  Homogenized 
Milk,  Hood  is  the  brand  you  can 
recommend  with  complete  confi- 
dence in  its  purity,  freshness  and 
year  ’round  uniformity. 


Hood 


Ouality  Dairy  Products  Since  1S46 
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For  the  CONVENIENCE  of  our  CUSTOMERS... 


Call  EA  1-2091  today 
for  home  delivery. 


A.  B.  Munroe  Dairy  offers  cus- 
tomers the  choice  of  milk  in: 

(1)  conventional  straight  neck 
bottle, 

(2)  distinctive  two  compartment 
bottle  for  easy  separation  of 
cream  from  the  fat-free  milk. 
Separators  furnished  free 
upon  request. 

The  two  compartment  bottle  is 
a money-saver  for  families 
occasionally  requiring  small 
amounts  of  skim  (fat-free)  milk 
for  special  diets  or  top  cream 
for  coffee,  cooking  and  other 
needs. 


A.  B.  MUNROE  DAIRY 
INC. 


lol  BROW  ST.,  EAST  PROVIDENCE,  R. 


I. 


advantages  of  rapid  absorption, 
wide  distribution  in  body  tissues  and  fluids,  prompt 


response  and  excellent  toleration,^ 
extensive  experience  of  physicians  in  successfully 
treating  many  common  infections  due  to  susceptible 
gram-positive  and  gram-negative  bacteria,  rickettsiae. 


spirochetes,  certain  large  viruses  and  protozoa,  have 


, Sfend  of  oxytetracycline 


as  a broad-specMm,antibiglM  choice 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 
Division,  Chas.  Pfizer  & Co..  Inc. 


on  evien(  count  ^ ^ubetior 

vftamin  supplernenk  for  infants 


4) 

4 
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Superior 

Superior 

Superior 

Superior 

Superior 


flavor 


stability 


miscibility 

convenience 


hypoallergenicity 


Exceptionally  pleasant  "taste-tested”  blend  of  flavors  care- 
fully protected  during  manufacture  ...  no  unpleasant  after- 
taste . . . readily  accepted  without  coaxing. 

Outstanding  stability  is  achieved  by  Mead’s  specially 
developed  solution.  Poly-Vi-Sol  and  Tri-Vi-Sol  require  no 
refrigeration  ...  no  expiration  dates  on  labels— and  may  be 
safely  autoclaved  with  the  formula. 

Both  disperse  instantly  in  formula,  fruit  juice  or  water . . . 
mix  easily  with  Pablum®  cereal  and  other  foods. 

Light,  free-flowing  ...  no  mixing  necessary  , . . calibrated 
droppers  assure  easy,  accurate  dosage.  For  infants,  drop 
directly  into  the  mouth.  For  children,  measure  into  a spoon. 

Poly-Vi-Sol®  and  Tri-Vi-Sol-  supply  crystalline  vitamins 
in  a completely  hypoallergenic  solution. 


Poly-Vi-Sol 

stx  essential  vitamins  tor  drop  dosage 


Tri-Vi-Sol 

VITAMINS  A.  D AND  C FOR  DROP  DOSAGE 


Vitamin 

A 


Vitamin 

0 


Ascorbic 

acid 


POLT-VI-SOL 

Each  0.6  cc.  supplies 


5000 

units 


1000 

units 


50  mg. 


0 8 mg. 


6 mg. 


TRI-VI-SOL 

Each  0.6  cc.  supplies 


5000 

units 


50  mg 

Available  m 15  cc.  and  50  cc  dropper  bottles. 


1000 

units 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 
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See  page  311 
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provides 
relief  from 
a wide  variety 

of  seasonal! 

I 

allergies 


BENADRYL  Hydrochloride 
(diphenhydramine  hydro- 
chloride, Parke-Davis) 
is  available  in  a variety  of  forms 
— including  Kapseals,®  50  mg. 
each;  Capsules,  25  mg.  each; 
Elixir,  10  mg.  per  teaspoonful;  ■< 
and  Steri-Vials,®  10  mg.  per  cc. 
for  parenteral  therapy. 


BENADRYL 


Patients  troubled  by  lacrimation,  nasal  discharge, 
and  sneezing  respond  to  BENADRYL  and  enjoy 
symptom-free  days  and  restful  nights. 
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The  Hydraulic  Lift  Does  All  The  Lifting 


Going  to  bathroom 


LIFTEEZ  takes  the  In- 
valid out  of  bed  to  living 
room  choir— or  bathroom 
—or  in  and  out  of  outo; 
ond  no  one  does  any 
lifting. 

Simple  to  operate.  Con 
be  token  opart  in  two 
minutes,  and  placed  in 
the  rear  deck  of  cor  so 
that  the  Involid  con  now 
go  to  the  summer  comp. 


CONVENIENT 

TERMS 

OR 

RENTAL 


Being  lifted  out  of  bed 


The  folks  at  home,  and 
nurses,  and  Interns  who 
hove  the  heavy,  — some- 
times painful,  — always 
risky  — burden  of  lifting 
Invalids  need  never 
again  lift  an  Invalid. 
LiFTEEZ  does  it  easy. 


In  bed  — On  canvas 


The  Invalid  now  can  have 
comfort,  safety,  dignity, 
and  the  pleasure  of  sit- 
ting in  a very  comfort- 
oble  living  room  chair, 
taking  part  in  the  worm, 
congenial  doings  of  the 
fomily  circle. 

Truly,  a blessing. 


In  and  Out  of  Auto 


LIFTEEZ  easily  lifts  In- 
valids 12"  higher  than  a 
hospital  bed.  And  can  lift 
patient  from  floor  if  nec- 
essary. Simple  to  spreod 
around  a living  room 
chair  or  narrow  to  23" 

— which  is  less  than  the 
ordinary  door. 

We  shall  aladly  demon- 
strate on  anyone  weigh- 
ing up  to  400  pounds.  No 
obligation. 

A real  service  to  that  seg- 
ment of  our  community 

— i.e.  Invalids  and  those 
that  lift  Invalids. 


Some  bathtubs 


LIFTEEZ  PAMPHLETS  ON  REQUEST 


ANESTHETIC 

MITH-HOLDEILT 

HOSPITAL  BEDS  • 

CASES  • 

O INC.  N 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  horn  St.  Joseph’s  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 
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Qonservative  living  — 
avoiding  unnecessary 
emotional  as  well  as 
physical  stress,  providing 
real  relaxation  — and  conservative 
medication  are  essential  parts 
of  the  effective  management 
of  arterial  hypertension. 


\\l// 


WINTHROP 


Theominal  — time-tested 
vasodilator  and  sedative  — is 
helpful  to  many  thousands 
of  hypertensives.  Continuous 
administration  of  Theominal  often 
holds  the  blood  pressure  at  a 
nearly  normal  level,  relieving  the 
congestive  headache,  chest  pains 
and  vertigo  which  frequently 
accompany  hypertension. 


THEOMINAL* 

(Theobromine  5 grains,  Luminal  'h  grain) 

Vasodilator  and  Sedative  for 

ARTERIAL  HYPERTENSION 


When  less  sedation  is  required: 

^THEOMINAL® 


(Theobromine  5 grains.  Luminal  'A  grain) 


WINTHROP-STEARNS  INC. 

NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 


Theominal  and  Luminal  (brand  of  phenobarbital) , trademarks  re?.  U.S.  & Canada 
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DEXEDRINE* 

not  only  curbs  appetite  in  weight 
reduction  hut  also  helps 

I. 

I’ 

: i 

to  form  good  eating  habits  — 


Most  physicians  agree  that  a weight-reducing  program 
has  two  phases:  (1)  weight  loss  and  (2)  maintenance  of 
weight  loss.  The  second  phase  is  as  important  as  the 
first  and  in  many  cases  harder  to  achieve. 

‘Dexedrine’  can  help  your  patients  to  lose  weight 
and,  equally  important,  to  maintain  weight  loss.  While 
on  ‘Dexedrine’  therapy  the  patient  becomes  accus- 
tomed to  a lowered  food  intake.  When  ‘Dexedrine’  is 
withdrawn,  the  adjustment  made  with  the  help  of 
‘Dexedrine’  ordinarily  persists  in  the  form  of  good 
eating  habits. 

'Dexedrine’  standard  for  appetite  control 

Tablets  • Elixir  • Spansulet  capsules 

Smith,  Kline  & French  Laboratories,  Philadelphia 


♦ T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 
tTrademark  for  S.K.F.’s  brand  of  sustained  release  capsules  (patent  applied  for). 
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PROMPT  RELIEF 

OAul 

PROLONGED  EFFECT 


in 


BRONCHIAL 
ASTHMA  . 


SUS-PHAINE 

AQUEOUS  EPINEPHRINE  SUSPENSION  1-200 


For  subcutaneous  injection 


Increasingly  favored  as  evidenced  in — 


Aupp- 


5 «€.  VIAL 


a package  ' single  units 


RECENT  CLINICAL  REPORTS 

. . . in  173  patients  ...  all  but  three  stated  emphatically  that  they 
prefer  the  new  product  (Sus-Phrine)  to  epinephrine  in  oil  . . . 
Greatest  individual  acceptances  of  the  new  injection  has  been  by 
children. 

Unger.  A.  H.  and  Unger,  L.  Annals  of  Allergy.  10:128.1952. 

This  free  flowing  aqueous  suspension  (Sus-Phrine)  represents  a 
distinct  departure  from  previously  available  heavy,  viscous  prep- 
arations ...  it  possesses  marked  advantages  chiefly  because  of 
the  small  quantity  required  . . . and  ease  of  administration.  Since 
the  material  permits  use  of  a short,  small  needle,  it  diminishes 
the  psychological  fear  reaction  which  the  sight  of  a long,  large 
needle  elicits  in  youngsters  and  in  nervous  apprehensive  adults. 

Jenkins,  M.  C.  Jl.  National  Med.  Assoc.  45:120,1953. 

Epinephrine  suspended  in  oil  has  the  disadvantages  that  because 
of  delayed  action  it  cannot  be  used  when  prompt  effect  is  desired 
as  in  acute  asthmatic  attack,  and  it  must  be  given  intramuscularly 
making  self-administration  difficult.  Aqueous  suspensions  have  a 
prompt,  as  well  as  a prolonged  action,  and  may  be  self-admin- 
istered subcutaneously  as  readily  as  epinephrine  hydrochloride 
solution. 


Naterman,  H.  L.  The  Journ.  of  Allergy.  24:60.1953. 
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ooooooooooooooooooooooooooooooooooooo  oooooooooooooooooo  oooooooooooooooooo  oooooooooooooooo 


Fiske  Fund  Prize  Dissertation 


1954 


The  Trustees  of  the  Fiske  Fund  of  The  Rhode  Island  Medical 
Society  announce  the  following  subject  for  the  Prize  Dissertation 
of  1954: 

"Modern  Developments  in  Anesthesia” 

For  the  best  dissertation  on  this  subject  worthy  of  a premium 
they  offer  the  sum  of  two  hundred  fifty  dollars  (S250.00).  The 
dissertation  will  be  particularly  graded  on  the  basis  of  original 
work  by  the  author  and  his  observation  of  patients.  Each  com- 
petitor for  the  premium  is  expected  to  conform  with  the  following 
regulations: 

To  forward  to  the  secretarj'  of  the  Trustees  on  or  before  the 
second  day  of  February  1,  1955,  free  of  all  expense,  a copy  of  his 
dissertation  with  a motto  thereon,  and  also  accompanying  it  a 
sealed  envelope  bearing  the  same  motto,  inscribed  on  the  outside, 
with  his  name  and  address  within. 

It  is  expected  that  the  contestants  will  cover  the  following  phases 
of  the  subject:  types  of  anesthesia,  choice  of  anesthetic,  evaluation  of 
patient,  hazards  and  complications,  their  prevention  and  treatment. 

Previously  to  receiving  the  premium  awarded,  the  author  of  the 
successful  dissertation  must  transfer  to  the  Trustees  all  his  right, 
title  and  interest  in  and  to  the  same,  for  the  use,  benefit,  and  advan- 
tage of  the  Fiske  Fund. 

Dissertations,  other  than  the  successful  one,  will  be  returned  to 
the  authors. 

The  dissertations  must  be  typewritten,  double  spaced  on  stand- 
ard typewriter  paper,  and  should  not  exceed  10,000  words. 


SECRETARY  to  the  TRUSTEES 
John  E.  Farrell,  Sc.D. 

106  Francis  Street 
Providence  3,  Rhode  Island 


Henri  E.  Gauthier,  M.D. 
John  G.  Walsh,  M.D. 
Frank  B.  Cutts,  M.D. 
TRUSTEES 


o OOOOOOOOOOOOOOOOOO  oooooooooooooooooo  oooooooooooooooooo  oooooooooooooooooo oooooooooooooooo 
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Baker’s  Modified  Milk  now  provides  the  recommended  daily  allowance 
of  all  known  essential  vitamins  in  the  amounts  of  milk  customarily 
taken  hv  infants. 

At  normal  dilution*  per  quart,  vitamins  provided  are: 

\ itamin  A — 2500  U.S.P.  units  Thiamine  (Bi) — 0.6  milligram 

Vitamin  D — 800  U.S.P.  units  Riboflavin  — 1 milligram 

Ascorbic  acid  (C)  — 50  milli-  iSiacin  — 5 milligrams 

grams  5 itamin  B6 — 0.16  milligram 


Made  from  Grade  A milk 
(U.  S.  Public  Health  Service 
Milk  Code)  which  has  been 
modified  by  replacement  of 
the  milk  fat  with  vegetable 
and  animal  fats  and  by  the 
addition  of  carbohydrates^ 
vitamins  and  iron. 


*EquaI  parts  Baker’s  and  water 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

.Milk  Products  Exclusively  for  the  Medical  Profession 

Main  Office:  Cleveland  3,  Ohio  Division  Offices;  Atlanta,  Dallas,  Denver, 

Plant:  East  Troy,  Wisconsin  Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 


y 
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irtg,, .clinically  tested 


1-3 


(jot^ pletely  aduDeous  polyvitamin  in 

1 v - ' 1 


small  particle  size. ..provides  maximum 
absorption  and  utilization. ..no  fishy 


I 


taste' or^pdo'r.  Vitamin  A 3 to  5 times 


A 


A 


better  /^bsoTbed  from  VI FORT  than 


viV 


‘ . \'9 

from  oil^mnedia,  with  3 times  as  much 

' \ V . / A” 


I FORT 

(f/UypA 

Dropper  bottles  of  15,  30  and  60  cc. 

Also  available:  VIFORT  capsules  in  bottles 
of  30,  100,  and  250 

Endo  Products  Inc.,  Richmond  Hill  18,  N.Y. 

irsobel,  A»  E.,»  et  al.:  Am.  J.  Dis.  Child.  80:932,  1950. 

2.  Davidson,  D.  M.,  and  Sobel,  A.  E.:  J.  Invest.  Dermat.  12:221,  1949. 

3.  Gribetz,  D.,  and  Kanof,  A.:  Pediatrics  7:632,  1951. 

4rS6beJ.  A.  E.,  et  ai.:  J.  Nutrition  35:225,  1948. 
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favorite 

prescription 
the  year  ’round 


to  accelerate 


DESITIN 


ointment 


the  pioneer  external  cod  liver  oil  therapy 

New  impressive  studies^  again  confirm  the  clinical  value^'^ 
of  Desitin  Ointment  to  protect,  soothe,  facilitate  healthy 
granulation,  and  speed  healing  even  in  stubborn  skin  con- 
ditions often  resistant  to  other  therapy. 

^ wounds  • burns  • ulcers  ( 


r decubitus 
varicose 
diabetic 


diaper  rash  • intertrigo 


non-specific  dermatoses  • perianal  dermatitis 

Protective,  soothing,  healing,  Desitin  Ointment  is  a non-irritating, 
non-sensitizing  blend  of  high  grade  Norwegian  cod  liver  oil  (with 
its  unsaturated  fatty  acids  and  high  potency  vitamins  A and  D in 
proper  ratio  for  maximum  efficacy),  zinc  oxide,  talcum,  petrolatum, 
and  lanolin.  Desitin  Ointment  does  not  liquefy  at  body  temperature 
and  is  not  decomposed  or  washed  away  by  secretions,  exudate, 
urine  or  excrements.  Dressings  easily  applied  and  painlessly  re- 
moved. Tubes  of  1 oz.,  2 oz,,  4 oz.,  and  1 lb.  jars. 


samples 


and  reprint’ 
on  request 


DESITIN  CHEMICAL  COMPANY 

70  Ship  Street,  Providence  2,  R.  I. 

1.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951. 

3.  Behrman,  H.  f..  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949. 

4.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 
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Montreal,  Canada 


5404 


304 


RHODE  ISLAND  MEDICAL  JOURNAL 


improved 
treatment  of 
bronchial  asthma 
with 


\ 


a standard  formula  plus  Kl 

Many  investigators'- * have  reported  on  the 
value  and  importance  of  potassium  iodide  in  re- 
lieving the  distress  of  bronchial  asthma  by 
liquefying  and  jjromoting  expectoration  of  the 
viscid  mucus  plugs  that  block  the  air  passages. 
Now  KI  has  been  incorporated  with  a standard 
formula  in  the  treatment  of  bronchial  asthma  to 
give  you  Mudrane. 


Here  is  the 
Clinically  Tested 
Balanced  Formula 
for  Each 
Mudrane  Tablet 
Aminophylline  130  mg.  (2  gr.) 
Ephedrine  HCI  . 16  mg.  (Vi  gr.) 

Phenobarbitol  . 21  mg.  (Vb  gr.) 

Warning:  May  be  habit-forming 
Potassium  Iodide  195  mg.  (3  gr.) 


Send  For  Trial  Supply 
of  Mudrane  and  Note  These  Effects 

Mudrane  dilates  the  bronchioles  with  amino- 
phylline and  ephedrine.'- Mudrane  liquefies 
mucus  plugs  with  potassium  iodide.'-®-®-^-* 
Mudrane  calms  the  patient  with  a slight  excess  of 
phenobarbital.-"'-  ■' 


Scored  tablets  in  bottles 
of  36  and  100. 

Effective  Dosage 

ADULT:  One  tablet  of  Mudrane, 
with  full  glass  of  water,  3 or  4 
times  daily. 

CHILDREN:  Vi  tablet. 

A Few  Precautions 

Mudrane  should  be  used  cautiously 
in  vascular,  heart  or  thyroid  disease. 
It  should  not  be  used  in  tuberculosis. 


Bibliography 

1.  Barach,  A.  L.,  J.A.M.A.;  147:730-7 

2.  Bastedo,  W'.,  Pharmacology,  Therapeutics  and  Prescription  Writing, 
5th  Ed. 

3.  Goodman  & Gilman,  The  Pharmacological  Basis  of  Therapeutics 

4.  Feinherg,  S.  M,,  in  Modern  Treatment,  Austin  Smith  & Paul  Wermer 

5.  Rackemann,  F.  M,,  in  Textbook  of  Medicine,  Cecil  & Loeb,  8th  Ed. 

6.  Feingold,  B.  F.,  J.A.M.A.;  146:319-23 

7.  Tuft,  L.,  J.A.M.A.;  146:1480-86 

8.  Banyai,  A.  L.,  J.A.M.A.;  148:501-4 
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one  of  the  kk  uses 

for  short-acting 


Nembutar 


“Of  the  various  drugs  used,  codein  and 
Nembutal  {Pentobarbital,  Abbott)  were 
found  to  be  highly  effective.  It  was  found 
that  these  drugs  could  be  repeated  to  pro- 
vide continued  restfulness  and  that  fractions 
of  the  original  doses  were  often  effective  as 
maintenance  doses. 

A06118A 


“They  usually  produce  rest  and  the  sleep 
brought  about  by  their  use  approximates 
normal  sleep.  The  action  of  these  drugs  is 
rapid;  and  if  the  patient  is  not  disturbed, 
the  sleep  may  continue 
from  one  to  five  hours.”* 


1.  Gurdjian,  E.  S.,  and  Webster,  J.  E.,  Amer.  J.  of 
Surgery,  63:236,  1944. 


Announcina 


THORAZINE* 


a remarkable  new  drug 


—remarkable  because  of  its  diverse  pharmacological  activity: 

• controls  apomorphine-induced  vomiting  in  dogs 

• produces  sedation  without  hypnosis 

• causes  muscular  relaxation 

• interrupts  conditioned  retlex  in  rats 

• potentiates  analgesics,  anesthetics,  sedatives 

• produces  hypothermia 


—remarkable  because  preliminary  clinical  studies 
have  indicated  its  potential  usefulness  in: 


• general  medicine 

• obstetrics  and  gvnecologv 

• neuropsychiatry 

• anesthesiology 


• surgery 

• dermatology 

• pediatrics 

• geriatrics 


^Trademark  for  chlorpromazine  hydrochloride,  S.K.F.  Chemically  it  is 
10-(3-dimethylaminopropyl)-2-chlorphenothiazine  hydrochloride. 


Patent  2645640 
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a new  therapeutic  agent  with  profound  pharmacological  activity 


‘Thorazine’  first  attracted  attention  when  laboratory  studies 
demonstrated  that  it  exerted  unique  effects  on  both  the  central  and 
autonomic  nervous  systems,  the  cardiovascular  system  and  the 
skeletal-muscular  system.  It  seemed  clear  that  with  a compound 
that  possessed  such  a diversity  of  pharmacological  effects,  the 
scope  of  its  possible  clinical  applications  would  be  extremely  wide. 

‘Thorazine’  was  then  investigated  in  man  and  was  found  to  possess 
the  ability  to  control  nausea  and  vomiting,  to  relieve  certain  neurotic 
conditions  and  psychiatric  states,  and  to  induce  an  unusual  type  of 
sedation.  Furthermore,  experimental  work  has  shown  that  the  drug  can 
alleviate  certain  cases  of  pruritus,  lower  body  temperature, 
and  can  potentiate  the  effect  of  analgesics,  anesthetics,  sedatives, 
and  muscle  relaxants. 

Since  the  possible  clinical  uses  of  ‘Thorazine’  are  so  numerous, 
work  is  being  directed  towards  confirming,  one  by  one,  the  drug’s 
outstanding  indications.  And  one  of  the  first  uses  to  be  confirmed 
is  the  dramatic  control  of  nausea  and  vomiting. 


THORAZINE’ 

chlorpromazine  hydrochloride,  S.K.F. 


Presently  available  at  your  pharmacy  and  hospital, 

for  control  of  nausea  and  vomidngt: 

lo  mg.  and  2^  mg.  tablets,  and  mg.  ampuls  (2  cc.). 

Smith,  Kline  French  Laboratories,  Philadelphia 


t Information  on  use  of  ‘Thorazine’  in  neuropsychiatry  available  on  request. 


308 


RHODE  ISLAND  MEDICAL  JOURNAL 


I 


ADVANTAGEOUS  FOR  ALL  INFANTS... 


PELARGON 


INCLUDING  THOSE 

WITH  FEEDING  DIFFICULTIES 


In  the  routine  feeding  of  normal  infants  Pelargon 
proves  advantageous  because  it  satisfies  all  the  known 
nutritional  needs  of  the  infant.  When  feeding  difli- 
culties  are  encoimtered  because  of  digestive  disturb- 
ances, and  especially  in  premature  and  marasmic 
infants,  Pelargon  serves  particularly  well. 

Pelargon  is  a spray-dried,  lactic  acid  milk  modified 
with  sucrose,  starch,  dextrins,  maltose  and  dextrose. 
It  is  fortified  with  vitamins  A and  D,  thiamine,  niacin, 
ascorbic  acid  and  iron  citrate.  Its  vitamin  and  mineral 
content — providing  more  than  the  daily  dietary  allow- 
ances of  the  National  Research  Council — satisfies  all 
the  known  nutritional  needs  of  the  infant. 

The  lactic  acid  in  Pelargon  enhances  gastric  diges- 
tion and  the  mixture  of  carbohydrates  promotes 
"spaced”  absorption.  As  with  human  nulk,  the  floc- 
culent  curds  produced  by  Pelargon  are  of  zero  tension. 


Normal  Dilution:  Two  level  tablespoonfuls  of  Pelargon  to  each 
3 fluid  ounces  of  water  yields  a nutritionally  complete  formula 
containing  20  calories  per  fluid  ounce. 


THE  NESTLE  COMPANY,  INC, 

Professional  Products  Division 
WHITE  PLAINS,  NEW  YORK 
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COMBINING  IN  A SINGLE  TABLET:  The  tranquiliziiig,  bradycrotic  and 
mild  antihypertensive  effects  of  Serpasil,  a pure  crystalline  alkaloid  of 
rauwolfia  root.  The  more  marked  antihypertensive  effect  of  Apresoline 
and  its  capacity  to  increase  renal  plasma  flow. 

supplied:  Serpasil-Apresoline 
hydrochloride  Tablets  (scored), 

each  tablet  containing  0.2  mg.  of  C I B A 

Serpasil  .and  50  mg.  of  Apresoline  Summit, N.]. 

hydrochloride. 


■it  20ieM 
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angina  pectoris 

coronary  occlusion 

peripheral  or  pulmonary  embolism 


« 


I (Dioxyiine  Phosphate,  Lilly) 


relaxes  vasospasm 
increases  exercise  tolerance 
lessens  the  frequency  of  pain 

SUPPLIED  AS: 

1 1/2-grain  and  3-grain  tablets 

AVERAGE  DOSE: 

1 1/2  to  6 grains  three  or  four  times  a day,  before  meals  and 
at  bedtime 


Ell  IILIY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


The  RHODE  ISLAID  MEDICAL  JOllRML 
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CHARLES  VALUE  CHAPIN— THE  MAN  AND  HIS  WORK 
THE  THIRTEENTH  ANNUAL  CHARLES  V.  CHAPIN  ORATION* 

John  E.  Donley,  m.d. 


The  Author.  John  E.  Donley,  M.D.,  of  Providence, 
Rhode  Island,  Medical  Director,  Rhode  Island  Curative 
Centre ; Fortner  Director,  Rhode  Island  State  Depart- 
ment of  Social  Welfare;  Past  President,  the  Proz’i- 
dence  Medical  Association,  and  the  Rhode  Island 
Medical  Society. 


IN  CALLING  ME  to  deliver  the  Chapin  Oration,  you 
have  honored  me  above  my  deserts,  but  not,  I 
assure  you,  beyond  my  requital  in  gratitude.  To 
speak  in  commemoration  of  Doctor  Chapin,  the 
man  and  his  work,  is  a privilege  which  I hold  in 
high  esteem,  especially  so  since  I am  one  of  the 
rapidly  diminishing  number  of  those  who  knew  him 
personally  and  who  delight  to  remember  him  as  the 
always  gracious  and  courteous  gentleman  whose 
intellectual  eminence  was  the  counterpart  of  his 
native  modesty.  I should  like  to  picture  him  as  he 
appeared  to  me,  one  of  those  rare  physicians  in 
whom  the  head  of  the  scholar  and  the  heart  of  the 
humanist  were  so  subtly  interfused  with  the  sagac- 
ity of  the  practical  man  that  he  was  able  to  preside 
over  the  destinies  of  the  health  of  Providence  for 
forty-eight  years,  with  such  distinction  indeed  that 
his  colleagues  everywhere  came  to  look  to  him  for 
inspiration,  instruction  and  guidance. 

Therefore,  it  was  eminently  appropriate  that  to- 
ward the  end  of  his  career,  this  society  decided  to 
honor  itself  by  honoring  him;  and  on  January  17, 
1927,  Doctor  George  E.  Vincent,  President  of  the 
Rockefeller  Foundation,  delivered  a brilliant  ad- 
dress on  the  occasion  of  the  unveiling  of  the  por- 
trait of  Doctor  Chapin  which  adorns  the  wall  beside 
me.  On  that  memorable  night.  Doctor  \’incent  said, 
“If  you  look  through  his  papers  and  books,  you  will 
find  that  devotion  to  scientific  method  has  been  the 
keynote  of  the  success  of  the  work  he  has  done ; the 
work  which  has  done  so  much  to  further  permanent 
progress.  We  make  heroes  of  men  who  lead  sol- 
diers to  death  upon  the  field  of  battle;  tonight  we 

♦Delivered  at  the  143d  Annual  Meeting  of  the  Rhode  Island 
Medical  Society,  at  Providence,  R.  I.,  May  5,  1954. 


exalt  and  honor  a hero  who,  through  his  long  life 
of  valuable,  keen,  faithful  work,  has  safeguarded 
the  lives  of  many,  many  people  in  his  own  city,  in 
his  own  land  and  in  lands  beyond  the  seas.”  Dur- 
ing the  long  tenure  of  his  office,  from  1884  through 
1931,  Dr.  Chapin  made  many  notable  and  some 
original  contributions  to  the  progress  of  public 
health  administration,  communicable  disease  con- 
trol, epidemiology  and  vital  statistics.  It  may  sur- 
prise you,  as  it  did  me,  to  learn  that  this  unassuming 
man,  working  quietly  in  his  office  at  City  Hall,  with 
seclusion  almost  monastic,  wove  so  many  strands 
into  the  pattern  of  his  accomplishments  that  it  re- 
quires a bibliography  of  133  items  to  list  them. 

Doctor  Vincent  spoke  of  Doctor  Chapin’s  life- 
long devotion  to  scientific  method ; of  this  devotion 
and  its  practical  results,  I shall  present  some  ex- 
amples, small  gleanings  from  a rich  and  varied 
harvest.  But  before  doing  so,  let  us  look  for  a 
moment  at  the  spirit  which  motivated  all  of  his 
work  and  made  it  so  continuously  fruitful.  In 
1908,  we  find  him  addressing  the  American  Public 
Health  Association  on  the  Pleasures  and  Hopes  of 
the  Health  Officer,  and  this  is  what  he  said  : 

Extensive  routine  procedures  are  laid  down  by 
the  authorities  in  the  textbooks  of  sanitary  sci- 
ence. But  the  health  officer,  however  faithful, 
who  gets  into  a rut  is  not  doing  his  full  duty. 
Do  not  blindly  follow  obsolete  works  on  munici- 
pal sanitation.  Sanitation  is  by  no  means  a fin- 
ished art,  though  judging  from  the  methods  em- 
ployed in  some  cities,  one  might  suspect  the  con- 
trary. Every  day  brings  some  discovery  in  the 
sphere  of  sanitary  science,  and  every  day  devel- 
ops some  new  application  or  modification  of  our 
art.  There  can  be  little  comfort  in  being  behind- 
hand in  the  race.  Do  not  wait  for  a meeting  of 
the  American  Public  Health  Association  to  be 
spurred  to  progress.  Keep  moving  yourself.  Half 
the  pleasure  in  one’s  work  is  in  keeping  abreast 
with  the  times,  in  taking  the  best  journals,  in 
keeping  in  touch  with  the  latest  discoveries,  and 
in  learning  what  the  scientific  men  in  all  lands 
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are  doing,  in  bacteriology,  inicrozoolog}-,  bio- 
chemistry, serotherapy,  vital  statistics  and  epi- 
demiology, as  well  as  in  the  more  prosaic  fields 
of  practical  sanitation.  If  you  have  not  tried  it, 
you  can  little  realize  to  what  pleasure  the  sub- 
scription to,  and  perusal  of,  the  Index  Medicus 
will  lead ; 
and  he  continues, 

. . . every  man  can  learn  to  observe  and  to 
record,  and  what  we  want  are  facts,  facts,  facts. 
Every  health  officer  can,  and  should,  write  a good 
report,  one  which  will  be  a real  help  to  every 
student  of  sanitary  problems.  A\’e  must  realize 
how  little  we  know  and  how  much  there  is  to 
learn.  It  will  then  be  a duty  and  the  greatest 
pleasure  to  do  something,  however  little,  to  add 
to  the  mass  of  scientific  knowledge,  which  some- 
day in  the  crucible  of  a mind  greater  than  ours 
will  yield  the  truth  that  wdll  bring  our  science  and 
our  art  one  step  nearer  to  the  exactness  which 
is  our  goal. 

There  is  the  point  . . . “the  exactness  which  is  our 
goal.”  I said  to  those  who  knew  him  personally 
that  Doctor  Chapin  combined  the  clear  head  of  the 
scholar  with  its  devotion  to  scientific  method  and 
the  warm  heart  of  the  humanist,  with  its  love  of  its 
fellow  men.  In  1921,  he  contributed  a chapter  on 
The  History  of  State  and  Municipal  Control  of 
Disease  to  the  volume  entitled  A Half  Century 
OF  Public  Health,  published  in  commemoration 
of  the  founding  of  the  American  Public  Health 
.Association.  In  this  paper,  he  described  in  detail 
the  many  advances  in  knowledge  which  contributed 
to  the  progress  of  public  health  administration 
during  the  half  century  under  review,  and  ended 
his  chapter  with  these  impressive  words,  words  of 
the  sympathetic  humanist  who  was  always  present 
in  Doctor  Chapin’s  character  : 

Figures  do  not  measure  the  terror  of  epidem- 
ics, nor  the  tears  of  the  mother  at  her  baby’s 
grave,  nor  the  sorrow  of  the  widow  whose  help- 
mate has  been  snatched  away  in  the  prime  of  life. 
To  have  prevented  these,  not  once,  but  a million 
times,  justifies  our  half  century  of  public  health 
work. 

There  are  two  sayings  which  have  always  seemed 
to  me  to  be  profoundly  true  of  our  profession.  The 
first  is  this,  that  the  primary  mission  of  the  physi- 
cian is  to  mediate  betw’een  science  and  life;  the 
second,  the  remark  of  Lord  Acton,  that  ideas  are 
not  the  effects  but  the  causes  of  public  events. 
Surely  we  may  say  in  very  truth  of  Doctor  Chapin 
that  he  spent  laborious  years  in  mediating  between 
the  science  of  his  day  and  the  public  health  of  this 
community,  and  that  his  ideas,  many  of  which 
seemed  so  revolutionary  at  the  time,  were  the  causes 
of  public  events  which  have  redounded  to  the  wel- 


RHODE  ISLAND  MEDICAL  JOURNAL 

fare  of  all  of  us.  Let  us  consider  some  of  his  ideas 
and  their  application  in  practice. 

Chapin,  the  Student 

Doctor  Chapin  was  graduated  from  Brown  Uni- 
versity in  1876,  and  in  1879  received  his  medical 
degree  from  Bellevue  Hospital  Medical  School.  .As 
a medical  student,  and  later  as  an  intern  in 
Bellevue  Hospital,  he  became  as  intensely  inter- 
ested in  the  work  of  Pasteur  and  the  new  germ 
theory  of  disease  as  are  our  medical  students  today 
in  the  study  of  antibiotics,  isotopes  and  atoms. 
Doctor  Scamman  tells  us  that  during  his  residence 
at  Bellevue  Hospital,  Doctor  Chapin  formed  a life- 
long friendship  with  W’illiam  Crawford  Gorgas 
and  came  in  contact  with  Doctor  Edward  G.  Jane- 
way. then  professor  of  medicine  and  physician  to 
the  hospital.  Janeway  was  keenly  interested  in 
Pasteur’s  experiments  in  connection  with  the  mi- 
crobic  origin  of  disease.  The  germ  theory  of 
disease  was  not  born  until  Pasteur  took  up  the 
study  of  the  anthrax  organism  in  1876,  but  Jane- 
way was  already  familiar  with  Pasteur’s  opinions 
and  was  convinced  of  their  soundness.  His  discus- 
sions, on  ward  rounds,  with  regard  to  the  possible 
ways  of  controlling  contagious  diseases  in  the  com- 
munity were  of  the  greatest  interest  to  young 
Chapin,  and  influenced  the  direction  of  his  studies 
throughout  his  whole  career.  And  when  he  re- 
turned to  Providence,  his  long  and  devoted  friend- 
ship with  Doctor  Frederick  P.  Gorham,  professor 
of  bacteriology  at  Brown  University,  continued  to 
enhance  his  interest  especially  in  the  laboratory  of 
bacteriology  which  was  beginning  to  contribute  so 
much  to  the  precise  knowledge  and  effective  control 
of  contagious  diseases. 

\\’hen  at  the  age  of  twenty-eight.  Doctor  Chapin 
became  Superintendent  of  Health  in  Providence, 
he  was  confronted  immediately  by  a number  of 
idols  which  he  began  forthwith  to  demolish  with, 
I surmise,  some  pleasure,  for  he  was  no  respecter 
of  idols,  ancient  or  modern.  He  was  fully  imbued 
with  the  critical  spirit  of  science  and  I know  of  no 
better  statement  of  his  principles  than  his  own  de- 
scription of  them  in  the  preface  to  his  important 
book  on  The  Sources  and  Modes  of  Infection, 
published  in  1910. 

“This  volume,”  he  writes,  “is  intended  to  indicate 
the  principles  which  should  guide  sanitary  practice, 
and  to  show  how  recent  laboratory  work  and  the 
epidemiological  study  of  disease  have  modified 
these  principles.  W hen  I began  work  as  health 
officer  in  1884,  the  filth  theory  was  still  in  favor 
and  it  was  generally  believed  that  the  germs  of  dis- 
ease commonly  grew  in  decaying  organic  matter, 
yet  contagion  w'as  recognized  as  an  important  fac- 
tor in  the  spread  of  disease  and  the  isolation  of  the 
sick  was  more  and  more  insisted  upon.  Fifteen 
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years  ago,  probably  most  health  officials  believed 
that  the  contagious  diseases  could  be  completely 
stamped  out  if  only  all  persons  sick  with  them 
could  be  isolated.  The  air  was  thought  to  be  the 
chief  medium  for  their  transmission  and  fomites 
the  mechanism  for  their  passage  from  place  to 
place.  Sanitary  practice  was  based  on  these 
premises. 

“My  own  views  concerning  these  matters  became 
greatly  modified  year  by  year,  partly  owing  to  the 
rapidly  accumulating  knowledge  of  bacteria  and 
other  disease  producing  organisms,  and  partly  ow- 
ing to  direct  observations  on  the  manner  by  which 
infectious  diseases  are  disseminated  and  on  the 
effect  of  preventive  measures. 

“It  now  appears  that  the  growth  of  disease  germs 
outside  of  the  body  is  not  frequent  enough  to  be  an 
important  factor  in  the  causation  of  disease,  but 
their  growth  in  the  body  without  causing  sickness, 
their  latency  as  it  were,  often  for  many  months,  is 
a factor  of  very  great  significance.  We  know  now 
that  direct  contact  with  the  sick,  or  with  healthy 
carriers  of  disease  germs,  is  an  exceedingly  fre- 
quent mode  of  transmission,  and  that  infection  by 
means  of  the  air,  or  from  infected  articles,  is  not 
nearly  as  common  as  was  formerly  believed. 

“Present-day  theories  and  present-day  practice 
are  maintained  largely  by  tradition  and  to  facilitate 
the  adaptation  of  practice  to  the  facts  as  we  know 
them,  is  the  purpose  of  this  book.  The  attempt  is 
made  in  the  following  pages  to  estimate  roughly 
with  the  very  imperfect  material  now  available,  the 
relative  importance  of  different  factors  in  the  ex- 
tension of  infectious  diseases.  The  conclusions 
must,  to  a large  extent,  be  merely  tentative,  and 
as  indicating  lines  for  further  study.’’ 

A New  Type  Health  Officer 

Eight  years  before  the  publication  of  his  book. 
Doctor  Chapin  declared,  “^Municipal  cleanliness  is 
not  a panacea.  There  is  no  single  procedure  by 
which  we  can  eliminate  infection  and  prolong  life. 
Instead  of  an  indiscriminate  attack  on  dirt,  we 
must  learn  the  nature  and  mode  of  transmission  of 
each  infection  and  must  discover  its  most  vulner- 
able point  of  attack.  It  is  only  along  the  line  of 
[)atient  investigation  of  each  disease  and  practical 
deductions  from  ascertained  facts,  that  public 
health  work  can  succeed.”  These  words,  I think 
you  will  agree,  clearly  express  Doctor  Chapin's 
conception  of  scientific  method — first,  the  facts, 
then  the  tentative  hypothesis,  lastly  verification  or 
disproval  of  hypothesis  by  further  observation  and 
experiment.  Here  indeed  is  a totally  new  kind  of 
health  officer  who  knows  what  he  is  doing  and,  in 
particular,  why  he  is  doing  it. 

Perhaps  you  will  indulge  me  to  relate  a vividly 
remembered  personal  experience.  In  1904  I came 


to  Providence  for  the  Christmas  season,  felt  sick 
and  went  to  bed.  When  my  schoolmate.  Doctor 
Henry  B.  Potter,  now  happily  practicing  in  W'ake- 
field,  Rhode  Island,  arrived  he  informed  me  that  I 
was  down  with  scarlet  fever.  My  house  was  prop- 
erly placarded,  the  disease  ran  its  usual  course  and 
I discovered,  to  my  great  surprise,  how  plentiful  is 
one’s  epidermis.  The  sign  was  removed  in  what  I 
thought  to  be  a very  short  time,  since  Doctor 
Chapin  said  that  the  neighbors  had  sufficient  warn- 
ing to  avoid  me.  I expected  that  the  ancient  rite  of 
fumigation  would  be  performed,  but  I learned  from 
Doctor  Cbapin  that  fumigation  was  “not  worth  a 
damn,”  but  would  be  carried  out  if  it  was  requested. 
It  was  not  requested.  I did  not  know  then  that 
Doctor  Chapin  w'ould  soon  address  the  American 
Medical  Association  on  what  he  called  The  Fetish 
of  Disinfection.  Of  this  ancient  and  supposedly 
honorable  practice  he  spoke  somewhat  cynicallv  as 
follows : 

Official  disinfection  costs  money  and  is  annoy- 
ing. Its  only  excuse  is  that  it  is  believed  to  be  an 
important  factor  in  preventing  disease.  But  is  it 
an  important  factor,  and  is  its  practice  based  on 
good  evidence  of  its  necessity  and  value?  It  is 
to  be  feared  that  it  is  not.  We  disinfect  not  be- 
cause the  utility  of  the  process  has  been  demon- 
strated, but  because  of  precedent  and  authority. 


Dr.  John  E.  Donley,  (right)  13th  Charles  V.  Chapin 
Orator,  receives  the  Medal  Award  of  the  City  of  Provi- 
dence from  Dr.  Hilary  J.  Connor,  superintendent  of  the 
Chapin  Hospital,  at  the  143d  annual  meeting  of  the 
Rhode  Island  Medical  Society. 


continued  on  next  page 


314 


There  can  be  little  doubt  that  disinfection  had 
its  origin  at  a time  when  disease  was  thought  to 
be  the  work  of  demons.  Burnt  oflferings  and 
fumigations  with  aromatics  were  among  tlie 
means  employed  to  appease  the  supernatural 
powers.  The  early  practice  of  medicine  was  con- 
fined to  the  priesthood  and  cleansing  of  the  sick 
was  largely  a religious  ceremony.  This  cult  of 
purification  by  fire  and  smoke  and  libations  has 
continued  even  to  modern  times.  The  attempt  to 
give  it  a scientific  basis  is  an  afterthought. 

It  is  interesting  to  recall  that  of  the  thirty-seven 
who  heard  Doctor  Chapin  present  his  paper,  he 
was  the  only  one  who  voted  approval  of  his  opin- 
ions. Yet  in  a few  years,  his  doctrine  prevailed 
almost  universally  and  oblivion  cast  her  poppies 
over  the  rite  of  fumigation.  Forgive  me.  gentle- 
men. if  I adapt  what  Francois  \’illon  said  in  an- 
other connection. 

The  wind  has  blown  them  all  away. 

Where  are  the  fumes  of  yesterday ! 

I have  been  picturing  Doctor  Chapin  as  some- 
thing of  an  iconoclast  which  in  truth  he  was.  He 
kept  a watchful  and  skeptical  eye  upon  contem- 
porary traditions  and  customs.  Uncriticized  as- 
sumptions, no  matter  how  ancient  or  authoritative, 
found  small  favor  with  him.  He  burned  no  incense 
at  the  shrine  of  custom  merely  because  it  was  the 
shrine  of  custom.  Like  Doctor  Samuel  Johnson, 
his  mind  was  characterized  by  an  “obstinate  ra- 
tionalitv."  and  there  was  in  him  also  some  tincture 
of  that  shrewd  humor  which  marked  the  sage  of 
Fleet  Street. 

Chapin — The  Critical  Realist 
I do  not  know  that  he  was  conscious  of  being  so, 
but  I can  think  of  no  more  faithful  disciple  of  the 
Greek  tradition  in  medicine  than  was  Doctor 
Chapin.  You  remember  that  in  his  Book  of  Pre- 
cepts Hippocrates  declares  that  tribe  mcta  logon 
is  the  basis  of  all  medical  knowledge.  Now.  as  Sir 
Clifford  Allbutt  tells  us,  tribe  means  primarily  a 
rubbing  or  grinding ; so  that  the  student  must  rub 
and  grind  at  nature,  using  his  reason  at  the  same 
time  ; but  his  reason  must  be  a perceptive  and  inter- 
pretative not  a productive  faculty.  As  Hippocrates 
says,  “conclusions  which  are  merely  verbal  cannot 
bear  fruit,  only  those  do  so  which  are  based  on 
demonstration.  Wherefore  one  must  hold  fast  to 
facts  in  generalizations  also  and  occupy  one’s  self 
with  facts  persistently  if  one  is  to  acquire  that  ready 
and  infallible  habit  which  we  call  the  art  of  medi- 
cine. For  to  do  so  will  bestow  a very  great  advan- 
tage upon  sick  folk  and  medical  practitioners.” 

.-\s  I have  said.  Doctor  Chajjin  was  a critical 
realist  who  devoted  himself  to  the  study  of  things — 
the  things  being  microbes — which,  just  then,  were 
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absorbing  the  enthusiastic  attention  of  physicians, 
thanks  to  the  researches  of  Pasteur,  Lister  and 
Koch  and  the  rapidly  maturing  science  of  bacteri- 
ology. But  grateful  as  he  was  for  the  gifts  of  bac- 
teriology to  medicine,  in  his  judgment  there  was 
something  greater,  for  he  declared,  “Great  as  are 
these  gifts  to  medicine,  and  especiallv  to  preventive 
medicine.  I sometimes  think  that  the  gift  of  the 
scientific  method  and  the  scientific  spirit  is  greater 
still.  Pasteur  and  Koch  were  outstanding  men  of 
science.  The  rules  which  they  laid  down  for  their 
hosts  of  students  were  rigorous.  There  could  be 
no  guess-work.  They  must  test  and  try  and  test 
again.  Bacteriology  has  always  seemed  to  me  a 
splendid  scientific  discipline.”  and  he  went  on  to 
add  — observe  gentlemen,  the  breadth  of  his 
vision  — 

“We  are  apt  to  think  of  science  as  concerned 
only  with  the  microscope,  the  test-tube  and  the 
chemical  balance.  It  is  my  urgent  desire  to  impress 
upon  lx)th  laymen  and  professional  health  workers 
that  some  of  the  most  valuable  truths  of  sanitary 
science  have  been  discovered  in  the  field,  at  the 
bedside  or  at  the  desk  of  the  statistician.  Great  as 
are  the  contributions  of  the  laboratory,  they  must 
all  be  checked  hy  observation  on  human  beings. 
There  is  the  greatest  need  for  scientific  investiga- 
tion by  health  officers  and  fieldworkers.  Such 
studies  have  born  splendid  fruit  in  the  past  and 
will  do  so  in  the  future.” 

Y’e  have  to  think,  then,  of  Doctor  Chapin  as  a 
man  in  whose  character  there  was  a unique  blend  of 
the  intellectualist,  the  humanist  and  the  practical 
sanitarian,  who  knew  how  to  deal  tactfully  with 
that  unpredictahle  creature,  his  fellow  man. 

.•\s  you  well  know  the  doctrine  to  whicli  Doctor 
Chapin  gave  his  assent  and  which  motivated  his 
practice,  was  that  not  fomites  nor  gases  nor  the  air 
but  rather  persons  were  the  chief  agents  in  the 
transmission  of  communicable  diseases.  This, 
however,  was  not  the  prevailing  belief  in  his  day. 
for  in  an  address  delivered  in  1914,  he  described 
tbe  situation  as  follows : “Air  was  the  chief  vehicle 
of  infection,  nay,  it  was  infection  itself.  The  ema- 
nations from  cellars  and  utility  cupboards  which 
dealt  death  and  destruction  through  the  house  have 
been  referred  to,  as  well  as  the  more  specific  effluvia 
which  gave  rise  to  yellow  fever,  consumption  and 
diphtheria.  Conditions  became  even  more  terrible 
when  evidence  began  to  accumulate  that  living 
germs,  not  gases  were  the  cause  of  infectious  dis- 
eases. Listen  to  what  was  taught  in  1878,  in  my 
own  state. 

“These  germs,  by  their  exceeding  lightness,  may 
separate  from  any  of  the  emanations  from  the 
body,  either  after  having  l)een  thrown  out  upon  the 
surface  of  the  ground  and  rising  therefrom  to  be 
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waited  away  in  the  currents  of  the  air,  to  infect 
some  other  {lerson  or  persons,  weeks  or  months 
afterwards,  and  then  scores  of  miles  away ; or, 
separating  immediately  in  the  sick  chamber  from 
the  breath,  perspiration,  scaling  off,  or  other  dis- 
charge from  the  body,  may  rise  and,  floating  about 
in  the  room,  infect  some  unwary  caller,  to  find 
lodgement  in  some  nook  or  crevice,  or  on  some 
shelf,  moulding,  sash,  ornaments,  curtains,  drapery 
or  other  clothing,  to  be  again  dislodged  from  their 
resting  places,  weeks,  months  or  years  afterwards 
to  affect  some  casual  visitor  or  new  occupant  or  be 
carried  away  in  articles  of  furniture,  ornaments 
or  wearing  apparel,  to  spread  infection  and  carry 
dismay  to  other  persons  and  in  other  localities. 

“There  is  little  wonder,”  said  Doctor  Chapin, 
“that  when  a few  years  ago  we  sought  to  establish 
a hospital  for  contagious  diseases,  the  neighbors 
rose  as  one  man  to  protest  against  the  outrage. 
Scores  of  them  now  spend  their  Sunday  afternoons 
in  our  pleasant  grounds.”  The  pleasant  grounds  to 
which  Doctor  Chapin  refers  are  those  of  the  Chapin 
Hospital  where,  for  the  first  time  in  America,  was 
put  into  practical  use  the  principle  that  communi- 
cable diseases  are  not  air-borne  but  are  transmitted 
mainly  from  person  to  person.  And  as  we  all  know 
the  Chapin  Hospital  became  internationally  famous 
as  the  result  of  Doctor  Chapin’s  principles  and 
practice. 

I should  like  to  relate  to  you  an  incident  com- 
municated to  me  by  Doctor  Henry  E.  Utter,  which 
is  pertinent  to  Doctor  Chapin’s  remarkable  fore- 
sight regarding  matters  of  public  healtb.  Doctor 
Utter  writes,  “In  1913  I heard  his  lecture  at  the 
Xew  York  Academy  of  Medicine  on  Air  as  a Ve- 
hicle of  Infection.  He  was  promptly  sat  upon,  but 
he  was  right  nevertheless” ; and  Doctor  Utter  con- 
tinues, “it  is  interesting  to  go  back  twenty-five 
years  when  I was  a physician  to  the  sick  poor  chil- 
dren of  this  city.  At  that  time,  in  a fit  of  exaspera- 
tion, he  said  to  me,  ‘Why  don’t  we  stop  this  silly 
quarantine  entirely,  treat  the  child  as  we  would  with 
any  other  disease  and  send  him  back  to  school  when 
he  is  well?  The  only  reason  we  continue  this  fool- 
ish quarantine  is  because  I cannot  get  my  fellow 
public  health  officers  to  agree  with  me.’  This  was, 
said  Doctor  Utter,  so  characteristic  of  him.” 

Public  Health  Progress 

According  to  Doctor  Chapin,  the  history  of  the 
public  health  movement  presents  three  fairly  well- 
defined  phases.  The  first  concerned  itself  chiefly 
with  the  environment,  the  second  with  the  isolation 
of  the  sick,  the  third  with  personal  instruction  and 
with  cure.  W’e  have  learned  already  what  Doctor 
Chapin  thought  about  the  filth  doctrine  of  disease, 
so  dear  to  his  contemporaries,  and  we  know  that  he 


gave  only  a very  qualified  approval  to  isolation  as 
a measure  for  the  control  of  the  sjjread  of  conta- 
gious diseases.  “Forty  years  ago,”  he  wrote,  “I 
imagined,  as  did  everyone  else,  that  if  we  could  iso- 
late every  case  of  contagious  diseases,  the  disease 
could  be  stamped  out.  W’e  know  now  that  this  is 
far  from  true.  The  laboratory  has  taught  us  how 
numerous  are  the  mild,  atypical  cases,  which,  after 
all,  are  cases  of  illness.  The  laboratory  too  has 
taught  us  what  we  never  suspected  before,  that 
many  recovering  from  infectious  disease,  carry  the 
infection  long  after  they  are  well  and  that  many 
others,  from  contact  with  the  sick,  also  have  ac- 
quired the  germs  and  become  healthy  carriers  of 
them.  The  carriers  of  virulent  diphtheria  germs 
are  more  numerous  than  are  the  cases,  and  the  well 
carriers  of  meningitis  germs  are  more  numerous 
still.  Much  harm  and  many  outbreaks  of  sickness 
have  been  traced  to  typhoid  carriers.  Evidence 
points  to  many  carriers  of  infantile  {>aralysis.  There 
are  probably  healthy  carriers  of  nearly  every  infec- 
tion, though  they  do  not  appear  to  be  very  numer- 
ous in  measles  and  smallpox.  The  carrier  problem 
presents  great  difficulties,  as  yet  unsolved.  It  is 
because  of  the  unrecognized  j^rodromal  period, 
because  of  mild  and  missed  cases,  and  because  of 
the  carriers  that  decided  limitations  are  set  to  the 
usefulness  of  isolation.” 

As  knowledge  and  experience  increased,  health 
officers,  and  Doctor  Chapin  among  them,  began  to 
appreciate  that  while  the  state  can  do  something 
for  its  people,  the  individual  can  do  more  for  him- 
self if  only  he  is  taught  what  to  do  and  how  to  do  it. 
Soon  the  watchword  became  education  and  the  new 
movement  began  with  the  crusade  for  the  preven- 
tion of  tuberculosis.  Patients  were  taught  the  na- 
ture of  their  disease,  they  were  instructed  as  to  the 
dangers  of  contact  and  droplet  and  dust  and  milk 
infection.  The  tuberculous  were  told  how  to  avoid 
transmitting  infection.  In  due  course,  the  nurse, 
the  clinic,  the  sanitarium,  played  their  part  so  that 
the  nurse  supplemented  the  nuisance  inspector  and 
the  physician  took  the  place  of  the  policeman. 

In  this  educational  movement  for  the  prevention 
of  communicable  disease.  Doctor  Chapin  became 
an  influential  pioneer.  His  horizon  was  wide  and 
he  realized  that  the  problems  of  public  health  are 
coextensive  with  the  whole  field  of  medicine  and 
are  not  limited  to  the  area  of  infectious  and  con- 
tagious disease.  He  was  among  the  first  to  devote 
his  attention  to  the  prevention  of  infant  mortality 
and  promoted  the  supervision  of  school  children  in 
whom  he  was  intensely  interested.  Narrating  the 
Evolution  of  Preventive  Medicine,  he  said,  “’There 
has  been  some  control  of  contagion  by  this  means 
( school  supervision  ) , but  it  has  not  been  phenome- 
nal. It  soon  appeared  that  medical  inspection,  as  it 

continued  on  next  page 


316 

was  first  called,  had  a much  broader  field.  The 
physician  saw  many  children  poorly  nourished, 
with  defective  eyesight,  suft'ering  from  adenoids 
and  with  numerous  other  disabilities,  some,  per- 
haps, marking  the  l^eginning  of  serious  organic 
defects.  Interest  has  centered  upon  the  child,  and 
it  is  felt  that  childhood  is  the  time  to  remedy  de- 
fects and  to  teach  right  ways  of  living.  The  medical 
supervision  of  children  is  largely  educational  work. 
The  physician  is  the  one  to  discover  defects  and  to 
remove  them ; he  also  must  be  the  teacher  to  show 
the  need  for  action  and  the  way  in  which  betterment 
can  be  secured.  Here,  as  in  infant  welfare  work, 
tbe  nurse  must  be  his  lieutenant.  She  must  go  into 
the  home  and  explain  to  the  parents  what  the  phy- 
sician has  explained  to  her.  The  statement.  “Sani- 
tary instruction  is  more  important  than  sanitary 
legislation,”  represents  the  point  of  view  held  to- 
day, but  it  certainly  does  not  represent  that  held 
fifty  years  ago. 

Did  time  and  your  patience  permit.  I could  ex- 
tend this  desultory  account  of  Doctor  Chapin  and 
his  work,  but  I trust  that  I have  said  enough  to 
give  you  at  least  some  insight  into  the  spirit  and 
savor  of  his  mind  and  heart.  He  was,  of  course, 
first  and  foremost  devoted  to  the  application  of  the 
scientific  method  to  the  problems  of  public  health ; 
but  he  was  never  the  crusty  scholar  who  retires  into 
the  citadel  of  his  own  mind  and  pulls  up  the  draw- 
bridge. He  could  not  tolerate  vague  generalities 
and  he  had  little  regard  for  the  pronouncements  of 
mere  authority.  He  was  well  aware  of  the  mysteri- 
ous viability  of  the  false.  Like  Sydenham,  the 
English  Hippocrates,  he  might  have  chosen  as  his 
motto. 

Thou,  nature,  art  my  Goddess,  to  thy  law 

My  services  are  bound. 

Dr.  Chapin  was  one  of  the  most  amiable  of  men, 
whose  friendship  was  as  firm  as  it  was  unobtrusive. 
He  loved  life  out-of-doors,  and  a sailboat  and  a 
good  breeze  gave  him  many  hours  of  refreshing 
enjoyment.  Botany  and  natural  history  were 
among  his  avocations.  He  was  also  interested  in 
the  histon,-  of  his  native  city  and  state  which  led 
him  to  publish  in  1925  a History  of  Rhode  Island 
Ferries,  written  with  the  cooperation  of  her.  who 
was  the  constant  companion  of  his  life,  his  studies 
and  his  leisure.  It  was  due  to  his  long  and  patient 
advocacy  that  the  Chapin  Hospital  was  founded 
and  as  Doctor  Arthur  Ruggles  informs  us,  he 
played  an  important  part  in  the  establishment  of  the 
Emma  Pendleton  Bradley  Home.  With  the  modest 
equanimitv  so  characteristic  of  him,  he  bore  the 
many  honors  that  were  literally  heaped  upon  him. 
To  those  who  knew  him  well,  he  was  the  living  em- 
bodiment of  Cardinal  Newman's  definition  of  a 
gentleman  as  being  one  who  never  inflicts  pain  and 
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who  confers  a favor  as  though  he  were  receiving 
one.  And  when  at  the  end  of  his  long  life,  of  eighty- 
five  years,  he  laid  down  the  burden  of  his  work,  he 
was  famous  in  his  chosen  field  of  public  health  and 
to  us  of  this  society,  he  became  what  we  shall  ever 
cherish  in  affectionate  memory — the  symbol  of 
what  a true  jihysician  should  be. 


U'HEREAS  Mundelein  College  of  Chicago,  Ill- 
inois, has  established  a Magnificat  Medal  Award 
given  annually  to  the  nation’s  outstanding  Cath- 
olic college  alumna  who  is  distinguished  for  her 
contribution  to  Christian  social  living,  and 

WHEREAS  the  1954  award  has  been  conferred 
upon  Jeannette  E.  \ddal.  Doctor  of  Medicine,  a 
member  of  the  Kent  County  Medical  Society 
and  the  Rhode  Island  IMedical  Society,  and 

WHEREAS  Doctor  Vidal  in  her  dedicated  career 
as  a physician,  and  in  her  service  to  both  civic 
and  religious  groups,  has  brought  added  honor 
to  the  Medical  Profession  of  this  State  and  the 
nation,  as  is  further  evidenced  by  her  selection 
for  the  Magnificat  Award, 

THEREFORE,  BE  IT  RESOLVED  that  the 
House  of  Delegates  of  the  Rhode  Island  Medical 
Society  assembled  in  meeting  this  28th  day  of 
April.  1954,  do  hereby  record  for  the  Society 
its  felicitations  to  Doctor  \4dal  for  the  high 
honor  bestowed  upon  her,  and  its  appreciation 
for  distinguished  service  to  the  Medical  Pro- 
fession. and  thereby  the  peojile,  of  Rhode  Island. 


Earl  F.  Kelly,  m.d. 

President,  Rhode  Island  Medical  Society 


Thomas  Perry,  Jr.,  m.d. 

Sccrctarv,  Rhode  Island  Medical  Society 
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CHANGING  MEDICAL  PATTERNS* 

Earl  F.  Kelly,  m.d. 


The  Author.  Earl  F.  Kelly,  M.D.,  President  of  the 
Rhode  Island  Medical  Society,  1953-54. 


IN  CHOOSING  my  topic  for  presentation  today, 
I had  in  mind  a frank  discussion  of  some  of 
the  changes  that  have  taken  place  in  medicine  over 
the  past  fifteen  years.  I am  not  going  back  any 
further  because  so  many  changes  have  occurred  it 
would  he  impossible  to  elaborate  on  all.  I might  say 
I will  only  be  able  to  touch  on  a few  of  the  more 
important  ones  as  they  affect  the  public  and  the 
physician. 

In  this  day  of  hurry  and  strain,  the  physician  and 
patient  have  drifted  farther  apart  until  we  no 
longer  have  the  family  doctor  relationship  that  was 
enjoyed  not  so  long  ago.  There  are  many  reasons 
for  this  and  I will  not  elaborate  at  the  present  time, 
but  I will  mention  them  later.  Many  rapid  strides 
have  been  made  in  medicine  and  surgery  with  the 
use  of  antibiotics,  sulfa  drugs,  and  new  surgical 
procedures.  With  the  use  of  new  drugs  the  patient 
has  been  able  to  combat  illness  most  successfully 
and  he  is  also  able  to  get  well  more  quickly  without 
as  much  suffering,  or  as  long  a hospital  stay.  This 
is  also  true  in  the  field  of  surgery  as  the  hospital 
stay  has  been  gradually  decreased. 

I could  dwell  at  length  about  the  advances  made 
hut  it  is  my  intention  to  bring  out  various  other 
changing  patterns  that  affect  the  public  and  the 
physician.  First,  public  health  laws  and  regulations 
have  affected  all  of  us.  We  in  this  state  have  been 
very  fortunate  in  having  a state  director  of  health 
and  a governor  who  have  been  friendly  to  the  medi- 
cal profession  and  have  been  willing  to  discuss  with 
our  profession,  and  in  particular  with  the  Public 
Laws  Committee  of  the  Rhode  Island  Medical  So- 
ciety any  matters  concerning  the  medical  profession 
and  the  public  before  putting  laws  into  effect  that 
might  cause  ill-will  by  the  public  or  the  profession 
in  their  good  feeling  toward  one  another. 

However,  some  of  the  laws  that  have  been  rec- 
ommended by  the  governor  and  the  health  dei)art- 
ment  with  the  approval  of  the  Rhode  Island  Medi- 
cal Society,  after  long  discussion  and  study  by 
♦Presidential  Address  delivered  at  the  143d  Annual  Meet- 
ing of  the  Rhode  Island  Medical  Society,  at  Providence, 
Rhode  Island,  May  5,  1954. 


representative  non-political  committees,  were  not 
passed  by  the  senate  but  were  passed  by  the  house. 

One  of  these  legislative  measures  concerned 
rural  and  suburban  health  problems  in  this  state. 
When  you  realize  that  one-third  of  the  state  popu- 
lation lives  in  rural  and  suburban  areas  and  many 
have  inadequate  health  conveniences,  one  wonders 
whether  the  health  of  the  entire  state  is  protected 
as  it  should  he. 

You  must  realize  that  the  physician  today  is  not 
the  old  country  doctor  who  was  willing  to  travel 
many  miles  to  serve  his  patient  with  little  or  no 
compensation.  It  is  also  known  that  the  commission 
duly  appointed  found  that  these  rural  areas  were 
understaffed  by  medical  men  and  nurses  for  the 
control  of  communicable  diseases,  and  lacked  pub- 
lic health  personnel,  laboratory  facilities,  maternal 
and  child  health  care  and  many  other  services.  \\T 
have  had  no  stimulus  to  improve  these  services  in 
the  rural  field  of  public  health.  When  you  realize 
that  the  population  is  moving  out  to  the  rural  and 
suburban  communities  and  some  of  the  population 
does  not  have  all  the  facilities  it  should  have,  you 
can  see  clearly,  with  such  a changing  jjattern  of 
living  with  lack  of  physicians  and  other  care,  that 
laws  should  be  enacted  to  relieve  this  shortage.  It 
would  seem  to  be  much  easier  to  get  money  appro- 
priated for  many  of  the  less  important  things  that 
do  not  pertain  to  the  health  of  the  people,  than  to 
have  a good  regulated  program  for  rural  and  sub- 
urban health  care. 

My  conclusion  is  that  the  population  is  moving 
out  to  the  rural  areas,  but  the  physicians  are  re- 
maining in  the  cities  which  leaves  a shortage  in 
these  areas  and  an  over-supply  in  the  cities.  Any 
regular  method  of  securing  physicians  to  a rural  or 
suburban  community  that  will  produce  results  is 
worth  the  effort.  As  I mentioned  a moment  ago, 
the  trend  of  the  young  physicians  is  for  the  city. 
They  claim  it  is  hard  to  practice  up-to-date  medi- 
cine without  modern  facilities  at  hand. 

If  the  rural  communities  like  those  of  Virginia 
reported  in  a recent  article  to  have  shown  that  it  is 
possible  to  attract  young  men  to  a small  town  when 
facilities  and  good  equipment  can  be  supplied  out 
of  community  supported  funds,  it  would  seem  that 
young  men  after  graduating  from  school  and  after 
hospital  work,  would  he  able  to  secure  good  fields 
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in  the  practice  of  medicine  in  the  rural  and  sub- 
urban communities.  In  order  to  do  this,  the  neces- 
sary equipment  for  the  establishment  of  a good 
up-to-date  practice  must  be  supplied  by  the  com- 
munity or  from  private  funds.  The  state  of  Vir- 
ginia started  this  program  in  1946  and  it  now  has 
a back-log  of  130  physicians,  general  practitioners, 
waiting  for  the  opportunity  to  start  in  the  right 
rural  community. 

All  of  this  has  been  done  without  government  aid 
but  with  private  or  community  funds.  Small  clinics 
with  excellent  equipment  have  been  established. 
This  plan  of  \’irginia  has  been  called  by  the  A.M.A. 
one  of  the  best  in  the  nation.  If  the  state  of  \4rginia 
can  accomplish  this,  Rhode  Island,  a much  smaller 
state  and  more  compact  could  establish  similar  fa- 
cilities and  attract  men  to  the  areas  outside  the 
cities. 


Intern  Shortage 

Another  changing  pattern  in  medicine  today  is 
the  marked  shortage  of  interns  and  residents  in  the 
past  ten  years.  The  increasing  number  of  hospitals, 
including  the  veteran  hospitals  which  are  great 
competitors  in  securing  interns  for  intern  training, 
and  the  insufficient  supply  of  physicians  graduating 
from  medical  schools,  leaves  the  public  and  smaller 
hospitals  without  protection,  while  the  large  insti- 
tutions and  university  centers  have  more  than 
enough  to  maintain  their  programs.  Most  institu- 
tions that  formerly  paid  house  physicians  nothing 
or  verv  little  for  an  internship,  now  must  pay  very 
good  premiums  to  secure  a good  intern.  There  are 
5000  graduates  a year  in  the  United  States  and  the 
approved  hospitals  for  intern  training  have  about 
1 1 ,000  intern  positions,  so  one  can  readily  see  that 
the  demand  is  much  greater  than  the  supply.  It 
must  be  remembered  that  the  intern  of  today  has  a 
different  look  at  working  after  the  completion  of  a 
four-year  medical  training.  He  may  be  married, 
or  due  to  the  war,  be  an  older  man  who  has  many 
more  responsibilities  than  we  had  in  our  day,  with 
the  result  he  is  seeking  the  best  place  which  will  be 
most  lucrative  for  him  from  an  educational  stand- 
point as  well  as  a pecuniary  one.  Some  medical 
schools  have  the  fifth  year  plan  of  internship  which 
is  a prerequisite  for  graduation,  and  in  some  states 
like  Rhode  Island  a rotating  internship  is  necessary 
whether  one  intends  to  specialize  or  not. 

While  speaking  about  specialization,  I find  in 
my  dealing  with  interns  who  think  of  being  special- 
ists, that  they  very  often  concentrate  on  the  spe- 
cialty rather  than  to  secure  a good  rotating  intern- 
ship. I believe  no  man  should  take  a specialty  un- 
less he  has  had  a five-year  internship  or  a rotating 
internship  after  graduation  because  he  secures  a 
better  foundation  by  taking  such  an  internship.  In 
securing  a good  rotating  internship  one  may  have 


RHODE  ISLAND  MEDICAL  JOURNAL 

unpleasant  experiences  but  they  are  stepping  stones 
to  success.  I think  the  intern  receives  more  in- 
dividual attention  and  a better  opportunity  to  get 
work  in  a smaller  approved  hospital  that  has  a good 
intern-training  program  and  a good  medical  staff 
to  supervise  it.  If  more  medical  men  took  the  in- 
tern under  supervision  today,  he  would  probably 
be  a happier  person  and  might  forget  some  of  the 
revolutionary  ideas  that  have  been  instilled  in  his 
mind. 


Foreign  School  Graduates 
A\'ith  the  shortage  of  interns  because  of  an  in- 
sufficient supply  that  I mentioned,  we  have  had  to 
resort  to  the  employment  of  foreign  residents,  a 
point  that  I realize  is  open  to  discussion.  I have 
secured  through  the  courtesy  of  Mr.  Thomas  B. 
Casey,  of  the  Department  of  Health  the  latest  sta- 
tistics which  I shall  take  one  minute  to  present 
because  of  their  important  interest : 

The  following  is  a tabulation  of  the  ratio  of 
foreign  physicians  licensed  to  the  total  physicians 
licensed  in  the  state  of  Rhode  Island  from  Jan- 
uary 1,  1950  to  the  present  time: 

Year  T otal  Foreign 

Licensed  in  Dil>loniatcs 
Rhode  Island 


1950 

29 

2 

1951 

42 

8 

1952 

63 

24 

1953 

75 

27 

1954  to  Mav  1st 

20 

15 

Physicians  are  classified  as  being  graduates  of 
foreign  medical  schools  if  they  received  their 
medical  degree  from  a college  or  university  lo- 
cated outside  the  United  States  or  Canada. 

The  recently  noted  large  influx  of  foreign 
physicians  has  continued.  The  Division  receives 
inquiries  from  graduates  of  foreign  schools  at  the 
rate  of  from  three  to  five  daily.  One  of  the  rea- 
sons for  the  present  increase  in  the  number  of 
physicians  trained  abroad  is  that  sufficient  time 
has  now  elapsed  since  the  years  immediately 
following  World  War  H to  allow  many  of  the 
displaced  physicians  to  complete  the  required 
training  in  this  country  to  enable  them  to  qualify 
for  application  in  Rhode  Island.  Another  phase 
of  the  problem  lies  in  the  inability  of  our  domes- 
tic medical  schools  to  accept  more  than  a fraction 
of  the  applicants  who  look  forward  to  a career 
in  medical  practice. 

Some  of  the  schools  from  foreign  countries  are 
classified  and  recognized  and  many  have  not  been 
classified  by  the  A.M.A.,  and  while  the  classifica- 
tion remains  in  this  status  one  remains  in  a dilemma 
as  to  the  graduate  that  should  be  accepted  or  re- 
jected. Incidentally,  the  foreign  graduate  in  taking 
the  examinations  and  in  doing  his  intern  work,  in 
spite  of  the  speech  handicap  has  shown  good  judg- 
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ment,  a willingness  to  work  and  in  most  cases  a will- 
ingness to  be  taught.  This  is  a changing  pattern 
which  I am  sure  is  with  us  to  stay  unless  the  Amer- 
ican medical  schools  increase  or  devise  some  way 
for  a larger  enrollment.  I have  no  solution  for  the 
changing  pattern  hut  I think  that  we  all  should  give 
it  the  utmost  consideration  for  ourselves  and  our 
country. 

Prepayment  Programs 

The  third  part  of  my  discussion  concerns  the 
methods  of  paying  the  hospital  and  the  physician. 
First,  in.sofar  as  hospitals  are  concerned  the  Blue 
Cross  of  Rhode  Island  has  been  established  for  the 
past  fifteen  years  and  has  helped  the  public  with 
their  financial  responsibility  to  hospitals.  I think 
our  Blue  Cross  has  sufficiently  operated  for  the 
benefit  of  all,  and  in  1953  the  operative  cost  of 
58  cents  per  subscriber  as  contrasted  with  the  na- 
tional average  for  all  Blue  Cross  plans  of  $1.12 
per  subscriber,  shows  a diflference  of  fifty-four 
cents  which  amounts  to  $322,285  on  an  annual  basis 
that  is  saved  to  the  people  of  Rhode  Island. 

While  improvements  are  sure  to  follow,  this 
establishment  and  other  Rhode  Island  plans  for 
insurance  have  been  a blessing  to  our  patients  in 
helping  to  pay  the  mounting  cost  of  medical  care. 
Incidentally,  a little  of  the  money  that  can  be  saved 
could  be  given  to  medical  service  rendered.  So 
often  you  read  about  doctor’s  bills  which  when 
broken  down  show  this  to  be  a broad  coverage,  and 
may  mean  hospital  care,  nursing  care,  dressings, 
operating  room  use,  with  the  doctor’s  bill  the  minor 
rather  than  the  major  item  you  are  led  to  believe. 

With  this  Blue  Cross  help  already  rendered,  the 
doctors  of  Rhode  Island  took  upon  themselves  to 
incorporate  and  furnish  a physician’s  service  to 
help  the  patient  pay  much  of  the  cost  of  medical 
care.  Before  this  establishment,  medical  care  was 
either  left  unpaid,  and  was  an  embarrassment  and 
a handicap  to  the  physician,  whereas  now  the  Phy- 
sician’s Service  has  tended  to  help  both  the  patient 
and  the  doctor.  While  this  plan  has  only  been  in 
existence  for  five  years  it  has  served  to  prove  that 
the  doctors  of  this  state  are  trying  to  help  the  pa- 
tient and  in  so  doing  receive  their  just  compensation 
for  services  rendered. 

The  purpose  of  the  Physician’s  Service  as  of- 
fered to  the  people  of  Rhode  Island  is  to  give  good 
surgical  and  medical  care  at  a low  cost.  Today  in 
Rhode  Island  90^  of  the  physicians  have  signed 
agreements  with  the  Physician’s  Service.  This 
service  is  supplied  to  over  400,000  people  or  over 
50%  of  the  state  population.  With  these  few  facts, 
one  can  readily  see  that  the  Physician’s  Service 
controlled  by  the  physicians  and  the  participating 
program  signed  by  90%  of  the  physicians  of  the 
state  proves  beyond  doubt  that  the  people  can  re- 
ceive good  care  for  a fair  cost  and  without  the 


necessity  of  socialized  medicine  or  any  other  “give- 
away” program  at  all.  No  individual  has  to  have 
much  education  to  know  that  nothing  plus  nothing 
equals  nothing,  and  no  government  or  state  is  going 
to  give  anything  to  you  without  the  necessity  of 
taxing  you  in  return. 

Socialized  Medicine  Danger 

My  last  topic  for  discussion  in  our  changing  pat- 
terns is  the  ever  present  danger  of  socialized  medi- 
cine. I have  just  mentioned  to  you  in  referring  to 
Physician’s  Service  how  it  can  be  avoided.  All 
medical-public  relations  between  doctors  and  pa- 
tients must  be  based  on  human  feeling,  understand- 
ing and  good  will.  The  practice  of  medicine  today 
is  losing  the  personal  contact  and  because  of  the 
changing  pattern  of  this  relationship  many  things 
have  happened  which  should  make  the  physician 
and  patient  think  about  the  present-day  trend,  for 
their  own  welfare.  According  to  Dr.  Ernest  Dich- 
ter,  psychological  consultant  of  New  York,  certain 
factors  must  be  adhered  to  by  both  parties  for 
understanding  and  working  success. 

The  doctor  has  a right  to  charge  for  service  and 
the  patient  should  recognize  this  right.  The  patient 
should  know  that  medical  care  today  costs  more 
and  the  reasons  it  costs  more.  He  also  should  know 
that  a medical  fee  should  be  set  on  a business-like 
agreement.  The  doctor  should  have  a fee  schedule 
and  he  can  prevent  many  troubles  by  having  one. 
The  doctor  should  show  appreciation  for  the  pa- 
tient and  vice  versa.  A closer  relationship  between 
the  public  and  the  doctor  should  be  maintained  and 
the  doctor  should  take  a leading  part  as  a citizen  in 
the  doings  and  life  of  the  community.  If  there  are 
any  feelings  of  distance  between  the  public  and 
medical  profession,  they  should  be  removed.  The 
sooner  these  conditions  are  fulfilled  by  both  medi- 
cine and  the  public  there  will  be  little  need  for 
socialized  medicine  whether  it  be  passed  by  a legis- 
lature or  through  the  back-door  methods  now  be- 
ing employed. 

Some  will  say  that  with  these  changing  i)atterns 
medicine  has  seen  its  best  days  as  a profession. 
This  is  not  so.  The  discovery  of  antibiotics,  sulfa 
drugs,  cortisone  and  other  scientific  advances  have 
been  financed  by  drug  houses  and  private  individ- 
uals who  have  spent  much  time  and  money  so  that 
the  physician  can  alleviate  suffering,  and  through 
these  means  is  able  to  lower  morbidity  and  mortal- 
ity rates.  The  rural  areas  in  the  state,  because  of 
the  influx  of  people  to  these  areas,  should  have 
better  medical  care,  not  only  with  facilities  but  with 
more  medical  men.  Legislation  should  be  support- 
ing the  findings  of  the  recently  appointed  health 
commission  by  the  governor  as  this  is  a public 
service.  People  should  have  the  right  to  receive 
this  consideration. 
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MEDICAL  PRACTICE  AND  LEGAL  LIABILITY 

11.  Liability  Resulting  from  Errors  in  Diagnosis^ 

William  H.  Foley,  m.d.,  ll.b. 


The  Author.  William  H.  Foley,  M.D.,  LL.B.,  of 
Proi'idcnce,  Rhode  Island.  Graduate  of  Harvard  Laio 
School  and  Boston  University  School  of  Medicine; 
Member,  Surgical  Staff,  and  Director  of  Intern  Educa- 
tion, Roger  Williams  General  Hospital. 


{Where  applicable,  the  term  “surgeon”  is  included 
under  the  term  “physiciati.”) 

IT  is  a fundamental  legal  principle  that  no  liability 
will  be  imposed  for  a non-intentional  invasion  of 
a person’s  interests  unless  injury  results  therefrom. 
In  medical  care,  diagnosis  and  treatment  are  so  in- 
timately associated,  that  although  an  erroneous 
diagnosis  has  been  made,  injury  may  be  averted  by 
subsequent  treatment.  Liability  arises  where  an 
erroneous  diagnosis,  negligently  made,  causes 
either  1 ) an  omission  to  treat  where  treatment  is 
indicated  with  resultant  injury  to  the  patient,  or 
2 ) improper  treatment  based  on  the  erroneous  diag- 
nosis with  resultant  injury  to  the  patient. 

To  render  the  physician  or  surgeon  liable,  there- 
fore, the  patient  must  show  : 

1.  A mistake  in  diagnosis. 

2.  That  the  physician’s  failure  to  meet  the  obli- 
gation imposed  on  him  by  law  was  the  cause 
of  the  mistake. 

3.  That  because  of  the  mistake  the  patient  has 
suffered  injury. 

4.  That  the  mistake  has  been  the  proximate  cause 
of  the  injury. 

In  the  situations  under  consideration  here,  the 
matter  of  consent  is  not  in  issue.  The  question  here 
is  whether  the  physician  or  surgeon,  in  arriving  at 
his  diagnosis,  has  conformed  to  the  standard  of 
conduct  which  is  imposed  on  him  by  law,  i.e.,  did 
he  use  average  skill,  care  and  diligence  in  gathering 
factual  data  concerning  the  patient’s  illness  and  did 
he  use  his  best  judgment  in  the  exercise  of  his  skill 
to  correctly  draw  reasonable  conclusions  from  the 
data  obtained?  Since  his  subsequent  course  of 
action  is  determined  by  his  diagnosis,  if  the  physi- 
cian is  legally  at  fault  in  the  establishment  of  the 
diagnosis,  his  subsequent  acts  or  omissions,  in 
*The  second  in  a series  of  articles. 


treatment,  following  the  erroneous  diagnosis,  may 
likewise  be  faulty  and  liability  will  arise.  The  phy- 
sician. therefore,  is  under  an  obligation  in  his  ac- 
quisition of  facts,  to  take  an  adequate  history  and 
to  utilize  such  laboratory,  x-ray  and  consultatory 
assistance  as  is  ordinarily  used  by  physicians  in 
good  standing  in  the  same  or  similar  localities.  Cir- 
cumstances such  as  the  urgency  of  the  matter,  the 
availability  of  diagnostic  aids,  the  time  element, 
etc.,  must  likewise  be  considered  in  determining  the 
question  of  due  care.  In  Burk  vs.  Foster  69  S.W. 
1096,  the  court  states  “the  patient  is  entitled  to  an 
ordinary  careful  and  thorough  examination  of  his 
injuries  as  the  circumstances  attending  their  inflic- 
tion, the  condition  of  the  patient  and  the  surgeon’s 
opportunities  for  proper  examination  suggest  and 
allow,’’  and  in  Just  vs.  Littlefield  151  Pacific  780 
(Washington  ),  the  court  said;  “There  is  a funda- 
mental difference  between  mere  errors  of  judgment 
and  negligence  in  previously  collecting  data  essen- 
tial to  a proper  conclusion.  If  he  omits  to  inform 
himself  as  to  facts  and  circumstances  and  injury 
results  therefrom,  then  he  is  liable.”  This  principle 
has  been  stated  in  many  cases.  See  American  Juris- 
prudence Vol.  41.  See  also  Saunders  vs.  Lischkoff 
188  So.  (Fla.)  815. 

The  physician  is  neither  a guarantor  of  the  cor- 
rectness of  his  diagnosis  nor  of  the  efficacy  of  his 
treatment.  Beni  vs.  Abrons  19P  (2)  523  (Calif.)  ; 
McBride  vs.  Roy.  58P  (2)  (Okla. ) 886. 

Where,  therefore,  the  physician,  or  surgeon,  has 
conformed  to  the  standard  of  conduct  legally  im- 
posed. an  erroneous  diagnosis  and  treatment  con- 
sistent therewith  will  not  give  rise  to  liability  even 
though  injury  results  to  the  patient.  In  Robinson 
vs.  Ferguson  22  X.E.  (2)  (Ind. ) 901,  the  court 
said:  “In  the  absence  of  evidence  of  any  lack  of 
skill  or  care  in  making  the  examination  and  forming 
his  judgment,  mere  proof  that  the  diagnosis  was 
wrong  will  not  support  a verdict  for  damages.” 
However,  the  physician,  in  the  exercise  of  due  care, 
is  bound  to  consider  new  facts  arising  in  the  course 
of  his  management  of  the  patient’s  illness  and  these 
may  well  necessitate  a revision  of  diagnosis.  Negli- 
gent failure  to  correct  the  original  diagnosis  may 
give  rise  to  liability.  In  W’ilson  vs.  Corbin  41  X.W’. 
(2)  (Iowa)  702,  the  patient  fell  and  sustained  a 
compression  fracture  of  the  3d  lumbar  vertebra. 
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An  x-ray  was  done  but  only  the  4th  and  5th  lumbar 
showed  on  the  films.  The  defendant  physician 
made  the  diagnosis  that  no  hones  were  broken.  The 
patient,  however,  continued  to  complain  and  three 
months  later  a re-x-ray  showed  a fracture  of  the 
3d  lumbar.  The  court  said:  “The  defendant’s 
knowledge  of  this  continued  suffering  should  have 
caused  him  to  doubt  the  correctness  of  his  diagnosis 
and  in  the  exercise  of  ordinary  skill  and  care  to 
make  further  examination.’’  See  also  Burford  vs. 
Baker  127  Pacific  (2)  (Cal.)  941  ; Seewald  vs. 
Jentry  286  S.W.  (Mo.)  445. 

Erroneous  Diagnosis  Situations 

Where  the  physician’s  failure  to  conform  to  the 
standard  of  conduct  imposed  by  law  results  in  an 
erroneous  diagnosis,  one  of  the  following  situations 
may  arise : 

1.  Physician  negligent.  Diagnosis  is  erroneous 
hut  no  injury  results.  Here  no  liability  arises. 
Ewing  vs.  Goode  78F  (Ohio)  442  “mere  lack  of 
skill  or  negligence,  without  injury,  gives  no  right  to 
recover  even  nominal  damages.’’ 

2.  Physician  negligent.  Diagnosis  is  erroneous 
hut  treatment  instituted  is  proper  for  the  true  con- 
dition. Here  no  liability  arises  despite  any  resultant 
injury  since  error  in  diagnosis  has  been  rectified  by 
proper  treatment  and  physician  is  not  a guarantor 
of  efficacy  of  treatment.  In  Hill  vs.  Boughton 
1 So.  (2)  (Fla.)  610  the  court  stated : “The  physi- 
cian was  employed  not  only  to  treat  the  plaintiff  but 
first  to  determine  the  identity  of  the  malady  and 
then  to  prescribe  treatment  for  such  malady.  If  the 
treatment  happens  to  be  the  proper  treatment  for 
her  malady,  then  she  has  no  cause  of  action.’’  In 
McBride  vs.  Roy  (supra),  patient  fractured  his 
hip.  Defendant  diagnosed  tear  of  ligaments  and 
strained  muscles.  Rest  and  massage  prescribed. 
Expert  testimony  was  to  tlie  effect  that  this  treat- 
ment was  proper.  Held — no  liability.  In  Tomer  vs. 
Aiken  101  N.W.  (Iowa)  769.  Dislocation  of  the 
clavicle  erroneously  diagnosed  fracture.  Treat- 
ment applied  was  proper  for  dislocation.  Held — 
no  liability. 

J.  Physician  negligent  but  diagnosis  is  correct. 
No  liability  arises. 

4.  Physician  negligent — Diagnosis  is  erroneous 
and  patient  suffers  injury  because 

(a)  treatment  is  not  given  because  of  the  er- 
roneous diagnosis. 

(b  ) treatment  applied  is  improper  because  of  the 
erroneous  diagnosis. 

In  (a)  and  (b)  liability  will  be  imposed. 

Improper  Treatment 

In  some  jurisdictions,  erroneous  diagnosis  will 
not  result  in  liability  unless  the  physician  also  in- 


stitutes improper  treatment.  In  Bugg  vs.  Securitv 
Benefit  Assn.  112P  (2)  (Kan.)  73,  patient  pre- 
sented herself  for  treatment  because  of  a lump  in 
the  breast.  Defendant  physician  did  a biopsy  and 
informed  the  patient  she  had  cancer.  Patient  did 
not  return  to  defendant  but  went  to  another  clinic 
where  the  breast  was  amputated.  Breast  eventually 
found  not  to  be  cancerous.  Defendant  physician 
was  absolved  of  liability  inasmuch  as  he  did  not 
institute  the  improper  treatment,  it  being  held  that 
no  injury  resulted  from  the  diagnosis  and  that  the 
proximate  cause  of  the  injury  was  the  patient’s 
independent  action  in  having  the  breast  removed  at 
the  second  clinic. 

This  brings  up  the  question  of  liability  where  a 
surgeon  operates  on  a patient  relying  on  the  diag- 
nosis of  the  referring  physician.  Here  the  courts 
are  not  agreed.  It  has  l^een  held  that  a physician  is 
justified  in  accepting  as  correct  and  acting  upon  the 
diagnosis  or  preliminary  examination  of  another 
physician  of  good  repute  who  had  sent  the  patient 
to  him  for  a specified  treatment  and  is  not  negligent 
in  failing  to  make  an  independent  examination  or 
diagnosis  before  administering  such  treatment. 
Sweeney  vs.  Erving  35  APP  (D.C.)  57  43LRA 
(NS)  734;  Stephens  vs.  Williams  147  So.  608. 
(Ala.) 

The  opposite  view  was  taken  in  Baird  vs.  Na- 
tional Health  Foundation  144  S.W.  (2)  (Mo. ) 850 
where  the  physician  was  held  to  be  liable  if  he  had 
an  opportunity  to  discover  the  true  facts  and  failed 
to  do  so.  An  analagous  situation  arises  when  the 
operating  surgeon  relies  on  an  erroneous  diagnosis 
by  the  hospital  pathologist.  In  Valdez  vs.  Hawkins 
21  IP  (2  ) (Cal.)  6,  it  was  held  that  he  was  not  liable. 
In  that  case,  an  axillary  gland  was  diagnosed  by  the 
pathologist  as  carcinoma.  Surgeon  removed  the 
breast.  The  correct  diagnosis  was  Hodgkins  dis- 
ease or  lymphoma. 

Since  legal  liability  is  imposed  for  undertaking 
to  treat  a patient  where  the  diagnosis  and  subse- 
quent treatment  is  negligent,  a fortiori,  the  physi- 
cian will  be  liable  for  undertaking  treatment  when 
no  diagnosis  has  been  attempted.  In  Eevenson  vs. 
Ruble  ,30  N.E.  (2)  (Mass.)  840,  the  patient  pre- 
sented herself  with  skin  trouble.  No  diagnosis  was 
made  but  treatment  was  prescribed  in  the  form  of 
ten  actinic  light  treatments.  The  patient  sustained 
an  exfoliative  dermatitis.  In  view  of  the  treatment 
given  in  absence  of  diagnosis,  the  defendant  was 
held  liable. 

The  physician’s  obligation  is  not  met  unless  vari- 
ous diagnostic  possibilities  which  are  suggested  are 
given  adequate  and  careful  consideration.  Where 
careful  and  diligent  factual  inquiry  points  to  more 
than  one  reasonable  diagnosis,  no  lial)ility  will  arise 
where  the  physician  chooses  one  of  the  equally  rea- 
sonable possibilities  though  this  may  ultimately 
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turn  out  to  be  erroneous.  However,  if  given  one  of 
several  ])ossibilities,  he  does  not  exercise  his  best 
judgment  in  the  dififerential  diagnosis,  with  re- 
sultant injury  to  the  patient,  he  will  he  liable.  In 
Fortner  vs.  Koch  261  N.W.  762  (Michigan),  jxi- 
tient  consulted  the  defendant  because  of  a swollen 
knee.  The  defendant  made  a diagnosis  of  sarcoma 
and  applied  treatment  which  proved  injurious.  He 
did  not  do  a W asserman,  x-ray  or  biopsy.  xA-n- 
other  physician  was  later  consulted  who  did  a Was- 
serman,  x-ray  and  biopsy.  The  condition  was  found 
to  he  a gumma  and  the  patient  improved  under 
antiluetic  treatment.  A substantial  verdict  was  re- 
turned against  the  first  physician  because  of  the 
improper  treatment  following  the  error  in  diagnosis. 

.Although  a physician  may  avail  himself  of  all 
indicated  diagnostic  aids  yet  he  may  lack  the  skill 
to  evaluate  properly  the  facts  ascertained.  If,  for 
e.xample,  he  takes  an  x-ray,  or  does  an  electro- 
cardiogram and  due  to  lack  of  skill  in  interpre- 
tation. the  pathology  is  missed,  liability  may  be 
imposed.  In  Reynolds  vs.  Struble  18  Pacific 
f2)  690  (California),  patient  fell  from  the  fourth 
to  the  second  floor  of  a building.  One  portable 
x-ray  was  done  in  the  hospital  and  the  defendant 
physician  diagnosed  “no  fracture.”  The  patient 
was  discharged  in  eight  days.  Three  weeks  later, 
he  consulted  another  physician  who  found  a frac- 
ture of  his  left  shoulder.  The  evidence  showed 
that  the  first  x-ray  did  disclose  a fracture  which 
the  defendant  overlooked.  The  court  said ; “A 
physician  forming  an  opinion  and  acting  on 
it  is  presumed  to  have  ordinary  skill  and  knowl- 
edge. The  evidence  was  sufficient  to  warrant  the 
finding  that  in  making  a diagnosis  the  defend- 
ant failed  to  exercise  the  required  degree  of  skill 
and  learning.”  See  also  Long  vs.  Austin  69  S.E. 
(N.C. ) 500  (1910)  where  the  defendant  surgeon 
applied  manipulation  in  order  to  discover  whether 
a humerus  was  fractured.  This  method  of  diagnos- 
ing fracture  was  consistent  with  the  practice  in  the 
locality.  The  defendant  physician  failed  to  dis- 
cover the  fracture,  however,  and  the  court,  in  its 
opinion,  held  him  liable  because  of  lack  of  skill  in 
evaluating  the  signs  presenting.  In  Williams  vs. 
Marine  162  .Atlantic  796  (Vt.),  the  court  said: 
“One  who  employs  a physician  is  entitled  to  a 
reasonaljle  and  thorough  examination  before  a 
remedy  is  applied.  What  such  an  examination  in- 
volves depends  somewhat  on  the  i)atient’s  condition 
and  the  o])portunities  for  examination  oj^en  to  the 
physician.  Physician's  conduct  is  to  be  judged  by 
not  only  ivhat  he  discovers  on  examination  but  by 
zohat  he  ought  to  discover,  i.e.,  by  what  the  average 
])ractitioner  of  his  particular  school  in  that  general 
locality  would  discover.” 

In  Cook  vs.  Moats  2.38  X.W.  529  (Xeb.),  ])atient 
had  a mastectomy  .sometime  before  .seeing  the  de- 
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fendant  and  a previous  x-ray  showed  cancer  in 
femur.  The  defendant,  an  osteopathic  physician, 
had  been  treating  the  patient  for  arthritis  and  bent 
leg  and  broke  the  femur.  The  court  said:  “It  is 
clear  that  a physician  of  any  school  upon  learning 
that  an  entire  breast  had  been  removed  for  lumps, 
would  suspect  the  same  might  be  caused  by  cancer 
and  would  know  that  cancer  might  develop  in  the 
bones  of  such  patient.  Alalpractice  may  consist  in 
a lack  of  skill  or  care  in  diagnosis  as  well  as 
treatment.” 

While  a physician  or  surgeon  is  not  obliged  to 
make  an  immediate  diagnosis,  he  is  obliged  to  make 
the  diagnosis  within  a reasonable  time,  and  he  is 
also  obliged  to  make  a reasonable  effort  to  put  the 
patient  in  condition  so  that  the  diagnosis  may  be 
made  within  a reasonable  time.  (Pike  vs.  Hon- 
singer  supra ) Improper  treatment  or  omission  of 
treatment  due  to  failure  to  diagnose  within  a rea- 
sonable time  will  result  in  liability.  Weintraub  vs. 
Rosen  93  Federal  F.  (2)  544,  was  a case  of  a .head 
injury.  The  patient  was  in  the  hospital  from  Au- 
gust 9 to  September  7,  and  for  the  first  four  or  five 
days  was  unconscious.  She  thereafter  complained 
of  pain  in  the  hip  but  no  steps  were  taken  to  make 
a diagnosis.  Following  her  discharge  from  the  hos- 
pital, another  physician  made  a diagnosis  of  a frac- 
tured hij).  The  first  physician  was  held  liable  for 
failure  to  diagnose  tbe  hip  fracture  within  a reason- 
able time. 

In  Hoover  vs.  McCormick  247  S.W.  Kentucky 
718 — case  of  a dislocated  elbow.  Attempt  to  reduce 
on  Alarch  29  was  unsuccessful  but  this  was  not  dis- 
covered until  April  25  when  the  first  x-ray  was 
taken.  .Another  surgeon  had  to  section  the  head  of 
the  radius.  Liability  imposed  for  failure  to  diagnose 
within  a reasonable  time.  On  the  other  hand,  due 
care  may  make  delay  in  diagnosis  imperative  as,  for 
example,  where  the  patient  is  in  shock  or  the  condi- 
tion is  such  that  the  handling  necessary  to  arrive  at 
an  adequate  diagnosis  would  be  detrimental  to  the 
patient’s  welfare. 

Consultation  Services 

If,  after  the  physician  has  exhausted  his  skill,  he 
still  remains  in  doubt  as  to  the  diagnosis,  due  care 
will  require  that  he  avail  himself  of  consultation 
where  such  assistance  is  reasonably  within  reach  or 
that  he  refer  the  patient  to  one  qualified.  In  Beards- 
ley vs.  Ewing  168  X.W^  791  (Xorth  Dakota),  the 
court  held  that  due  care  required  referral  where  the 
iiecessity  of  more  exj^ert  treatment  is  recognized 
or  should  be  recognized.  .Also  in  Alallen  vs.  Boyn- 
ton 132  Ma.ss.  443,  the  court  said:  “If  the  de- 
fendant (surgeon  ) at  any  time  during  his  attend- 
ance upon  the  plaintiff' . . . was  uncertain  or  in  doubt 
as  to  the  nature  and  extent  of  the  injury  . . . the  de- 
fendant was  required  to  use  his  best  judgment 
whether  he  slK)uld  consult  some  competent  surgeon 
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Pro-Banthine:  For  Anticholinergic 
Action  in  the  Gastrointestinal  Tract 

Combined  neuro-effector  and  ganglion  inhibiting 
action  of  Pro-Banthine  consistently  controls 
gastrointestinal  hypermotility  and  spasm  and  the 
attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use* 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  administered  Pro-Banthine 
to  a series  of  1 56  patients  during  the  period  of  a 
year.  These  authors  report  that  the  oral  adminis- 
tration of  30  mg.  of  the  drug  “resulted  in  marked 
and  prolonged  inhibition  of  the  motility  of  the 
stomach,  jejunum,  and  colon.  . . .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents  and, 
if  they  occur,  they  usually  are  not  sufficiently 
severe  to  warrant  discontinuance  of  the  drug.  In 
Roback  and  Beal’s^  series  of  156  patients,  “Side 
effects  were  almost  entirely  absent  in  single 
doses  of  30  or  40  mg. ...” 

Pro-Banthine  (P-diisopropylaminoethyl  xanthene- 
9-carboxylate  methobromide,  brand  of  propanthe- 
line bromide)  is  available  in  three  dosage  forms : 
sugar-coated  tablets  of  15  mg.;  sugar-coated  tab- 
lets of  15  mg.  of  Pro-Banthine  with  15  mg.  of 
phenobarbital,  for  use  when  anxiety  and  tension 
are  complicating  factors;  ampuls  of  30  mg.,  for 
more  rapid  effects  and  in  instances  when  oral 
medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro-Ban- 
thine (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz,  I.  R.;  Lehman,  E.;  Ostrove,  R.,  and  Seibel,  J.  M. : 
A Clinical  Evaluation  of  a New  Anticholinergic  Drug,  Pro-Ban- 
thine, Gastroenterology  iJ;416  (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  J.  M. : Effect  of  a New  Quaternary 
Ammonium  Compound  on  Gastric  Secretion  and  Gastrointestinal 
Motility,  Gastroenterology  25 '.24  (Sept.)  1953. 
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MEDICAL  PRACTICE  AND  LEGAL  LIABILITY 

continued  from  page  322 

if  such  could  have  been  found,  within  a reasonable 
distance.  Today  with  rapid  methods  of  transporta- 
tion and  easy  means  of  communication,  the  horizon 
has  been  widened  and  the  duty  of  a physician  is  not 
fulfilled  merely  by  utilizing  the  means  at  hand  in  a 
particular  village  where  he  is  practicing.  The  bor- 
ders of  a community  have  been  extended  so  as  to 
include  those  centers  readily  accessible  where  ap- 
propriate treatment  may  be  had  which  the  local 
physician,  because  of  limited  facilities  or  training, 
is  unable  to  give.” 

See  also  Sinz  vs.  Owens  205P  (2)  3 (Cal.). 
Here  there  was  a comminuted  fracture  of  the  tibia 
and  fibula.  Physician  reduced  the  fracture  and  ap- 
plied a cast.  Cast  removed  three  months  later  and 
leg  was  angulated.  Testimony  for  the  plaintiff 
stated  usual  procedure  in  such  a case  was  to  use 
traction  and  that  traction  should  have  been  used 
even  as  late  as  the  removal  of  the  cast  and  that  in 
such  cases  it  was  the  general  practice  to  send  the 
patient  to  a specialist  ten  miles  away.  The  court 
held  that  from  the  continuing  angulation  shown  by 
x-ray  and  from  the  testimony  that  traction  could 
still  have  been  used  three  months  after  the  accident 
or  that  he  should  have  called  in  a specialist,  the  jury 
could  infer  negligence. 

Failure  to  avail  oneself  of  facts  reasonably  ascer- 
tainable by  history,  examination  or  supplemental 
diagnostic  aids  reasonably  accessible  may  give  an 
injured  patient  grounds  for  suit  based  on  negli- 
gence : 

1.  Failure  to  examine.  In  Stevenson  vs.  Yates 
208  S.W'.  820  (Kentucky),  the  defendant  made  no 
examination  but  told  the  patient  she  was  suffering 
from  kidney  trouble.  It  was  brought  out  at  the  trial 
that  the  patient  had  complained  of  amenorrhea. 
Eventually  the  patient  went  into  labor  and  delivered 
a stillborn.  The  court  said ; “The  testimony  of  the 
patient  authorizes  the  finding  that  the  defendant 
was  negligent  and  unskillful  and  as  a consequence 
the  patient  suffered  damage.”  Liability  was  im- 
posed. 

2.  Failure  to  x-ray : Many  cases  have  been 
brought,  based  on  negligent  failure  to  x-ray,  either 
in  the  first  instance  or  in  tlie  follow-up  of  the  pa- 
tient and  liability  imposed.  In  Kuhn  vs.  Banker 
13  X.E.  (2)  242  (Ohio),  a case  of  non-unionof  the 
femur,  liability  was  imposed  where  the  physician 
failed  to  x-ray  following  removal  of  the  cast  and 
where  the  patient’s  foot  was  shown  to  have  rotated 
laterally  and  where  the  patient  complained  of  severe 
pain  in  the  hip.  Also  in  Edwards  vs.  West  Texas 
Hospital  89  S.W'.  Texas  (2  i 801.  a case  of  a rup- 
tured uterus  at  delivery.  Immediatelv  after  one 
hahy  had  been  horn,  a large  mass  was  seen  in  the 
upper  ])art  of  the  abdomen  which  in  the  ne.xt  few 
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hours  found  its  way  to  the  left  lower  side  of  the 
abdominal  cavity.  The  physician  concluded  that  the 
mass  was  an  ovarian  tumor.  The  court  pointed  out 
that  two  physicians  testified  that  x-rays  would  have 
shown  that  this  supposed  tumor  was  a fetus.  The 
case  was  allowed  to  go  to  the  jury  in  this  instance 
to  determine  whether  or  not  failure  to  use  x-ray 
was  negligent. 

3.  Failure  to  perform  a urine  analysis  or  blood 
chemistry  has  been  held  a basis  for  liability.  In 
Domina  vs.  Pratt  13  Atlantic  2 (Vermont),  insulin 
shock  was  not  differentiated  from  diabetic  coma. 
Xo  urine  analysis  or  blood  test  was  done.  The 
physician  was  held  liable.  Also  in  Central  Dispen- 
sary etc.  vs.  Harbaugh  174  Federal  (2  ) 507  ( Dist. 
of  Columbia),  a patient  was  found  unconscious 
and  removed  to  the  hospital.  The  physician  did 
a physical  examination  and  neurological  hut  did 
not  do  a blood  test  or  urine  for  alcohol.  He  asked 
the  patient  if  she  had  been  drinking  (the  patient 
being  conscious  for  a few  moments)  and  she 
answered  “too  much  and  too  long.”  He  diag- 
nosed “acute  alcoholism”  and  turned  the  patient 
over  to  the  police,  but  five  days  later  at  another 
hospital,  a blood  clot  was  removed  from  her  brain. 
Testimony  was  that  the  approved  practice  by 
physicians  in  that  locality  exercising  ordinary  care 
and  skill  required  blood  tests  or  urine  analysis  as 
a prerequisite  to  a diagnosis  of  acute  alcoholism 
in  the  case  of  an  unconscious  patient.  A judgment 
for  the  patient  was  reversed  on  a technical  point 
and  a new  trial  granted,  but  one  judge,  dissenting, 
said : “On  this  record  of  neglect  and  callousness,  the 
jury  was  entirely  entitled  to  conclude  that  the  pa- 
tient’s condition  was  aggravated  by  the  treatment 
she  had  received.” 

4.  Liability  based  on  failure  to  take  cultures : 
In  Baird  vs.  The  Xational  Health  Foundation 
144  S.W.  (2)  850  (Missouri  19-40),  a case  of  a 
hemolytic  strep,  infection  of  the  throat.  The  de- 
fendant failed  to  do  a blood  count  or  take  a throat 
culture.  Liability  was  imposed.  See  also  Clark  vs. 
George  57  Minnesota  52,  physician  was  called  to 
see  a patient  with  a sore  throat.  He  diagnosed  a 
quinsy  sore  throat  but  did  not  take  a culture.  The 
case  proved  to  be  one  of  diphtheria.  Antitoxin  was 
given  too  late.  Patient  died.  Liability  was  imposed. 

5.  Failure  to  do  Wassermans.  See  Fortner  vs. 
Coke  supra.  Also  see  Gifford  vs.  Howell  (Te.xas) 
119  S.V  . (2)  578  — trench  mouth  diagnosed 
syphilis. 

6.  Failure  to  do  pregnancy  tests.  (Friedman  and 
A.  Z.  etc. ) In  Peterson  vs.  Hunt  84  Pacific  ( 2 ) 999 
(Washington ),  the  patient  visited  the  physician  in 
Septeml)er  and  claimed  that  he,  after  examination, 
said  she  was  pregnant.  Seven  months  later,  her  ab- 
domen was  distended  and  she  was  complaining  of 
pain.  At  this  time,  at  the  request  of  her  husband  a 

continued  on  page  328 
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PROVIDENCE  RECREATIONAL  AREAS 


WE  HAVE  RECEIVED  word  from  one  of  our  so- 
ciety members  that  he  thinks  that  we  should 
voice  an  expression  about  the  use  of  the  only  mu- 
nicipal golf  course  in  the  state  for  house  lots.  He 
feels  the  golf  course  has  a therapeutic  value  for 
working  people  who  cannot  afford  the  jirivate  club 
fees.  We  are  very  willing  to  do  as  he  suggests. 

The  whole  trend  in  our  city  has  been  towards 
congestion  and  less  opportunity  for  the  increased 
number  of  people  to  enjoy  wholesome,  outdoor 
recreation.  Just  think,  not  so  very  long  ago  it  was 
possible  to  go  to  Kerwin’s  Beach,  about  where 
the  Fields  Point  shipbuilding  project  was  built, 
and  have  a good  swim.  We  doubt  if  the  bulk  of 
our  population  now  can  get  a good  swim  without 
automobiles  and  long  days  devoted  to  fighting 
heavy  traffic. 

We  have  protested  before,  possibly  numerous 
times,  against  the  manner  in  which  spaces  that 
had,  we  understand,  belonged  to  the  Park  Depart- 
ment had  been  seized  for  different  purposes.  The 
nice  little  park  in  front  of  the  State  House  is  now 
used  for  the  storage  of  automobiles.  A large  part 
of  Davis  Park,  which  should  have  continued  as 
a great  boon  to  the  people  in  the  Smith  Hill  area, 
has  been  seized  for  a hospital.  There  were  innum- 


erable places  in  our  state  where  such  a hospital 
could  have  been  constructed.  At  the  time  of  the 
seizure  of  Davis  Park,  we  were  told  that  there 
would  be  a compensation  by  opening  up  further 
areas  for  recreation.  Will  someone  tell  us  what 
these  newly  opened  areas  are?  Tockwotton  Park 
has  been  de.stroyed  as  a park  to  put  up  a school 
building.  School  buildings,  we  have  to  admit,  are 
worthy  jirojects,  but  we  have  heard  talk  of  con- 
demning some  of  the  Fox  Point  district  for  a bet- 
ter housing  project.  What  better  ]iroject  could 
one  have  when  some  ramshackle  tenements  were 
pulled  down  than  to  put  the  schoolhouse  there 
rather  than  sacrifice  our  very  limited  park  area? 

The  medical  profession  of  Providence  has 
shown  a decided  interest  in  golf.  Many  of  them 
fortunately  are  able  to  afford  membershij)  in  our 
golf  clubs,  but  not  all  by  any  means.  The  annual 
day  devoted  to  golf  of  the  Providence  Medical 
Association  is  an  enthusiastic  affair.  So  we  are 
pleased  to  take  up  the  cudgels  for  the  Triggs 
Memorial  Golf  Course. 

Congestion  in  our  large  cities  is  a tremendous 
problem.  Every  time  a piece  of  open  land  is  seized 
and  covered  with  dwelling  houses,  the  congestion 
is  added  too.  That  is  one  big  argument  against  the 
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suggested  change,  hut  the  great  argument  for  main- 
taining the  golf  course  is  that  people  should  have 
larger  open  spaces  for  healthy,  outdoor  recreation 
than  Providence  has  provided  them.  We  hope  our 
golf-loving  citizens  will  not  lose  this  great  boon. 

CHAPIN  — THE  MAN 

.Since  1942,  outstanding  physicians  and  scien- 
tists have  been  chosen  to  deliver  the  society’s  memo- 
rable Charles  Value  Chapin  Oration  at  the  time  of 
its  annual  meeting.  Each,  in  turn,  has  presented 
a masterpiece  on  some  phase  of  public  health  work, 
or  scientific  research,  and  the  file  of  Chapin  lectures 
forms  one  of  the  brightest  chapters  in  the  society’s 
rej^orts  on  medical  progress. 

It  remained,  however,  for  our  Doctor  John  E. 
Donley  to  bring  to  us  in  the  13th  oration  an  in- 
timate view  of  Chapin  — The  Man  and  His  Work. 
The  oration  is  published  in  this  issue  of  our 
Journal,  and  it  is  a delightful  biographical  report 
and  study  that  glows  with  the  master  literary 
touch  of  John  Donley. 

That  Chapin  the  Man  should  he  presented  for 
future  generations  to  know  was  inevitable  as  an 
oration  topic.  That  one  as  erudite  as  Doctor  Donley 
was  given  the  task  was  a choice  for  which  we  are 
grateful  to  our  Committee  on  Arrangements.  It 
is  fitting  and  proper  that  the  series  of  orations 
should  include  this  exceptional  portrayal  of  the 
physician  who  blazed  such  a bright  trail  in  jniblic 
health  work,  as  reported  bv  one  who  knew  him 
well. 


A UNIVERSAL  PROBLEM 

Recently  we  commented  on  the  need  for  effective 
air  pollution  controls  beyond  the  confines  of  Provi- 
dence where  we  have  seen  effective  work  done  the 
past  few  years  in  controlling  the  pollution  of  the 
atmosphere. 

Our  attention  has  been  directed  to  the  action  of 
Representative  James  A.  Byrne  of  Pennsylvania 
who  has  introduced  a bill  in  Congress  to  amend  the 
Internal  Revenue  Code  to  provide  for  an  acceler- 
ated de])reciation  to  be  taken  for  all  devices,  build- 
ings, machinery  or  equipment  for  the  collection  at 
the  source  of  atmospheric  pollutants  and  contami- 
nants based  on  a period  of  sixty  months. 

Just  as  we  ])ointed  out  editorially  recently  that 
winds  blow  polluted  air  from  neighboring  cities 
and  towns  into  the  Providence  district,  so  too  has 
Congre.ssman  Byrne’s  Philadelphia  area  been  con- 
taminated with  a carbon-like  soot  which  blows  in 
from  the  direction  of  the  Delaware  River  and 
neighboring  New  Jersey.  He  has  come  up  with  an 
interesting  approach  that  should  appeal  to  the  busi- 
ness man  seeking  a re.spite  from  taxes  as  well  as 
financial  outlays  for  the  necessary  fire  burning 
controls  to  control  air  pollution. 
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In  presenting  his  legislation  Congressman  Byrne 
expressed  the  belief  that  the  accelerated  deprecia- 
tion would  be  an  inducement  to  industrial  concerns. 
In  view  of  the  fact  that  an  aroused  public  in  Provi- 
dence, coupled  with  an  understanding  industrial 
leadership  in  the  community,  has  worked  wonders 
in  clearing  the  air  we  breathe  here,  the  tax  reduc- 
tion provision,  if  no  other  reason,  might  win  sup- 
port in  other  areas  now  indifferent  to  this  serious 
health  problem. 


BIGGER  AND  BETTER 


W’e  were  astounded  and  even  more  pleased 
when  we  took  up  a recent  number  of  the  New 
England  Journal  of  Medicine  and  saw  by 
their  editorial  how  they  had  been  growing  by 
leaps  and  bounds.  Here  are  their  figures : 


Circulation:  13,000 

26,000 

28,000 

29,000 


in  1943 
in  1952 
in  1953 

in  March,  1954 


W'e  are  not  making  invidious  comparisons  be- 
tween the  New  England  Journal  of  fifteen 
years  ago  and  that  of  today,  when  we  use  the  word 
“better.”  It  has  for  long  years  been  outstanding 
for  its  quality. 

We  are  reminded  of  one  of  our  medical  col- 
leagues who,  a few  years  ago,  had  an  article  pub- 
lished and  sent  out  reprints.  He  was  careful  about 
those  that  he  sent  abroad,  sealing  them,  and  there- 
fore paying  extra  postage,  and  wrote  on  the  out- 
side of  each  envelope  with  a bold  hand  “Eirst 
Class.”  A doctor  from  England,  where  we  say 
they  have  no  sense  of  humor,  wrote  a compli- 
mentary letter  in  reply  and  ended  it,  “I  see  that 
you  have  put  on  the  outside  of  the  envelope  ‘Eirst 
Class.’  I agree  with  you  heartily— I certainly 
think  your  article  is  ‘first  class.’  ” 

(3ur  neighbor  now  has  a new  format  and  tells 
of  many  internal  improvements.  It  gives  us  great 
pleasure  to  compliment  Doctor  Joseph  Garland, 
the  editor,  and  all  his  co-workers  on  the  recognition 
which  this  increased  circulation  certainly  shows  of 
their  great  Journal.  We  think  it  is  “first  class.” 


DIATHERMY  EQUIPMENT 

Two  years  ago  we  published  a report  by  the 
Society’s  legal  counsel  relative  to  the  new  regula- 
tions of  the  Eederal  Communications  Commission 
on  the  use  of  medical  diathermy  equipment.  (See 
R.  I.  Medical  Journal,  Eebruary,  1952.) 

The  new  rules  and  regulations  of  the  Commis- 
sion became  effective  on  June  20,  1953,  but  the 
Commission  is  aware  now  that  a considerable  num- 
ber of  medical  diathermy  machines  which  do  not 
comply  with  its  rules  are  being  operated,  and  mainly 
by  doctors. 
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W'e  hope  that  our  membership  has  lieedecl  tlie 
Commission’s  regulations  which  take  on  added 
significance  in  view  of  the  serious  problem  of  na- 
tional defense.  A public  statement  issued  by  the 
Commission  on  the  entire  ])rol)lem  is  reprinted  in 
this  issue  of  our  Journal,  on  ])age  338.  ^\’e  com- 
mend the  reading  of  this  statement  to  every  physi- 
cian in  the  state  who  uses  medical  diathermy  equip- 
ment. 

KOREAN  COLLEAGUES 

With  Korean  aid  trains  crisscrossing  our  country 
to  publicize  the  need  to  oi¥er  material  assistance  to 
the  Korean  people  for  their  i)ersonal  courage  and 
devotion  to  their  nation  in  its  fight  against  Com- 
munist aggression,  we  call  to  the  attention  of  our 
members  their  ojjportunity  to  clothe  a Korean  phy- 
sician under  a special  ])lan  announced  by  the  Amer- 
ican-Korean  Foundation. 

Dr.  Howard  A.  Rusk,  of  the  New  York  Uni- 
versity-Bellevue  Medical  Center,  is  the  president  of 
the  Korean  Foundation,  and  his  plan  provides  that 
for  a contribution  of  $20  the  Foundation  will  ship 
to  a Korean  doctor  a ])ackage  containing  six  yards 
(enough  for  two  suits)  of  new  100  per  cent  virgin 
wool  cloth,  sufficient  findings  for  two  suits,  and  a 
medium  weight  plastic  raincoat.  With  this  j)ackage 
he  will  also  receive  a letter  written  in  Hangul,  the 
Korean  language,  explaining  that  the  gift  is  from 
an  American  physician. 

The  special  program  has  been  devised  l)ecause 
Korean  physicians  are  greatly  in  need  of  clothes, 
and  the  new  suits  will  he  of  great  psychological  and 
moral  value  to  them  in  their  work  as  leaders  of 
their  communities,  as  well  as  providing  proper  pro- 
tection against  the  elements. 

Contributions  are  deductible  from  income  tax 
and  should  he  sent  to  the  American-Korean  Foun- 
dation, 345  East  46th  .Street,  New  York  17. 


E.  P.  Anthony,  Inc. 


Wilbur  E.  Johnston  Raymond  E.  Johnston 

178  ANGELL  STREET 
PROVIDENCE,  R.  1. 

GA.spee  1-2.512 


YOUR  BEST  SAFEGUARD 

When  Buying  Accident 
and  Health  Insurance 

is 

GOOD  ADVIGE 

SEE  US  FOR  THE  BEST 


R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 
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MEDICAL  PRACTICE  AND  LEGAL  LIABILITY 

contint4ed  from  page  324 

rabbit  test  was  done  and  no  pregnancy  found.  At 
operation  an  ovarian  cyst,  6"  in  diameter,  was  re- 
moved. In  its  opinion,  the  court  said:  ‘Tf  the  phy- 
sician had  discovered  sooner  that  the  patient  was 
not  pregnant,  the  cyst  could  have  been  removed 
earlier  and  the  patient  would  have  Ijeen  saved  from 
a long  period  of  inconvenience  and  severe  pain. 
The  extent  to  which  that  test  was  utilized  by  physi- 
cians in  the  locality  was  a material  subject  of  in- 
quirv  determining  whether  the  physician  was  or 
was  not  guilty  of  negligence  in  failing  to  make  use 
of  the  test  at  an  earlier  date.” 

7.  Failure  to  biopsy.  See  Fortner  vs.  Coke  supra. 

8.  Failure  to  use  a tonometer.  Case  of  glaucoma. 
Liabilitv  was  imposed.  See  Shives  vs.  Chamberlain 
126  Pacific  (2)  28  (Ore.). 

Injury  to  Third  Person 

A negligent  diagnosis  resulting  in  injury  to  a 
person  other  than  the  ]>atient  may  result  in  liability. 
These  cases  have  arisen — (1 ) Where  mistake  was 
made  in  diagnosis  of  contagious  disease  with  spread 
of  the  disease  to  a third  person.  See  Davis  vs. 
Rodman  227  S.W.  ( Arkansas  ) 612  in  which  it  was 
stated  : "One  who  by  reason  of  his  j)rofessional  rela- 
tion is  placed  in  a position  where  it  becomes  his  duty 
to  exercise  ordinary-  care  to  protect  others  from  in- 
jury is  liable  to  those  who  are  injured  by  reason  of 
his  failure  to  exercise  such  care.”  (2)  Where  preg- 
nancy has  been  diagnosed  as  a tumor  and  x-ray  ther- 
apy given  with  resultant  injury  to  the  fetus.  Smith 
vs.  Luckhardt  et  al  (111. ) 19  X.E.  (2d  i -146,  case  of 
I)regnancy,  erroneously  diagnosed  tumor.  X-ray 
treatments  were  given.  Child  was  born  deformed 
and  feeble  minded.  Child  sued  via  legal  representa- 
tive. Xo  liabilitv  imposed  on  the  ground  that  no 
right  of  action  accrued  to  the  fetus  at  common  law. 
This  appears  to  be  the  general  rule.  However,  in 
Ponbrest  vs.  Katz  65F.  Supp.  (D.C. ) 138,  a differ- 
ent view  was  taken  and  motion  by  the  physician  for 
a summary  judgment  was  denied.  In  some  states, 
by  statutory  provision,  a suit  may  be  brought  by  the 
child  for  injuries  received  while  in  utero. 

SUMMARY 

To  be  actionable,  a mistake  in  diagnosis  must  be 
negligentlv  made  and  injury  must  result  therefrom. 
To  avoid  the  charge  of  negligence,  the  idiysician 
must  take  an  adequate  history,  do  a conscientious 
jdiysical  examination  and  sup])lement  these  by  such 
lalxjratory  jircXTedures  as  are  currently  utilized  by 
the  average  physician  in  good  standing  in  the  com- 
munity. He  has  the  legal  obligation  to  differentiate 
and  to  use  his  best  judgment  and  skill  in  this  regard. 
He  may  not  complacently  rely  on  his  original  diag- 
nosis but  must  revise  it  as  new  circumstances  war- 
rant. 
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There  is  a conflict  of  opinion  on  whether  an 
operating  surgeon  may  rely  on  the  diagnosis  of  the 
referring  physician.  The  case  has  not  arisen  in 
Rhode  Island  but  good  practice  would  indicate  that 
the  surgeon  arrive  at  a diagnosis  independently 
where  circumstances  permit.  Reliance  upon  the 
diagnosis  of  a competent  pathologist  would  appear 
to  negate  any  inference  of  negligence  on  the  part 
of  the  oi)erating  surgeon,  as  held  in  the  case  noted. 

Reliance  should  not  be  placed  on  escape  from 
liability  because  of  the  independent  action  by  the 
patient  as  decided  in  Bugg  vs.  Security  Benefit 
Assn.  The  reasoning  in  that  case  may  not  be 
followed.  In  “Restatement  of  the  Law”  Torts — 
“Xegligence”  (American  Law  Institute  Publishers. 
St.  Paul ) Minnesota.  Sec.  10  one  reads  as  follows: 

“An  actor  who  makes  a misrepresentation  of  fact 
or  law  is  subject  to  liability  to  another  for  bodily 
harm  which  results  from  an  act  done  by  the  other 
or  a third  person  in  reliance  upon  the  truth  of  the 
representation,  if  the  actor 

(a)  intends  his  statement  to  induce  or  should 
realise  that  it  is  likely  to  induce  action  by  the  other 
or  a third  person  which  involves  an  unreasonable 
risk  of  bodily  harm  to  the  other  and  (b ) knows  that 
the  statement  is  false  or  that  he  has  not  the  knowl- 
edge which  he  professes. 

Sec.  311.  One,  a part  of  whose  business  or  pro- 
fession it  is  to  give  information  upon  which  the 
bodily  security  of  others  depends  and  who,  in  his 
business  or  professional  capacity  gives  false  in- 
formation to  another  is  subject  to  liability  for  bod- 
ily harm  caused  by  the  action  taken  in  reliance  upon 
such  information  by  the  recipient  or  by  a third 
person  to  whom  the  actor  should  expect  the  in- 
formation to  be  communicated  if  the  actor,  although 
believing  the  information  to  be  accurate,  has  failed 
( 1 ) to  exercise  reasonable  care  to  ascertain  its  ac- 
curacy or  (2)  in  his  choice  of  the  language  in  which 
it  is  given.”  This  would  appear  to  adequately  state 
the  practicing  physician’s  position  as  well  as  that  of 
the  pathologist. 

A lack  of  training  which  results  in  misinterpreta- 
tion of  signs  and  symptoms  is  a source  of  liability. 
One  may  know  how  to  do  the  tests  but  if  he  does 
not  understand  how  to  evaluate  what  is  or  should 
be  elicited  by  them  he  runs  a grave  risk  of  getting 
into  trouble. 

Too  great  delay  in  arriving  at  a diagnosis  or  too 
great  haste  are  eijually  apt  to  be  held  negligence. 
The  criterion  is  always  what  is  reasonable  conduct 
under  the  circumstances.  Patients'  complaints 
should  be  investigated  and  a careful  attempt  be 
made  to  ascertain  whether  the  complaint  is  well 
founded. 

In  cases  of  doubtful  diagnosis  where  harm  may 
result  by  inaction  or  improper  action  consultation 
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should  be  sought  or  referral  should  be  made  with- 
out undue  delay. 

Where  third  persons  may  suffer  injury  as  a result 
of  erroneous  diagnosis,  of  a patient’s  illness,  in- 
structions as  to  their  risk  should  be  given  them  in 
explicit  and  understandable  language.  The  em])loy- 
ment  of  potentially  dangerous  modalities  such  as 
x-ray  therapy  should  he  undertaken  only  after  care- 
ful consideration. 


CHANGING  MEDICAL  PATTERNS 

concluded  from  page  319 

The  sufficient  supply  of  house  officers,  while  not 
a local  condition,  does  nevertheless  affect  the  people 
of  this  state  and  we  of  the  medical  profession 
should  do  all  in  our  power  to  have  the  interns  dis- 
tributed more  evenly  to  the  smaller  hospitals,  or  we 
should  see  that  an  effort  is  made  to  have  more  men 
or  schools  available  for  teaching.  It  has  been  proven 
beyond  question  that  the  Blue  Cross  and  Physi- 
cian’s Service,  the  latter  formed  by  physicians,  can 
ably  help  the  care  of  the  sick  for  hospitalization 
and  doctor’s  expenses  with  a great  benefit  to  all 
from  a professional  standpoint.  It  can  he  readily 
seen  that  socialized  medicine  can  be  combated  and 
defeated,  as  closer  relationship  between  the  public 
and  the  medical  profession  is  brought  about  by  the 
understanding  of  one  another’s  needs,  instead  of 
looking  with  suspicion  at  one  another  with  the  re- 
sult that  misunderstanding  and  unrest  results  rather 
than  the  practice  of  the  golden  rule. 


Save  the  date  . . . 
WEDNESDAY . . . OCTOBER  13 
7th  Annual  Cancer  Conference 


Dr.  Earl  F.  Kelly,  president  of  the  Rhode  Island  Medical 
Society,  presents  framed  copy  of  a House  of  Delegates’ 
resolution  honoring  Dr.  Jeannette  E.  Vidal,  of  Kent 
County,  winner  of  the  Mundelein  College  1954  Magnificat 
Medal. 


For  truly  healthful  sleeping  comfort,  Sealy  has  created 
an  entirely  new  mattress,  designed  in  cooperation 
with  leading  Orthopedic  surgeons.  The  patented 
Posturepedic  coil,  "heart"  of  Sealy's  superior  support, 
aids  true  spine-on-a-line  sleeping  posture.  See  the 
completely  different  Sealy  Posturepedic  today. 

Doctors  ore  invited  to  inquire  about  the  pro- 
fessional discount  which  is  offered  on  the 
purchase  of  a Sealy  Posturepedic  for  the 
doctor's  personal  use  only. 


SEALY  MATTRESS  COMPANY 

79  Benedict  St.,  Waterbury  89,  Conn. 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting  held  on  April  28,  1934 


Amketixc  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Medical  Library  on  Wednesday,  April  28,  1954. 
The  meeting  was  called  to  order  by  the  President, 
Dr.  Earl  F.  Kelly,  at  8:15  p.ni. 

The  following  were  in  attendance: 

KENT  COUNTY:  Russell  P.  Hager,  M.D. 
N Ell'POKT  COUNTY : Henrv  W.  Brownell, 
M.D.  PAWTUCKET  DLSTRICT:  Adrien  G. 
Tetreault,  M.D.  WASHINGTON  COUNTY: 
Louis  C.  Cerrito,  iM.D.,  Samuel  Nathans,  M.D. 
WOONSOCKET  DISTRICT:  Francis  P.  Vose, 
M.D.  OEEICERS  OP  THE  RIMS  (Other  than 
Delegates)  : Earl  F.  Kelly,  M.D.,  Henri  E.  Gau- 
thier, M.D.,  Herbert  E.  Harris,  M.D.,  Thomas 
Perry,  fr.,  M.D.  PROVIDENCE  MEDICAL 
ASSOCIATION:  Charles  J.  Ashworth,  M.D., 
Robert  R.  Baldridge,  M.D.,  Irving  A.  Beck,  M.D., 
Wilfred  1.  Carney,  M.D.,  Francis  H.  Chafee,  M.D., 
William  B.  Cohen,  M.D.,  Edmund  B.  Curran, 
M.D.,  John  A.  Dillon,  M.D.,  William  J.  Fischer, 
Jr.,  M.D.,  J.  Merrill  Gibson,  i\I.D.,  John  C.  Ham, 
M.D.,  Hannibal  Hamlin,  M.D.,  Albert  H.  Jack- 
vony,  M.D.,  Ernest  K.  Landsteiner,  M.D.,  Arnold 
Porter,  M.D.,  Alfred  L.  Potter,  M.D.,  William  A. 
Reid,  M.D.,  Louis  A.  Sage,  M.D.,  Lee  G.  San- 
nella,  M.D.,  William  J.  Schwab,  M.D.  DELE- 
GATE TO  THE  A.M.A.:  Charles  L.  Farrell, 
M.D.  PRESIDENT  OF  PHYSICIANS  SERV- 
ICE: Joseph  C.  O’Connell,  M.D. 

Also  ])resent  were  Dr.  Walter  Campbell.  Chair- 
man of  the  Society’s  Committee  on  Mental  Health, 
Dr.  Chester  Solez  of  the  Washington  County 
Medical  Society,  and  John  E.  Farrell,  Sc.D., 
E.xecutive  Secretary. 

REPORT  OF  THE  SECRETARY 

Dr.  Thomas  Perry,  Jr.  read  his  report,  a copy 
of  which  had  been  submitted  to  each  member  of 
the  Hou.se. 

ACTION 

It  was  moved  that  the  report  of  the  Secretary  he 
received,  approved  and  placed  on  file.  The  motion 
was  seconded  and  adopted. 


ANNUAL  REPORT  OF  THE  TREASURER 

Dr.  John  A.  Dillon,  Treasurer,  submitted  his 
annual  report,  copy  of  which  had  been  presented 
to  each  member  of  the  House.  There  was  general 
discussion  of  the  question  of  a possible  increase 
of  the  dues  as  suggested  in  the  report  of  the 
Treasurer. 

ACTION 

It  was  moved  that  the  report  of  the  Treasurer 
be  received,  approved  and  placed  on  file,  but  that 
no  action  be  taken  at  this  meeting  of  the  House 
on  the  suggestions  for  an  increase  in  the  annual 
dues.  The  motion  was  seconded  and  adopted. 

COMMUNICATIONS 

The  Secretary  reported  receipt  of  the  following 
communications : 

1.  Curatwe  Centre  Medical  Director  A notice 
from  the  State  Director  of  Labor  of  his  intention 
to  re-appoint  Dr.  John  E.  Donley  as  Medical 
Director  of  the  Rhode  Island  State  Curative 
Centre,  said  appointment  to  be  taken  with  the 
advice  of  the  Rhode  Island  Medical  Society. 

ACTION 

The  House  unanimously  approved  of  the  re- 
appointment of  Dr.  Donley  as  Medical  Director 
of  the  Curative  Centre. 

2.  Committee  on  Adoption  Lazo  Changes  A 
communication  from  Mr.  Joseph  Galkin.  Chair- 
man of  the  Committee  on  Adoption  Law  Changes 
of  the  Rhode  Island  Conference  of  Social  Work, 
was  read  in  which  he  noted  that  certain  members 
of  the  Society  had  agreed  to  serve  on  the  Commit- 
tee and  asking  for  official  designation  of  repre- 
sentatives from  the  Society. 

ACTION 

The  House  moved  that  the  following  physicians 
should  be  designated  as  official  representatives  of 
the  Society  on  the  Committee  on  Adoj^tion  Law 
Changes:  John  T.  Barrett,  ]\T.D.,  Francis  \a  Cor- 
rigan, M.D.,  Banice  Feinberg,  M.D.,  Eric  Denhoff, 
M.D.,  Thomas  Greason.  M.D.,  Maurice  W.  Lau- 
fer,  M.D.,  Joseph  Smith,  M.D.  The  motion  was 
seconded  and  adopted. 

3.  Contributions  to  the  Library  The  Secretary 
reported  that  the  Library  had  received  donations 

continued  on  page  332 
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condition 

incidence  of 
liver 
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incidence  of 
blood  lipid 
abnormalities 

suggested 

therapy 

obesity 

frequent 

+ + + 

frequent 

+ + 

Methischol  plus 
balanced  low 
calorie  diet. 

diabetes 

frequent 

+ + + + 

frequent 

+ + + 

Methischol  as 
adjunct  to  diet. 

Insulin  as  necessary. 

atherosclerosis 

frequent 

+ + + 

frequent 

+ + + + 

Methischol  and  high 
protein,  low  fat  diet. 

coronary 

disease 

frequent 

+ + + 

frequent 

+ + + + 

1 

Methischol  as  adjunct 
to  high  protein, 
low  fat  diet  and 
specific  therapy. 

alcoholism 

frequent 

-^  + + 

frequent 

+ + 

Methischol  plus 
high  protein  diet. 

M B ■ ■ ■ the  complete 

ITIGtIIISCnOl 


. . . because  it  provides  vitamin  B12 
and  liver  fractions  in  addition  to 
choline,  methionine  and  inositol. 

. . . helps  normalize  liver  function, 
increase  phospholipid  turnover, 
reduce  fatty  deposits,  and  stimulate 
regeneration  of  new  liver  cells... 

. . . helps  reduce  elevated  choles- 
terol levels  and  chylomicron  ratios 
towards  the  normal,  and  aids  in 
achieving  normal  fat  metabolism. 


noto" 


for  samples  and 
detailed  literature  write 

Ue  Sa  Vitamin  corporation 

casimir  funk  labs.,  inc.  (affiliate) 
250  E.  43  St.  • New  York  17,  N.Y. 


the  suggested  daily 
therapeutic  dose  of 
9 capsules  or 
3 tablespoonfuls  of 
Methischol  provides: 


Choline  Dihydrogen 

Citrate* 

2.5  Gm. 

dl.  Methionine 

1.0  Gm. 

Inositol 

0.75  Gm. 

Vitamin  B12 

18  meg. 

Liver  Concentrate  and 

Desiccated  Liver** 

0.78  Gm. 

•Present  in  syrup  as  1.15 
Gm.  Choline  Chloride 
••Present  in  syrup  as  1.2 
Gm.  Liver  Concentrate 
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continued  from  page  330 

of  $50  each  from  the  Rhode  Island  X'eterinary 
Medical  Association  and  from  Ralph  and  iMorris 
L.  Povar,  for  the  purchase  of  books  on 

veterinary  medicine  to  be  available  at  the  Rhode 
Island  Medical  Society  Library  for  public  refer- 
ence. 

There  was  discussion  by  members  of  the  House 
relative  to  contributions  to  the  Library.  Dr.  Irving 
Beck,  Chairman  of  the  Library  Committee,  re- 
ported on  the  public  use  of  the  Library. 

ACTION 

It  was  moved  that  the  House  give  a vote  of 
confidence  to  the  Library  Committee  in  that  it 
authorize  it  to  accept  contributions  of  books  or 
for  hooks  that  it  feels  would  enhance  the  value 
of  the  Library  to  the  profession  and  the  public. 
The  motion  was  seconded  and  adopted. 

1955  ANNUAL  MEETING  DATES 

The  Secretary  reported  that  the  Council  had  not 
submitted  dates  for  the  1955  Annual  Meeting  but 
the  Committee  on  Arrangements  now  suggests  that 
the  dates  he  set  by  the  House  of  Delegates. 

ACTION 

It  was  moved  that  the  dates  of  ^\'ednesday,  May 
4 and  Thursday,  May  5.  1955  be  the  dates  for  the 
144th  Annual  Meeting  of  the  Rhode  Island 
Medical  Society.  The  motion  was  seconded  and 
adopted. 

NOMINATIONS  FOR  OFFICERS 

The  Secretary  reported  that  each  member  of 
the  blouse  had  received  a ballot  listing  the  nominees 
for  officers  and  standing  committees  for  1954-55 
as  prepared  by  the  Council  in  accordance  with 
the  By-Laws  of  the  Society. 

ACTION 

The  motion  was  made  that  the  slate  of  officers 
and  standing  committees  submitted  by  the  Council 
be  accejited  and  that  these  nominees  be  cleclared 
elected  to  serve  for  1954-55.  The  motion  was 
seconded  and  adopted. 

COMMITTEE  ON  MENTAL  HEALTH 

Dr.  Walter  Campbell,  Chairman  of  the  Society’s 
Committee  on  Mental  Health,  reviewed  his  re- 
port, copv  of  which  had  been  submitted  to  each 
member  of  the  House  of  Delegates. 

ACTION 

It  was  moved  that  the  report  of  the  Committee 
on  Mental  Health  he  received  and  approved,  and 
that  jiarticular  consideration  be  given  to  its  recom- 
mendation relative  to  the  review  of  the  Medical 
Practice  .\ct,  with  the  advice  of  legal  counsel. 
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and  that  the  Committee  report  back  to  the  House 
of  Delegates  its  findings  and  recommendations. 
The  motion  was  seconded  and  adopted. 

COUNCIL  OF  THE  NEW  ENGLAND 
STATE  MEDICAL  SOCIETIES 

Dr.  Charles  J.  Ashworth,  Immediate  Past  Presi- 
dent of  the  Council  of  the  New  England  State 
IMedical  Societies,  briefly  reviewed  the  Annual 
Meeting  of  that  organization,  reporting  on  the 
discussion  of  voluntary  prepayment  surgical- 
medical  plans  in  the  various  New  England  States. 

PHYSICIANS  SERVICE  FEE  SCHEDULE 

Dr.  Earl  F.  Kelly  reported  that  a meeting  of 
the  chairmen  of  the  various  specialty  groups  had 
been  held  at  which  reports  had  been  submitted 
relative  to  adjustments  and  suggestions  for  changes 
in  the  Schedule  of  Indemnities  of  the  Rhode  Island 
Medical  Society  Physicians  Service.  He  stated 
that  these  reports  had  been  submitted  to  Physicians 
Service,  and  the  decision  on  them  will  be  made 
known  to  the  House  of  Delegates  at  a future  date. 

COMMITTEE  ON  PUBLIC  LAWS 

In  the  absence  of  Dr.  James  H.  Fagan,  Chair- 
man of  the  Committee  on  Public  I^ws,  the  Execu- 
tive Secretary  reviewed  his  report,  copy  of  which 
was  made  available  to  every  member  of  the  House 
of  Delegates. 

ACTION 

It  was  moved  that  the  report  of  the  Committee 
on  Public  l^ws  be  received  and  placed  on  file.  The 
motion  was  seconded  and  adopted. 

ADVISORY  COMMITTEE  TO  WORKMEN’S 
COMPENSATION  COMMISSION 

The  President  noted  that  the  amendments  to 
the  Workmen’s  Compensation  law  provided  for 
a medical  advisory  committee  of  seven  physicians 
to  serve  staggered  terms  and  to  advise  and  assist 
the  Department  of  Lalior  and  the  Commission. 

ACTION 

It  was  moved  that  the  President  be  authorized 
to  name  a committee  of  the  House  of  Delegates  to 
prepare  a list  of  nominations  for  the  medical  ad- 
visory committee  to  the  M'orkmen’s  Compensation 
Commission  and  to  submit  this  list  to  the  Governor 
of  the  State  for  his  consideration.  The  motion  was 
seconded  and  adopted. 

* * * 

The  President  appointed  the  following  commit- 
tee: William  A.  Reid.  M.D.,  Herbert  E.  Harris, 
M.D..  Joseph  C.  O’Connell,  M.D.,  Albert  H.  Jack- 
vony,  M.D.,  Samuel  Nathans,  i\LD. 
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ellectj. 


Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,"  and  that  the  present  widespread  use  of  the  barbiturates 
has  ".  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics."^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


'N.N.R.,  1947,  p.  398. 

H^oodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidounce  bottles. 

Adult  Dose:  As  a sedative:  }4  to  1 teaspoonful  with  ivater, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  1 to  2 
teaspoonjuls  or  more  with  ivater  at  bedtime,  or  as  directed. 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


e 


OWS 


JF  E L i.  o ■ s E D 

FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gm.  (7M  gr.);  Calcium  Bromide, 
0.5  Gm.  iflVi  gr.);  Atropine  Sulfate,  (1/480  gr.). 
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REPORT  OF  THE  DELEGATE 
TO  THE  A.M.A. 

Dr.  Charles  L.  Farrell  spoke  briefly  regarding 
the  work  of  the  delegates  of  the  A.M.A.,  noting 
that  any  district  society  having  a problem  it  wishes 
to  be  brought  to  the  attention  of  the  A.M.A.  should 
bring  it  to  his  attention  so  that  he  might  properly 
present  it. 

STATE  AID  FOR  HOSPITALIZATION 
AND  MEDICAL  CARE 

Dr.  Samuel  Nathans  reported  that  the  Washing- 
ton County  Medical  Society  had  requested  its  dele- 
gates to  bring  before  the  House  the  subject  of 
state  aid  agencies  providing  hospitalization  and 
medical  care,  in  particular  as  regards  the  payment 
for  patients  admitted  to  the  hospital.  It  was  noted 
that  the  Department  of  Public  Assistance  pays 
for  medical  visits  to  the  home,  office  and  in  con- 
valescent homes  for  its  beneficiaries,  but  it  does 
not  pay  for  medical  care  for  persons  hospitalized. 
It  was  further  noted  that  in  the  hospitals  where 
there  is  no  house  staff  the  medical  care  must  be 
provided  by  pri\  ate  physicians  at  all  times. 


forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


ACTION 

It  was  moved  that  the  problem  presented  by  the 
Washington  County  Medical  Society  be  referred 
to  the  Committee  on  Medical  Economics  of  the 
society  for  study.  The  motion  was  seconded  and 
adopted. 

CITATION  TO 

DOCTOR  JEANNETTE  VIDAL 

The  President  submitted  the  following  resolu- 
tion which  would  be  signed  by  the  President  and 
the  Secretary,  for  the  Society,  if  adopted : 

ll’  HERE  AS  iMundelein  College  of  Chicago,  Ill- 
inois, has  established  a Magnificat  Medal  z-Vward 
given  annually  to  the  nation’s  outstanding  Cath- 
olic college  alumna  who  is  distinguished  for  her 
contribution  to  Christian  social  living-,  and 

WHEREAS  the  1954  award  has  been  conferred 
upon  Jeannette  E.  Vidal,  Doctor  of  Medicine,  a 
member  of  the  Kent  County  Medical  Society 
and  the  Rhode  Island  Aledical  Society,  and 

WHEREAS  Doctor  Vidal  in  her  dedicated  career 
as  a physician,  and  in  her  service  to  both  civic 
and  religious  groups,  has  brought  added  honor 
to  the  medical  profession  of  this  State  and  the 
nation,  as  is  further  evidenced  by  her  selection 
for  the  Magnificat  Award, 

THEREEORE,  BE  IT  RESOLVED  that  the 
House  of  Delegates  of  the  Rhode  Island  Medical 
Society  assembled  in  meeting  this  28th  day  of 
April,  1954.  do  hereby  record  for  the  Societv 
its  felicitations  to  Doctor  Vidal  for  the  high 
honor  bestowed  upon  her,  and  its  appreciation 
for  distinguished  service  to  the  medical  pro- 
fession, and  thereby  the  people  of  Rhode  Island. 

ACTION 

It  was  unanimously  voted  that  the  resolution  be 
approved  by  the  House  of  Delegates. 

CITATION  TO 

DOCTOR  ROLAND  HAMMOND 

Dr.  Henri  E.  Gauthier  submitted  the  following 
resolution : 

WHEREAS  Doctor  Roland  Hammond  has  for 
eleven  years  served  as  Chairman  of  the  Society’s 
Committee  on  Medical  Defense  and  Grievance, 
and 

U’ H EREAS  this  service  has  been  marked  by  dis- 
tinguished effort  on  behalf  of  the  entire  medical 
profession  of  this  State,  and 

WHEREAS  Doctor  Hammond  has  this  year 
tendered  his  resignation  from  further  service 
as  Chairman  of  this  Committee, 
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AN  EFFECTIVE 

TRAN  QU  I L-IZER- ANTIHYPERTENSIVE, 
ESPECIALLY  IN  MILD,  LABILE 
ESSENTIAL  HYPERTENSION.... 


(RESERPINE  CIBA) 


A pure  crystalline  alkaloid  of  rauwolfia  root 
isolated  and  introduced  by  CIBA 


Virtually  every  patient 
with  essential  hypertension  can 
benefit  from  the  tranquilizing, 
bradycrotic  and  mild  antihypertensive 
effects  of  Serpasil  therapy. 

Mg.  per  mg.,  Serpasil  has  a therapeutic 
effectiveness  ratio  of  approximately 
1000  to  1 compared  with  the  whole  root. 

Tablets,  0.25  mg.  (scored) 
and  0.1  mg. 


CIBA 

ft.  4, 


y 
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THEREFORE,  BE  IT  RESOLVED  that  the 
Rhode  Island  Medical  Society,  through  its 
House  of  Delegates  assembled  in  meeting  this 
28th  day  of  April,  1954,  does  hereby  express 
heartfelt  appreciation  to  Doctor  Roland  Ham- 
mond for  his  long  and  devoted  service  in  behalf 
of  his  medical  colleagues. 

ACTION 

The  resolution  was  unanimously  adopted  by  the 
House. 


Butterfield's 

DRUG  STORE 

Corner  Chalks  tone  & Academy  Aves. 
ELMHURST  1-1957 


ROLLS-ROYCE 


T^e  Best  Car  In  the  World 


Official  north-eastern  distributors 
Rolls-Royce  and  Bentley 
Aston-Martin 
Riley  • MG  • Morris 
Literature  on  request 

J.  S.  INSKIP,  INC. 

355  Broad  St.,  Providence  UNion  1-3883 
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ASSOCIATION  OF  AMERICAN 
PHYSICIANS  AND  SURGEONS 

Dr.  Thomas  Perry  noted  that  at  the  September 
meeting  of  the  House  of  Delegates  the  principles 
and  objectives  of  the  A.A.P.S.  had  been  supported 
by  the  House.  He  further  noted  that  at  the  Janu- 
ary meeting  of  the  House  of  Delegates  there  had 
been  discussion  of  some  of  the  activities  of  this 
Association,  and  the  House  voted  to  lay  the  matter 
on  the  table  until  the  April  meeting. 

Pie  reviewed  some  of  the  proposals  of  this  Asso- 
ciation and  expressed  the  opinion  that  many  mem- 
bers of  the  Society  probably  would  not  approve 
of  them. 

ACTION 

Dr.  Perry  moved  that  the  Society  withdraw  the 
approval  that  it  had  given  at  its  September  meet- 
ing, 1953,  of  the  principles  and  objectives  of  the 
Association  of  American  Physicians  and  Sur- 
geons. The  motion  was  seconded. 

The  motion  was  discussed  by  Dr.  Charles  J. 
Ashworth,  and  the  history  and  development  of  the 
Association  was  reviewed  in  detail  by  Dr.  Charles 
L.  Farrell,  its  Immediate  Past  President.  At  the 
conclusion  of  the  discussion  Dr.  Perry  agreed  to 
withdraw  his  motion. 

ACTION 

The  following  motion  was  placed  before  the 
House : that  the  House  of  Delegates  continue  its 
approval  of  the  principles  of  the  A.A.P.S.,  but  that 
this  action  not  be  regarded  as  approval  of  any 
specific  legislative  proposal  of  the  Association  un- 
less such  proposal  is  first  submitted  to  this  House 
of  Delegates  and  is  approved  by  it.  The  motion 
was  seconded. 

There  was  discussion  of  the  motion,  after  which 
Dr.  Samuel  Nathans  moved  that  the  subject  be 
laid  on  the  table.  The  motion  was  seconded  and  on 
a voice  vote  was  adopted. 

ADJOURNMENT 

Dr.  Kelly  thanked  the  members  of  the  House 
of  Delegates  and  the  Officers  of  the  Society  for 
their  support  throughout  his  term  of  service,  and 
he  urged  that  the  same  cooperation  be  given  to  his 
successor. 

The  meeting  adjourned  at  11 :05  p.m. 
Respectfully  submitted, 

Thomas  Perry,  Jr.,  m.d..  Secretary 

REPORT  OF  THE  SECRETARY 

To  the  House  of  Delegates; 

Since  the  January  meeting  of  the  House  of  Dele- 
gates the  Council  has  taken  the  following  actions : 

1.  It  voted  that  the  Committee  on  Scientific 
Work  and  Annual  Meeting  for  1954-55  establish 
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a liaison  with  the  Rhode  Island  Chapter  of  the 
Academy  of  General  Practice  to  determine  dates 
for  the  1955  meetings  in  order  to  avoid  conflicts, 
and  the  Council  also  recorded  its  disapproval  of 
the  proximity  of  the  dates  of  the  meetings  as  exists 
for  1954. 

2.  It  approved  the  action  of  the  Rhode  Island 
State  Department  of  Health  relative  to  the  Salk 
vaccine  tests  in  Providence  in  an  effort  to  control 
])oliomyelitis. 

3.  It  authorized  the  Executive  Secretary  to  se- 
cure and  distribute  to  the  membership  a copy  of 
the  American  Medical  Association’s  new  brochure 
on  “Our  Positive  Program”  and  a copy  of  the 
reprint  from  the  Reader’s  Digest  on  veterans 
medical  care. 

4.  It  moved  that  osteopathy  be  considered  cultist 
healing,  that  doctors  of  medicine  should  not  teach 
in  osteopathic  schools,  and  that  the  relationship 
of  doctors  of  medicine  to  doctors  of  osteopathy  he 
a matter  for  determination  by  the  individual  state 
societies. 

( This  action  was  taken  that  the  Delegate  to  the 
House  of  Delegates  of  the  American  Medical 
Association  might  he  guided  in  expressing  the 
opinion  of  the  Society  on  osteopathy  since  the 
jiroblem  is  scheduled  to  be  reviewed  at  the  June 
meeting. ) 

5.  It  approved  the  final  draft  of  the  legislation 
before  the  General  Assembly  to  provide  for  the 
annual  registration  of  physicians. 

6.  It  authorized  the  Board  of  Trustees  of  the 
Medical  Library  to  have  the  exterior  of  the  build- 
ing painted,  and  it  appropriated  funds  for  this 
jiurpose. 

7.  It  approved  the  annual  report  of  the  Treas- 
urer which  included  recommendations  to  re-organ- 
ize  the  agency  account,  to  transfer  reserves  from 
the  JOURNAL  account  to  the  general  account  of 
the  Society,  and  to  appoint  a committee  to  review 
the  financial  structure  of  the  Society. 

8.  It  approved  of  the  report,  and  the  recom- 
mendations in  it,  of  the  State  Commission  on  Local 
Public  Health  Districts. 

9.  It  approved  of  a special  luncheon-meeting 
of  School  Physicians,  spon.sored  by  the  Society’s 
Child  Health  Relations  Committee,  as  an  allied 
meeting  of  the  143d  Annual  Meeting  of  the  Society. 

10.  It  adopted  a slate  of  nominees  for  Officers 
and  Standing  Committees  to  serve  for  the  fiscal 
year,  1954-1955,  said  slate  to  he  submitted  to  the 
House  of  Delegates  for  its  consideration. 

Respectfully  submitted, 

Thomas  Perry,  Jr.,  m.d..  Secretary 


It's  whole  milk  processed  so  that  the  fat  particles 
(butter-fat)  in  the  cream  are  broken  up  and  evenly 
distributed  throughout  the  milk.  Enjoy  its  smooth, 
delicious  flavor  . . . creamy-rich  to  the  last  drop! 


CALL  EA  1-2091  today  for  home  delivery. 

A.  B.  MUNROE  DAIRY  INC. 
151  Brow  Street 
EAST  PROVIDENCE,  R.  I. 


• • • there’s  Cream 
in  every  tlrop! 


GRADE  A 

HOMOGENIZED  MILK 
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MEDICAL  DIATHERMY  EQUIPMENT 

A public  notice  issued  by  the  Federal  Comrnunications  Commission 
on  the  enforcement  of  the  Commissiotds  rules 
regulating  the  operation  of  Medical  Diathermy  Equipment 


Ox  JuxE  30,  1953,  Part  18  of  the  Commission’s 
Rules  and  Regulations  became  applicable  to 
the  operation  of  all  short-wave  medical  diathermy 
equipment.  Since  that  date  the  operation  of  med- 
ical diathermy  equipment  which  is  not  type  ap- 
proved, certified  or  licensed  in  accordance  with  the 
pro\isions  of  the  Commission's  Rules  has  been 
illegal,  and  operators  of  such  illegal  equipment  are 
subject  to  the  penalties  prescribed  by  the  Com- 
munications Act  of  1934.  as  amended. 

The  Commission  is  aware  that  a considerable 
numl)er  of  medical  diatherni}-  machines  which  do 
not  comply  with  its  rules  are  still  being  used.  Most 
of  them  are  operated  by  doctors,  or  other  persons, 
who  either  are  not  aware  that  the}-  are  violating  the 
law  or  do  not  ajipreciate  the  compelling  reasons 
which  forced  the  Commission  to  adopt  its  rules 
governing  the  use  of  medical  diathermy  and  other 
types  of  industrial,  scientific  and  medical  equip- 
ment. 

Consequently,  the  Commission  is  using  this  pub- 
lic notice  to  explain  the  necessity  for  strict  compli- 


ance with  these  rules  and  why  it  is  important  that 
only  approved  medical  diathermy  equipment  be 
used. 

Why  is  it  necessary  to  comply  with  the 
Commission’ s Rules? 

Radiation  from  medical  diathermy  equipment 
can  cause  harmful  interference  to  the  various  radio 
communication  services.  A diatliermy  machine  is, 
in  effect,  a radio  transmitter.  As  shown  in  the  at- 
tached map,  interference  may  be  caused  hundreds 
of  tiiiles  from  the  point  where  the  diathermy  equip- 
ment is  being  operated.  ^Moreover,  because  of  spu- 
rious radiations,  interference  can  be  caused  on  fre- 
quencies far  removed  from  the  one  on  which  the 
diathermy  equipment  is  operating. 

Spurious  radiation  is  not  essential  to  the  use  of 
medical  diathermy  equipment  from  a therapeutic 
standpoint.  Practically  all  spurious  and  harmonic 
radiation  can  be  effectively  suppressed  while  the 
fundamental  frequency  can  be  confined  to  allocated 
bands.  The  Commission’s  Rules  are  designed  to 
accomplish  those  very  purposes  and  so  reduce  to  a 
minimum  the  probability  of  interference  from  the 
operation  of  diathermy  equipment. 

Some  of  the  harmful  effects  which  can  result 
from  diathermy  machines  that  radiate  excessively 
are  indicated  below : 

1.  Xalioiial  Defense 

It  has  been  conclusi\ely  demonstrated  that  both 
planes  and  missiles  can  be  guided  to  their  targets 
bv  following  radio  signals.  Because  of  that  fact, 
the  United  States  has  instituted  a comprehensive 
program  known  as  COXELR.\D  (COXtrol  of 
ELectro-magnetic  R.ADiation)  which  is  designed 
to  minimize  the  usefulness  of  radio  signals  origi- 
nating in  this  country  to  an  enemy.  A COX’EL- 
RAD  program  for  the  control  of  radio  broadcast 
stations  during  possible  air  raids  is  already  in  effect. 
Such  programs  for  other  radio  services  are  being 
instituted.  Since  j^lanes  can  also  utilize  signals 
emanating  from  excessively  radiating  diathermy 
machines,  it  may  be  necessary  to  put  such  a pro- 
gram into  effect  with  resj>ect  to  such  equipment, 
particularly  if  equipment  of  this  type  which  radi- 
ates e.xcessively  remains  in  use. 
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2.  Interference  to  Safety  Radio  Serznees 

Radio  is  of  vital  importance  to  safety.  One  of 
the  most  important  safety  uses  of  radio  is  in  con- 
nection with  air  travel.  Not  only  is  radio  used  for 
direct  communication  between  jdanes  and  between 
air  and  ground,  hut  it  is  important  as  a navigational 
aid,  particularly  when  visibility  is  limited.  Radia- 
tion from  diathermy  equipment  on  frequencies  out- 
side of  the  assigned  bands  is  a potential  hazard  to 
both  aeronautical  communication  circuits  and  to 
airplane  landing  systems.  Such  radiation  can  result 
in  disastrous  airplane  accidents. 

•Among  other  imiwrtant  safety  services  are  the 
Police  Radio  Service  and  the  Fire  Radio  Service. 
The  safety  of  life  and  pro])erty  in  every  community 
in  this  country  is  highly  dependent  upon  inter- 
ference free,  24-hour  jier  day  police  and  fire  radio 
communication.  Excessive  radiation  from  dia- 
thermy machines  has  been  responsible  for  disrup- 
tive interference  to  these  vital  safety  services. 

In  order  to  avoid  serious  accidents  and  the  loss 
of  life  and  property  it  is  essential  that  radiation 
from  diathermy  machines  be  confined  to  assigned 
bands  or  be  adequately  suppressed.  That  means  the 
use  of  equii>ment  which  complies  with  Part  18  of 
the  Commission’s  Rules. 


3.  Interference  to  Broadcast  Reception 

One  common  type  of  interference  from  medical 
diathermy  equipment  concerns  the  reception  of 
aural  and  television  broadcast  programs.  .Some 
users  of  diathermy  machines  are  already  familiar 
with  this  type  of  interference.  Unfortunately  many 
doctors,  as  well  as  other  users,  apparently  believe 
that  this  is  the  only  interference  which  their  dia- 
thermy equipment  is  capable  of  causing. 

Answers  to  specific  questions  about 
Diathermy  Equipment 

For  the  benefit  of  operators  of  medical  dia- 
thermy equipment,  the  Commission  is  answering 
the  following  specific  questions; 

“ll'hy  should  I zvorr\  if  I haz’e  received  no  com- 
plaints about  my  equipment f” 

The  fact  that  you  have  not  received  a complaint 
is  not  a guarantee  that  your  diathermy  machine 
is  not  causing  objectionable  interference,  perhaps 
many  miles  away.  The  only  practical  way  of  know- 
ing that  diathermy  equipment  is  not  causing  inter- 
ference is  through  the  use  of  type  approval  or  certi- 
fied equipment. 

“If  my  equipment  zvas  legal  before  June  30, 
1953,  zohv  is  it  dangerous  nozv?” 

continued  on  next  page 


Recommend  Vitamin  D 
Certified  Milk 

We  have  been  recognized  and  approved  by  the  Ameriean  Association  of 
Medical  Milk  Commissions,  Incorporated  as  the  Rhode  Island  dairy  farm 
to  produce  and  distribute  Vitamin  D Certified  Milk  under  the  direct  and 
local  supervision  of  the  Milk  Commission  of  the  Providence  Medical 
Association. 

Every  quart  of  Hillside  Farms  Vitamin  D Certified  Milk  contains  at  least 
400  U S P units  of  Vitamin  D. 
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Medical  diathermy  equipment  which  radiates  ex- 
cessively has  been  an  interference  problem  for  a 
long  time.  The  Commission’s  Rules  initially  be- 
came effective  June  30.  1947.  However,  to  enable 
the  owners  of  existing  equipment  to  amortize  their 
in\  estments,  the  Commission  gave  the  owners  and 
users  of  equipment  manufactured  and  assembled 
before  July  1.  1947  a total  of  six  \cars,  until  June 
30.  19,33.  within  which  to  comply. 

The  use  of  radio  as  a navigational  aid  in  air  and 
marine  travel  has  developed,  and  is  still  developing, 
at  a tremendous  rate.  Hundreds  of  new  television 
stations  and  millions  of  new  television  receivers  are 
now  in  operation.  The  possibility  of  interference 
to  both  important  safety  services  and  to  television 
broadcasting  reception  is  therefore  constantlv  in- 
creasing. 

"What  should  the  owners  and  operators  of  non- 
eoniply{)ig  equipment  dot” 

The  owner  or  operator  of  a medical  diathermy 
machine  which  does  not  comply  with  the  Commis- 
sion’s Rules  should  do  one  of  the  following  things  : 
a ) Obtain  a machine  which  has  been  tvpe- 
apj)roved  by  the  Commission  and  which  bears  a 
type  appro\  al  number.  A certificate  of  type  ap- 
proval means  that  the  Commission’s  engineers 
have  tested  a prototype  of  the  machine  and  have 
found  that  it  complies  with  the  requirements. 
Type  approval  is  not  an  absolute  guarantee  that 
the  machine  will  not  cause  interference,  hut  it 
does  indicate  that,  under  normal  conditions  of 
installation  and  o])eration.  the  machine  will  not 
do  so. 

1) ) Have  a competent  engineer  certify  that  the 
machine  is  capable  of  operating  in  accordance 
with  the  Commission’s  Rules.  Such  certification 
is  accomplished  in  the  manner  specificallv  pre- 
scribed in  Part  18  of  the  Commission’s  Rules. 
However,  the  owners  of  older  diathermv  ma- 
chines are  cautioned  that  the  certification  of  such 
machines  will  usually  require  extensive  modifica- 
tion or  shielding  by  a skilled  engineer  as  well  as 
the  use  of  special  field  intensity  equijMnent,  and 
the  rules  akso  require  that  the  certification  must 
he  renewed  every  three  years.  In  many  cases  the 
certification  process  may  ])rove  more  costly  than 
the  ])urchase  of  a new  type-approved  machine. 

"How  does  the  Commission  propose  to  enforee 
its  rules?” 

It  is  ho])ed  that  this  Public  Notice  will  receive 
widesi)read  circulation  and  that  when  these  facts 
are  brought  home  to  the  users  of  illegal  equipment. 
])articularly  those  which  relate  to  the  dangers  which 
may  result  from  the  use  of  such  machines,  the  Com- 
mission will  receive  a maximum  degree  of  coopera- 
tion in  the  elimination  of  the  illegal  equipment. 

However,  l)ecause  of  the  serious  potential  dan- 
gers involved  in  the  continued  use  of  illegal  equip- 
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ment,  the  Commission  does  not  intend  to  rely  solelv 
on  an  educational  campaign.  It  intends  to  use  every 
means  at  its  disposal  to  identify  and  eliminate  the 
use  of  any  equipment  which  does  not  comply  with 
its  rules. 

The  users  of  illegal  equipment  are  warned  that 
the  Commission  has  available  to  it.  and  intends  to 
follow,  the  following  enforcement  procedures 
wherever  appropriate:  (1  ) The  issuance  of  cease 
and  desist  orders,  enforceable  in  the  courts,  di- 
rected to  the  users  of  the  illegal  equipment ; (2)  Ap- 
plication to  the  courts  for  injunctions  against  the 
use  of  illegal  equipment;  (3)  The  institution,  in 
aggravated  cases,  of  criminal  proceedings  against 
the  operators  of  illegal  equipment. 
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PARK  VIEW 

NURSING  HOME 

(Formerly  the  Old  Miriam  Hospital) 


COMPLETELY  MODERNIZED  AND  EQUIPPED  FOR 
THE  CARE  OF  THE  AGED,  CHRONICALLY  ILL, 
CONVALESCENT,  AND  POST-OPERATIVE  PATIENTS. 

A solid  brick,  fire-safe  building  centrally  located. 

24-hour  registered  Nursing  Service. 

Inspection  by  the  Profession  invited. 

31  Parade  Street 


ELmhurst  1-2600 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Aledical 
Association  was  lield  at  the  iMedical  Lilirary  on 
Monday.  April  5,  1954.  The  meeting  was  called 
to  order  hy  the  President,  Dr.  \\*illiani  J.  O’Connell 
at  8 :35  p.m. 

MINUTES  OF  PREVIOUS  MEETING: 
The  minutes  of  the  previous  meeting  were  not 
read  and  they  were  considered  approved  as  pub- 
lished in  the  Rhode  Island  ^Medical  Journal. 

REPORT  OF  THE  SECRETARY:  The 
Secretary  reported  that  the  members  of  the  associ- 
ation were  invited  to  attend  the  scientific  program 
of  the  New  England  \"eterans  Administration 
Surgical  Society  to  he  held  at  the  Providence 
Wterans  Administration  Hospital  on  April  6, 
1954. 

REPORT  OF  THE  ENECUTIVE  CO*M- 
MITTEE:  The  Secretary  reported  that  at  a 
recent  meeting  the  Executive  Committee  had  taken 
the  following  actions : 

1.  It  voted  to  approve  for  the  Association  the 
polio  vaccine  test  to  be  given  to  children  in  the 
second  grade  of  public,  parochial  and  private 
schools  of  Providence,  and  to  give  the  Department 
of  Health  of  the  City  of  Providence  every  assist- 
ance in  carrying  out  the  test,  urging  physicians 
to  volunteer  to  do  the  vaccinations. 

2.  It  went  on  record  as  approving  the  formation 
of  a Woman’s  Auxiliary  to  the  Association. 

3.  It  moved  that  in  the  interest  of  public  health 
the  Association  urge  that  every  consideration  be 
given  to  legislation  aimed  to  eliminate  health  haz- 
ards resulting  from  the  pollution  of  Narragansett 
Bay,  and  also  to  strengthen  the  laws  governing  the 
shellfisheries  and  shellfish  industrv  to  prevent 
contaminated  food  from  reaching  the  public. 

4.  It  approved  of  plans  for  the  Annual  Dinner 
and  Golf  Tournament  of  the  Association  to  he 
held  under  the  direction  of  the  Entertainment 
Committee  on  Wednesday,  June  2.  1954,  at  the 
Rhode  Island  Country  Club  in  Barrington,  Rhode 
Island. 

It  was  moved  that  the  report  of  the  Executive 
Committee  and  the  recommendations  made  by  it  be 


adopted  hy  the  Association.  The  motion  was  sec- 
onded and  voted. 

NEW  MEAIBERS;  The  Secretary  rejKjrted 
that  the  Executive  Committee  recommends  for 
election  to  active  membership  in  the  Association 
the  following:  Edward  Albert  Carr,  Jr.,  M.D., 
Francis  Philip  Catanzaro,  M.D. 

It  was  moved  that  these  applicants  be  elected 
to  active  membership.  The  motion  was  seconded 
and  adopted. 

ANNOLWCEAIENTS  BY  THE  PRESI- 
DENT : Dr.  O’Connell  made  the  following  an- 
nouncements : 

1.  The  sessions  of  the  Annual  fleeting — the 
143d  Annual  ^Meeting — of  the  Rhode  Island 
IMedical  Society  are  to  be  held  at  the  Medical 
Library  on  Wednesday,  May  5,  1954  and  Thurs- 
day, May  6,  1954. 

2.  The  Annual  Dinner  and  Golf  Tournament 
of  the  Association  will  be  held  on  June  2,  1954 
at  the  Rhode  Island  Country  Club. 

MEMBERSHIP  CERTIFICATE 
A WARDS  ; The  President  awarded  member- 
ship certificates  to  the  following  physicians : 
Cyril  Joseph  Bellavance,  M.D.,  Charles  \4ncent 
Cox,  M.D.,  George  Felix  IMeissner,  M.D. 

TRIBUTE  TO  DR.  TAMES  F.  RYAN 
AND  DR.  WTLLIAM  H.  PALMER:  The 
President  announced  that  the  obituary  committee 
consisting  of  Drs.  James  H.  Fagan  and  Frank  E. 
McEvoy  had  submitted  the  tribute  to  the  late  Dr. 
James  Francis  Ryan  and  that  the  committee  con- 
sisting of  Drs.  Michael  DiMaio  and  William  J. 
O’Connell  had  submitted  the  Association’s  tribute 
to  the  late  Dr.  William  Hailes  Palmer. 

SCIENTIFIC  PROGRA.M:  The  President 
announced  as  the  first  speaker  of  the  evening 
Dr.  Louis  Weinstein  of  Brighton,  ^Massachusetts, 
associate  professor  of  IMedicine  at  Boston  Uni- 
versity School  of  Medicine  and  chief  of  Infectious 
Diseases  Department  at  the  Massachusetts  Me- 
morial Hospital,  who  spoke  on  “The  Prevention 
of  Poliomyelitis.’’ 

Dr.  Weinstein’s  talk  was  a very  timely  one,  in 
that  it  pertained  to  the  current  problem  of  polio- 
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myelitis.  He  described  the  three  types  of  polio 
viruses,  each  antigenically  distinct.  All  three  strains 
are  usually  jrresent  in  a given  epidemic,  although 
one  strain  is  usually  predominant. 

He  pointed  out  that  active  immunization  against 
polio  is  based  on  the  fact  that  the  polio  virus  can 
he  grown  in  tissue  culture.  It  is  a significant  fact, 
he  stated,  that  most  people  have  had  suh-clinical 
polio  and  that  neutralizing  antibodies  have  been 
formed  for  one  or  another  of  the  polio  viruses. 
The  polio  virus  is  present  in  rual  and  urban  areas. 
People  in  the  cities  develop  neutralizing  antibodies 
earlier  in  life  than  those  in  the  country.  Also, 
people  from  low-income  groups  developed  neutral- 
izing antibodies  earlier  than  those  in  the  high 
income  groups.  Children  in  the  tropics  become 
immune  to  polio  by  the  time  they  are  five  years  of 
age.  The  increased  incidence  of  polio  in  adults  re- 
flects that  fact  that  there  are  three  different  viruses 
causing  the  disease.  More  than  one  attack  of  para- 
lytic polio  may  occur.  Alost  people  are  immune  to 
polio,  but  the  duration  of  the  immunity  is  un- 
known ; it  may  be  a lifetime.  The  younger  the  in- 
dividual the  less  likelihood  of  bulbar  polio. 

Passive  immunity  of  polio  by  the  use  of  gamma 
globulin  was  mentioned  by  the  speaker.  He  said 
there  was  no  effect  from  this  preparation  four 
weeks  after  its  use.  He  felt  that  gamma  globulin 
had  only  limited  application  in  polio.  It  is  Dr. 


Weinstein’s  imjjression  that  Dr.  John  hinders  has 
made  the  greatest  single  contribution  to  the  im- 
munity of  polio  by  his  work  on  tissue  culture. 

The  speaker  stated  that  the  State  of  Massachu- 
setts had  not  as  yet  ajjproved  of  the  Salk  vaccine 
against  polio  because  of  doubtful  safety.  A com- 
mission has  been  appointed  to  investigate  its  ])os- 
sible  use.  The  main  objection  to  tbe  Salk  vaccine 
was  the  possibility  that  kidney  ])rotein  used  in  its 
jrreparation  might  produce  allergic  reactions,  also 
that  there  was  lack  of  controls,  that  the  exjieriment 
is  ])remature,  and  that  it  was  too  early  for  a mass 
trial  such  as  contemplated. 

The  second  speaker  was  Dr.  Stephen  F.  Lehman, 
assistant  superintendent  of  the  Charles  V.  Chapin 
Hospital  in  Providence,  whose  subject  was  “The 
1953  Outbreak  of  Poliomyelitis  in  Rhode  Island.’’ 

Dr.  Lehman  gave  a fine  talk  on  the  1953  ])olio 
outbreak  in  the  State  of  Rhode  Island  which  will 
l)e  published  in  the  Rhode  Island  Medical 
Journal,  and  therefore  will  not  be  summarized 
in  these  minutes. 

Both  papers  were  very  well  received  at  a time 
when  poliomyelitis  was  in  the  minds  of  everyone. 

Dr.  Josejdi  .Smith,  superintendent  of  the  Depart- 
ment of  Health  of  the  City  of  Providence,  dis- 
cussed plans  for  the  polio  vaccine  test  to  be  con- 
ducted in  Providence  within  the  next  two  months 

continued  on  next  page 
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oil  all  children  in  the  second  grade  in  public, 
parochial  and  private  schools. 

The  meeting  adjourned  at  9:45  p.m. 

•Attendance  was  110. 

Collation  was  served. 

Respectfully  submitted, 

Mich.\el  DiM.mo,  M.D.,  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Pawtucket  Medical 
Association  was  held  April  15,  1954  at  the  Lindsey 
Tavern,  with  thirty  members  present. 

The  minutes  of  the  P'ebruary  meeting  were  read 
and  accepted. 

The  applications  of  Dr.  A.  Georgio  and  O. 
\'ezza  were  reported  favorably  by  the  Standing 
Committee. 

A letter  from  the  Rhode  Island  Medical  Society 
was  read  indicating  that  the  participating  phy- 
sicians in  the  Blue  Cross-Physicians  Service  Group 
could  increase  their  benefit  rates  from  S8.00  to 
$14.00  per  day  if  75%  of  the  group  subscribed. 
In  connection  with  this,  with  the  approval  of  the 
president,  a list  of  those  physicians  who  have  not 
as  yet  sent  in  their  checks  for  this  increase  was 
read. 


(jMem&flial  Saniiafiium 

Located  on  Rt.  1 


South  Attleboro,  Massachusetts 

A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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A letter  from  the  Committee  on  Public  Relations, 
American  Aledical  Association,  requesting  infor- 
mation as  to  how  we  take  care  of  patients  who 
are  unable  to  pay  was  also  read.  The  Secretary  of 
the  Committee  asked  whether  we  had  developed  a 
program  for  such  patients.  The  request  was  re- 
ferred to  the  president  for  consideration  and  reply. 

In  connection  with  the  letter  from  the  Rhode 
Island  Medical  Society  urging  increase  in  Blue 
Cross  benefits,  the  secretar)-  of  the  Pawtucket 
Medical  Association  had  requested  an  opinion  as 
to  whether  these  changes  were  tax  deductible  if 
included  in  the  annual  dues.  A return  letter  from 
counsel  of  Rhode  Island  Medical  Society  stated 
that  this  was  not  permissible  under  present  tax 
laws. 

In  the  same  letter  the  executive  secretary  of  the 
State  Medical  Society  noted  our  letter  objecting 
to  the  proposed  legislation  concerning  the  annual 
registration  of  physicians.  Mr.  Farrell  pointed  out 
that  the  objectionable  clause  which  made  a phy- 
sician an  illegal  practitioner  if  he  did  not  pay  the 
$1.00  registration  fee  had  been  stricken  from 
the  bill  and  that  the  purpose  of  the  bill  is  to  obtain 
a register  of  physicians  who  are  licensed  and  prac- 
ticing in  Rhode  Island. 

Dr.  M’oodcome  stated  that  perhaps  we  were  in 
error  in  opposing  the  proposed  legislation  inasmuch 
as  we  were  not  informed  of  the  corrections  made 
in  the  bill  and  that  in  the  absence  of  Dr.  Kelly 
we  did  not  have  access  to  his  opinions  in  regard  to 
this  matter. 

Dr.  E.  Kelly  explained  the  manner  in  which  this 
hill  came  into  being  and  gave  his  reasons  for  lend- 
ing his  support  to  its  passage. 

Dr.  E.  Lovering  approved  of  Dr.  Kelly’s  stand 
on  this  matter  and  stated  that  41  states  now  have 
similar  laws  in  effect. 

Dr.  T.  Krolicki  suggested  that  we  rescind  the 
action  taken  by  us  in  February  when  we  officially 
opposed  the  hill.  Dr.  W.  Kalcounos  moved  that 
we  rescind  our  action  relative  to  this  measure  and 
that  the  Secretary  notify  Dr.  E.  McLaughlin  and 
Mr.  Farrell  at  once.  The  motion  was  duly  seconded 
and  carried  unanimously  on  voice  vote. 

Dr.  W'oodcome  appointed  the  following  com- 
mittee to  revise  the  Constitution  and  By-Laws: 
Dr.  FI.  Zolmian — Chairman,  Dr.  J.  Chapman,  Dr. 
James  Healey,  Dr.  P.  Lappin. 

Air.  Joseph  Hagan,  administrator  of  the  Depart- 
ment of  Probation  and  Parole  presented  a very 
informal  and  instructive  resume  of  his  work  in  the 
field  of  crime,  juvenile  delinquency,  probation  and 
I)arole  in  Rhode  Island.  The  question  and  answers 
were  very  interesting  and  informative. 

Meeting  adjourned  at  10:02  p.m. 

Respectfully  submitted, 

Philip  J.  Lappix,  m.d..  Secretary 
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Meats-in-a-Can 

and  Kitchen-Cooked  Meats... 

Comparative  Nutritive  Values 


From  a practical  dietary  standpoint, 
meats-in-a-can — preserved  by  commercial 
canning — are  nutritionally  interchangeable 
with  meats  of  like  variety  prepared  in  the 
home.i  For  taste  appeal,  for  economy  and 
"keeping”  quality,  and  for  household  con- 


Experimental studies  have  shown  that  the 
processing  which  meats-in-a-can  under- 
go leads  to  little  if  any  greater  vitamin 
losses  than  does  home-cooking  of  similar 
cuts  of  meat.  In  general,  meats-in-a-can 
retain  of  their  original  vitamin  content  ap- 
proximately: 

60  to  80  per  cent  of  thiamine 

90  to  100  per  cent  of  riboflavin 

90  to  100  per  cent  of  niacin 

80  per  cent  of  biotin 

70  to  80  per  cent  of  pantothenic  acid.^  ® 

During  storage  for  customary  periods,  at 
usual  warehouse  temperatimes,  meats-in-a- 
can  show  little,  if  any,  further  vitamin  loss 
except  in  thiamine.  Even  thiamine,  a 
highly  thermolabile  vitamin,  was  52  per 

1.  Howe,  P.  E.:  Foods  of  Animal  Origin,  Handbook  of 
Nutrition,  American  Medical  Association,  ed.  2,  Phila- 
delphia, The  Blakiston  Company,  1951,  p.  637. 

2.  Watt,  B.  K.,  and  Merrill,  A.X..:  Agricultural  Handbook 
No.  8,  L/nited  States  Department  of  Agriculture,  1950. 

3.  Schweigert,  B.  S.;  Bennett,  B.  A.;  Marquette,  M.;  Scheid, 
H.  E.,  and  McBride,  B.  H.:  Food  Res.  7 7:56  (Jan.)  1952. 


venience,  meats-in-a-can  are  advantageous 
in  many  respects. 

As  the  comparative  data  here  shown  in- 
dicate, kitchen-prepared  meats  and  similar 
meats-in-a-can  are  closely  alike  in  the 
amounts  of  various  nutrients  they  provide. 


cent  retained  in  pork-in-a-can  after  ten 
months’  storage  at  80°  F.  Retention  of  the 
vitamin  was  notably  greater  when  the 
canned  pork  was  stored  at  38°  F. 

Since  meats-in-a-can  are  thoroughly 
cooked  in  processing,  they  may  be  con- 
sumed as  purchased,  merely  warmed  or 
mildly  cooked . When  the  meat  is  moderately 
cooked  in  preparation  for  consumption, 
little  or  no  further  loss  in  vitamins  need 
to  OCCIU". 

Recent  studies  show  that  meats-in-a-can 
are  excellent  soinrces  of  needed  amino  acids.® 
The  18  amino  acids  determined  in  these 
studies  appeared  in  similar  ratio  and 
amounts  in  canned  beef,  pork,  and  lamb 
as  in  the  respective  fresh  or  home-cooked 
meats. 

4.  Rice,  E.  E.,  and  Robinson,  H.  E.:  Am.  J.  Pub.  Health 
34:587  (June)  1944. 

5.  Schweigert,  B.  S.:  Am.  Meat  Inst.  Foundation,  Circu- 
lar No.  8,  Nov.  1953. 

6.  Schweigert,  B.  S.;  Bennett,  B.  A.;  McBride,  B.  H.,  and 
Guthneck,  B.  T.:  J.  Am.  Dietet.  A.  28:23  (Jan.)  1952. 


COMPARATIVE  COMPOSITION  OF  KITCHEN-COOKED  AND  COMMERCIAL-CANNED  MEATS 

(Nutrient  Amounts  per  100  Grams) 


*Kitchen-Cooked 

Ham2 

**Canned  Ham® 
(Chopped,  Cured) 

Kitchen-Cooked 
Beef  Round® 

Canned  Roast 
Beef® 

Water 

50% 

50% 

59% 

60% 

Protein 

21  Gm. 

20  Gm. 

27  Gm. 

25  Gm. 

Fat  (ether  extract) 

28  Gm. 

20  Gm. 

13  Gm. 

13  Gm. 

Niacin 

4.0  mg. 

4.3  mg. 

5.5  mg. 

4.2  mg. 

Riboflavin 

0.21  mg. 

0.19  mg. 

0.22  mg. 

0.23  mg. 

Thiamine 

0.46  mg. 

0.40  mg. 

0.08  mg. 

0.02  mg. 

*Values  after  conversion  from  42%  to  50%  water  basis. 
**Values  after  conversion  from  58.69%  to  50%  water  basis. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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MAX  UAL  OF  CLINICAL  MYCOLOGY  by 

Xorman  F.  Conant,  Ph.D.,  David  T.  Smith, 

M.D..  Rog^er  D.  Baker.  M.D..  Jasper  L.  Calla- 
way, M.D..  and  Donald  S.  Martin,  M.D.  \\’.  B. 

Saunders  Conij)any,  Phil.,  1954.  $6.50 

The  first  edition  of  this  manual,  which  appeared 
during  World  War  II  under  the  auspices  of  the 
Division  of  Medical  Sciences  of  the  National  Re- 
search Council,  represents  a successful  attempt  by 
the  same  authors  to  bring  the  study  of  pathogenic 
fungi  into  the  average  clinical  laboratory  and  to 
provide  the  jihysician  a valuable  background  for 
the  symptomatology,  pathology,  diagnosis  and 
treatment  of  the  mycoses.  Former  deterrents  to 
the  study  of  clinical  mycology*  included  confusion 
due  to  chaotic  nomenclature  such  as  multiplicity 
of  names  for  the  same  organism,  inappropriate 
identifying  techniques  for  the  average  hospital 
laboratory,  and  the  detachment  of  laboratory- 
diagnostic  work  from  the  patient  ill  with  the  disease. 
The  manual  solves  some  of  these  problems  and 
gives  the  field  more  order.  For  example,  the 
authors  describe  the  growth  of  fungus  pathogens 
on  blood  agar  in  addition  to  the  cultural  appearance 
on  Salxruraud’s  agar  and  also  indicate  the  manner 
of  growth  at  37°  C,  thus  pointing  out  character- 
istics which  can  lie  interpreted  by*  the  bacteriolo- 
gist using  media  and  technics  to  which  he  is  accus- 
tomed. A chapter  is  included  on  the  fundamentals 
of  mycology  in  which  the  descriptive  terms  used 
by*  mycologists  are  defined  and  illustrated ; another 
chapter  points  out  common  fungus  contaminants 
which  might  he  confused  with  pathogenic  species. 

The  second  edition  has  been  amplified  and  much 
new  material  added.  A large  amount  of  this  new 
information  relates  to  newly  discovered  facts  con- 
cerning the  epidemiology  and  immunology  of  the 
mycoses,  as  well  as  newer  therapeutic  technics. 
For  exami)le  coccidioidomycosis  has  been  found 
to  lx*  more  wide-spread  than  in  the  area  of  the 
Southwest  about  the  San  Joaquin  \'alley  of  Cali- 
fornia ; explosive  epidemics  of  histoplasmosis  may 
occur  among  individuals  exjiosed  to  dust  from 
chicken  and  pigeon  manure,  and  these  have  oc- 
curred in  areas  outside  the  recognized  endemic 


areas  in  the  Midwest.  Improved  skin  testing  anti- 
gens are  available  for  detecting  sensitivity  to  cocci- 
dioidin,  histoplasmin  and  blastomycin,  and  antigens 
are  available  for  detecting  antibodies  to  these  anti- 
gens. 

The  terminology  is  similar  to  that  used  in  the 
first  manual ; however,  some  changes  are  evident 
where  physiological  and  nutritional  investigation 
of  certain  agents  have  shown  many  named  fungi 
to  be  variants  of  well-known  species. 

An  outstanding  contribution  is  the  chapter  de- 
voted solely  to  nocardiosis.  The  etiologic  agents 
involved  are  clarified  and  other  new  information 
on  symptomatology*,  pathology*,  immunology,  and 
treatment  presented  so  that  the  disease  is  separated 
completely  from  actinomycosis. 

A new  addition  to  the  manual  is  the  application 
of  the  periodic  acid-Schifif  stain  for  the  demonstra- 
tion of  fungi  in  tissues ; this  technical  advance 
should  aid  in  diagnosis  by  examination  of  tissues 
from  patients  who  present  difficult  differential 
diagnosis. 

For  the  physician  this  manual  provides  the  best 
background  for  symptomatology*,  pathology*  and 
subsequent  treatment  of  fungus  diseases,  for  the 
microbiologist  or  bacteriologist  in  the  clinical  lab- 
oratory the  manual  is  the  best  aid  in  its  field  for 
the  laboratory*  diagnosis  of  my^cotic  infection. 

Raymond  M.  Young,  ph.d. 

AX  ATLAS  OF  SURGICAL  EXPOSURES 

OF  THE  EXTREMITIES  by  Sam  W.  Banks. 

]\I.D.  and  Harold  Laufman,  IM.D.,  Ph.D.  W. 

B.  Saunders  Company,  Phil.,  1953.  $15.00 

In  reviewing  this  atlas  of  surgical  exposures. 
I am  struck  by*  the  fact  that  there  is  no  color,  and 
at  first  this  seems  somewhat  of  a handicap  in  inter- 
preting the  drawings.  However,  as  I review  the 
i)ook  I become  more  and  more  impressed  with  the 
accuracy  of  the  drawings  and  feel  less  the  need 
for  color. 

The  approaches  that  are  illustrated  and  de- 
scribed are  very  practical  and  I believe  correspond 
to  tbe  most  accepted  procedures.  By  accepted  pro- 
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cedures,  I mean  the  exposure  and  incisions  are  ac- 
cording to  anatomical  structure  and  at  no  place 
does  any  incision  go  peri)endicularly  across  the 
line  of  a flexion  crease.  The  exposures  are  varied 
and  give  adequate  choice  to  a surgeon  seeking  to 
expose  any  portion  of  an  extremity. 

The  written  description  of  the  procedure  which 
is  placed  opposite  each  drawing  has  been  kej)t  to 
a very  happy  minimum  so  that  it  is  not  necessary 
to  read  through  volumes  of  words  in  order  to  get 
the  essential  few  facts.  The  description  is  kept  to 
four  or  five  short  sentences  almost  in  outline  form. 
At  the  end  of  many  descriptions  a note  has  been 
made  which  calls  the  reader’s  attention  to  any  par- 
ticular danger  or  any  particular  point  to  he  especial- 
ly observed.  I feel  this  is  particularly  valuable  in 
many  of  the  dissections.  The  treatment  of  ex- 
posures of  the  hand  and  shoulder  areas  in  my 
o])inion  is  unusually  well  done  and  offers  a very 
adequate  coverage  of  these  two  important  and 
difficult  regions. 

I would  recommend  this  book  very  highly  to 
])eo])le  who  do  a lot  of  work  on  extremities  and 
especially  to  those  who  do  extremity  work  only 
occasionally. 

Louis  A.  Sage,  m.d. 
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In  Viewing  fhe  VA  Medical  Program  . . . 


veten 

in  populatio 

n 

1934  5 MILlfON 

1953  30  MIIUON 

U M T 

FUTURE  WARS 

9 

1975 

The  U.  S.  veteran  population  now  includes  about  40% 
of  oil  adult  males.  Under  existing  legislation,  the 
federal  government  is  obliged  to  provide  "free"  medi- 
cal care  for  many  of  these  veterans,  if  they  request  it. 
The  medical  profession  questions  the  soundness  of 
providing  medical  care  at  federal  expense  to  veterans 
with  non-service-connected  disabilities.  It  is  likely  that 
by  1975  the  U.  S.  will  truly  be  a "nation  of  veterans." 
If  the  VA  medical  program  continues  to  accept 
responsibility  for  the  care  of  veterans  with  service- 
connected  and  non-service-connected  disabilities  alike 
it  is  difficult  to  see  how  a complete  federal  health 
program  can  be  avoided. 


In  Viewing  the  VA  Medical  Program 


In  Viewing  the  VA  Medical  Program  . 


ACE  DISTIIBUTION  (Eiciwttv*  of  lho«e  dircKorged  on  or  offer  Jvne  27.  1950) 


DATE 

JAN.  1.  1953 

JAN.  1.  1960 

JAN.  1.  1970 

TOTAl 

18,850,000 

18.160.000 

16.146,000 

ACE 

23  44 

77.2% 

62.7% 

13.5% 

45-54 

31.8% 

27.4% 

73.7% 

OVER  65 

1.0% 

9.9% 

12-8% 

The  medicol  profession  fully  endorses  ond  supports 
the  medicol  progrom  of  the  Veterans  Administration 
through  which  veterans  receive  medical  core  and 
hospitalization  without  cost  for  illnesses  or  injuries 
incurred  os  a result  of  military  service  (left).  It  is  felt, 
however,  that  the  federal  government  should  not 
assume  the  responsibility  for  the  medical  care  of 
veterans  whose  disabilities  are  incurred  in  civilian  life 
ond  which  hove  no  relotionship  to  their  military 
service. 


Older  veterons  are  hospitalized  more  frequently  for 
civilion-incurred  ailments  than  for  service-connected 
disabilities.  By  1970,  over  86%  of  the  present  vet- 
erans will  be  age  45  or  over,  more  than  three  times 
the  number  in  this  older  age  group  today.  Because 
of  odvanced  age,  they  will  require  more  frequent  and 
prolonged  hospitalization  for  illnesses  having  no  rela- 
tionship to  their  military  service.  Responsibility  for 
such  medical  care  should  be  assumed  by  the  individual 
or  local  government,  not  by  the  federal  government. 
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APPOINTED  COMMITTEES—  1954-1955 

RHODE  ISLAND  MEDICAL  SOCIETY 
( Providence  resident  unless  indicated  otherwise  after  name.) 


Air  Pollution  Abatement  Committee 
F.  Bruno  Agnelli,  M.D..  Chairman,  Westerly 
Francis  H.  Chafee,  M.D. 

Ednnnul  T.  Hackman,  M.D.,  Warwick 
Philip  J.  Lappin,  M.D.,  Central  Falls 
James  P.  O’Brien,  M.D.,  Woonsocket 
Raymond  T.  Stevens,  M.D.,  E.  Providence 

Blood  Bank  Committee 
Orland  F.  Smith,  M.D.,  Chairman 
Maurice  Adelman,  M.D. 

Herbert  Fanger,  IM.D. 

William  S.  Klutz,  M.D. 

John  M.  Malone,  M.D.,  Portsmouth 
William  A.  McDonnell,  M.D. 

Gary  P.  Paparo,  M.D.,  Pawtucket 
Ralph  D.  Richardson,  M.D. 

Jack  Savran,  M.D. 

Henry  J.  Tweddell,  M.D.,  Woonsocket 
Cancer  Committee 

George  W.  Waterman,  M.D..  Chairman 
Frederic  J.  Burns,  M.D. 

James  C.  Callahan,  M.D.,  Newport 
William  Fain,  M.D. 

Francis  E.  Hanley,  M.D.,  Pawtucket 
Manuel  Horwitz,  M.D. 

Francis  J.  King,  M.D.,  Woonsocket 
Henry  C.  McDuff,  M.D. 

Henry  B.  Moor,  M.D. 

Joseph  C.  O’Connell,  IM.D. 

Herman  C.  Pitts,  M.D. 

Frederic  M'.  Ripley,  Jr.,  M.D. 

Jose])h  T^.  C.  Ruisi,  M.D.,  Westerly 

Committee  on  Child  Health  Relations 

A\’ilham  P.  Shields,  M.D.,  Chairman 
Lewis  Abramson,  M.D.,  Newport 
Reginald  A.  Allen,  M.D. 

John  T.  Barrett,  M.D. 

Reuben  C.  Bates.  M.D. 

Briand  N.  Beaudin,  M.D. 

Francis  V.  Corrigan.  ]\I.I'). 

John  E.  Farley,  M.D.,  East  Providence 
Ban  ice  Feinherg,  M.D. 

Harry  L.  Halliwell,  M.D.,  Woonsocket 
]>etty  B.  Mathieu,  M.D. 


Committee  on  Chronic  Illness 

Edwin  B.  O’Reilly,  M.D.,  Chairman 
Robert  E.  Carroll,  M.D. 

Paul  C.  Cook.  JiI.D. 

\\  illiam  J.  O’Connell,  AI.D. 

Malford  M’.  Thewlis,  M.D.,  Wakefield 
George  W.  Waterman,  M.D. 

Diabetes  Committee 

Louis  I.  Kramer,  M.D.,  Chair7)ian 
Rocco  Abbate,  M.D.,  Lakewood 
Irving  A.  Beck,  M.D. 

Joseph  G.  McWilliams,  M.D. 

Joseph  Reilly,  M.D.,  Woonsocket 
Amy  E.  Russell,  M.D.,  East  Providence 
S.  John  Turco,  M.D.,  Peace  Dale 
Edward  Zamil,  M.D.,  Newport 
Hrad  Zolmian,  M.D.,  Pawtucket 

Disability  Compensation  Committee 

Charles  E.  Millard,  M.D.,  Chairman,  Warren 
D.  Richard  Baronian,  M.D. 

Charles  L.  Farrell,  M.D.,  Pawtucket 
Henry  B.  Fletcher,  M.D. 

Henry  J.  Gallagher,  M.D. 

Henrv  J.  Hanley,  M.D..  Pawtucket 
Gustavo  A.  Motta,  M.D. 

Nathaniel  D.  Robinson,  M.D. 

Stanley  D.  Simon,  M.D. 

Disaster  Committee 

J.  Merrill  Gibson,  M.D.,  Chairman 
Emanuel  W.  Benjamin,  M.D. 

Frederick  C.  Eckel,  M.D.,  Westerly 
James  P.  Healey,  iM.D.,  Pawtucket 
William  A.  Horan,  M.D. 

Emil  Kaskiw,  IM.D.,  M'oonsocket 
M’hitman  Merrill,  IM.D.,  Coventry 
James  B.  Moran,  M.D. 

Francis  Nevitt,  M.D. 

\*ahev  M.  Pahigian,  M.D. 

Jose  M.  Ramos.  M.D.,  Newport 
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APPOINTED  COMMITTEES — 1 954-195  5 

Health  Insurance  Committee 
Charles  L.  Farrell,  ]\I.D.,  Chairman,  Pawtucket 
Rocco  Abbate,  M.D.,  T^kewoocl 
J.  Murray  Beardsley,  M.D. 

Joseph  Bliss,  M.D.,  Woonsocket 
Wilfred  I.  Carney,  M.D. 

Jo.seph  A.  Hindle,  M.D. 

Earl  J.  Mara,  M.D.,  Pawtucket 
Arnold  Porter,  iVI.D. 

Highivay  Safety  Committee 
Thomas  L.  Greason,  M.D.,  Chairman 
Charles  S.  Dotterer,  M.D.,  Newport 
Pasquale  V.  Indeglia,  IVI.D. 

Richard  J.  Kraemer,  M.D.,  Greenwood 
Thomas  J.  Lalor,  M.D.,  Woonsocket 
Linus  A.  Sheehan,  M.D. 

Stanley  Sprague,  M.D.,  Pawtucket 
Frederick  A.  Webster,  M.D. 

Committee  on  Maternal  Health 
John  G.  Walsh,  M.D.,  Chairman 
George  E.  Bowles,  M.D. 

Bertram  Buxton,  Jr.,  M.D. 

John  E.  Carey,  M.D.,  Newport 
Stanley  D.  Davies,  M.D.,  W.  Warwick 
Richard  H.  Dowling,  M.D.,  Woonsocket 
W illiam  J.  MacDonald,  M.D. 

Alfred  L.  Potter,  M.D. 

William  A.  Reid,  M.D. 

J.  Lincoln  Turner,  M.D.,  Pawtucket 

Committee  on  Medical  Defense  and  Grievance 
Francis  B.  Sargent,  M.D.,  Chairman 
Charles  J.  Ashworth,  M.D. 

Adolph  W.  Eckstein,  M.D. 

Henri  E.  Gauthier,  M.D.,  W'oonsocket 
Herbert  E.  Harris,  M.D. 

Albert  H.  Jackvony,  M.D. 

Earl  F.  Kelly,  M.D.,  Pawtucket 
Frank  J.  Logler,  M.D.,  Newport 
Joseph  G.  McW'illiams,  M.D. 

Robert  G.  Murphy,  M.D. 

Samuel  Nathans,  M.D.,  Westerly 
Thomas  A.  Nestor,  iM.D.,  W akefield 
Paul  J.  Votta,  M.D. 

John  G.  W^alsh,  M.D. 

Herman  A.  Winkler,  M.D. 

Medical  Pharmaceutical  Committee 

Frank  1.  Matteo,  M.D.,  Chairman 
Frank  P.  Dufify,  M.D. 

Herbert  F.  Hager,  M.D. 

Albert  H.  Jackvony,  M.D. 

John  F.  .Streker,  M.D. 


Committee  on  Mental  Health 
W’alter  E.  Campbell,  M.D.,  Chairman 
Ernest  A.  Burrows,  M.D. 

David  J.  Eish,  M.D. 

Aurey  Fontaine,  M.D.,  WMonsocket 
Maurice  W^  I^aufer,  M.D.,  Riverside 
Jobn  F.  Regan,  M.D.,  Howard 
Laurence  A.  Sen.seman,  M.D.,  Lincoln 

Nutrition  Committee 
William  L.  Leet,  M.D.,  Chairman 
Jacob  Greenstein,  M.D. 

Harry  Hecker,  M.D.,  Pawtucket 
Robert  V.  Lewis,  M.D. 

John  Roque.  M.D. 

Mark  A.  Yessian,  M.D. 

Committee  on  Professional 
Relations  and  Hospitals 
Charles  J.  Ashworth,  M.D.,  Chairman 
Frederic  J.  Burns,  M.D. 

Louis  C.  Cerrito,  M.D.,  Westerly 
John  H.  Gordon,  M.D.,  Pawtucket 
M.  Osmond  Grimes,  M.D.,  Newport 
.A.rthur  E.  Hardy,  M.D.,  Edgewood 
Alfred  E.  King,  M.D.,  WMonsocket 
Howard  K.  Turner,  M.D. 

Committee  on  Social  Welfare 
Earl  J.  Mara,  M.D.,  Chairman,  Pawtucket 
W’alter  E.  Campbell,  M.D. 

Anthony  Corvese,  M.D. 

Henry  S.  Joyce,  M.D.,  East  Providence 
Thomas  H.  Murphy,  M.D. 

Rudolph  Pearson,  M.D. 

P.  Jo.seph  Pesare,  M.D. 

Harold  W.  Williams,  M.D. 

Mark  A.  Yessian,  M.D. 

T uberculosis  Committee 
John  C.  Ham,  M.D.,  Chairman 
Philip  Batchelder,  M.D. 

Jo.seph  N.  Cor.sello,  M.D. 

A.  Henry  Fox,  M.D.,  Riverside 
Peter  F.  Harrington,  M.D. 

Frank  A.  Merlino,  M.D. 

William  B.  O'Brien,  M.D.,  Wallum  Lake 
Gerald  .Solomons,  M.D. 

.Saul  Wittes,  M.D.,  WMonsocket 

Committee  on  J^ocational  Rehabilitation 
John  E.  Donlev,  M.D.,  Chairman 
William  V.  Hindle,  M.D. 

Robert  W.  Riemer,  M.D. 

Vincent  J.  Ryan,  M.D. 

Raymond  H.  Trott,  M.D. 


concluded  on  page  351 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.  D. 

NATHAN  A.  BOLOTOW,  M.  D. 

124  Waterman  St..  Providence  6 

Ear,  Nose  and  Throat 

GAspee  1-1808 

Otorhinologic  Plastic  Surgery 

Nerve  Block 

Hours  by  appointment  GAspee  1-5387 

Diagnostic  and  Therapeutic 

126  V aterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 

CLIFTON  B.  LEECH,  M.  D. 

( Diplomate  of  American  Board  of  Internal  Medicine ; 

Office  Hours  by  appointment 

Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 

382  Broad  Street  Providence 

heart  and  cardiovascular  system. 

82  ^ atemian  Street.  Providence 

JAMES  H.  COX,  M.  D. 

Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

Practice  limited  to  Diseases  of’  the  Eye 

By  Appointment 

DERMATOLOGY 

141  ^ aterman  Street  Providence  6,  R.  I. 

GAspee  1-6336 

WILLIAM  B.  COHEN,  M.  D. 

Practice  limited  to 

JOS.  L.  DOWLING,  M.  D. 

Dermatology  and  Syphilology 

Practice  limited  to 

Hours  2-4  and  by  appointment  - GA  1-0843 

Diseases  of  the  Eye 

105  Waterman  Street  Providence,  R.  I. 

57  Jackson  St.  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.  D. 

Practice  limited  to 

RAYMOND  F.  HACKING,  M.D. 

Dermatology  and  Syphilology 

Hours  by  Appointment  Call  GA  1-4313 

Practice  limited  to  Diseases  of  the  Eye 

198  Angell  Street.  Providence.  R.  1. 

105  V aterman  Street  Providence  6,  R.  1. 

BENCEL  L.  SCHIFF.  M.D. 

Practice  limited  to 

THOMAS  R.  LITTLETON,  M.  D. 

Dermatology  and  Syphilology 

Ear,  Nose  and  Throat 

HOURS  BY  APPOINTMENT 

Office  Hours  by  Appointment 

Paw  tucket  5-3175 

193  Waterman  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 

Phone  GAspee  1-2650 

MALCOLM  WINKLER.  M.  D. 

BENJAMIN  FRANKLIN  TEFFT,  M.  D. 

Practice  limited  to 

Ear,  Nose  and  Throat 

Dermatology  and  Syphilology 

Hours  by  appointment  Call  DExter  1-0105 

185  Washington  Street  West  Vi  arw  ick,  R.  I. 

199  Thayer  Street.  Providence,  R.  I. 

Hours  by  appointment  Valley  1-4626 
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HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 

224  Thayer  Street,  Providence,  R.  I. 

Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 

Office  Hours  by  Appointment 

210  Angell  Street  Providence  6,  R.  1. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

1 12  Waterman  Street  Providence  6,  R.  I. 
TEmple  I-12I4 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.  D. 

Neuropsychiatry 

335  Tbayer  Street 

Providence  6,  R.  1. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.  D. 
Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  1. 
Telephone:  Plantations  1-5759 

Hours:  By  appointment 

NEURO-SURGERY 

DAVID  J.  LaFIA,  M.D. 

187  Waterman  Street 

Providence  6,  Rhode  Island 

Hours  By  Appointment 

Telephone:  DExter  1-3303 

PROCTOLOGY 

THAD  A.  KROLICKI,  M.  D. 

Practice  limited  to  Diseases  of 

Anus,  Rectum  and  Sigmoid  Colon 

Hours  by  Appointment 

102  Waterman  Street  Providence,  R.  I. 

Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


PLASTIC  AND  RECONSTRUCTIVE 
SURGERY 

BERT  S.  JEREMIAH,  M.D. 
Plastic  and  Reconstructive  Surgery 
Office  Hours  by  Appointment 
614  East  Avenue,  Pawtucket,  R.  I. 
PAwtucket  3-3216 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


APPOINTED  COMMITTEES  - 1954-1955 

concluded  from  page  349 

Committee  on  Veterans  Affairs 

Robert  T.  Henry,  M.D.,  Chairman,  Pawtucket 
Kenneth  G.  Burton,  M.D. 

Hartford  P.  Gongaware,  M.D.,  Westerly 
Herman  A.  Lawson,  M.D. 

James  P.  Londergan,  M.D. 

Earl  J.  Mara,  M.D.,  Pawtucket 


PATRONIZE 
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Continuous  Growth 

CALLS  FOR 

Continuous  Education 


SUBSCRIBER  GROWTH 


250.000 

200.000 

150.000 

100.000 
50,000 

11,852 
Jan.  1950 


245,689 


112,462 


Dec.  1950  Dec.  1951  Dec.  1952  Dec.  1953 


EVERY  PHYSICIAN  SHOULD  BE  FULLY  INFORMED  ON 
THE  PHYSICIANS  SERVICE  CONTRACT  PROVISIONS 
IN  ORDER  TO  DISCUSS  THEM  WITH  HIS  PATIENTS. 


For  a copy  of  the  contract  write  to: 


R.  I.  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 

106  FRANCIS  STREET,  PROVIDENCE  3,  RHODE  ISLAND 


Jf8  hours. 


Symptoms,  including  fever, 


largely  cleared  up 
within  2jlf  to 


English,  A.  R.,  et  al.; 
Antibiotics  Annual  (1953-1954), 
New  York,  Medical 
Encyclopedia,  Inc.,  1953,  p.  70. 


m 


afebrile  in  hours  c 


Brand  of  tetracycline  hydrochloride 


a new 
broad-spectrum 
antibiotic 
of  unexcelled 
tolerance 


Simple,  dramatic  proof  of  the  effect- 
iveness of  Tetracyn  is  offered  by  the 
characteristic  rapid  defervescence 
noted  in  the  treatment  of  a wide  range 
of  susceptible  infectious  diseases. 

Think  of  Tetracyn  whenever  you  take 
a temperature  for  an  AIH  response 
in  Tetracyn-sensitive  infections. 


Supplied:  Tetracyn  Tablets  (sugar  coated) 

250  mg.,  100  mg.  and  50  mg. 

Tetracyn  Oral  Suspension  (amphoteric) 
(chocolate  flavored)  Bottles  of  1.5  Gm. 


Tetracyn  Intravenous 
Vials  of  250  mg.  and  500  mg. 


Tetracyn  Ointment  (topical) 

30  mg./gram  ointment 
V2  oz.  and  1 oz.  tubes 

BASIC  PMABMACEUTICALS  FOR  NEEDS  BASIC  TO  MEDICINE 


536  Lake  Shore  Drive,  Chicago  11,  Illinois 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  I NDI  ANA,  U.  S.  A. 


IHODE 

klEDICAL 


The  Administration’s  Health  Program 
and  the  American  Medical  Association 

. . . See  page  375 


ISLAND 

JOURNAL 


your  hay-fever  patients 
will  prefer 

CO-PYRONIL 

{PYRRQBUTAMINE  COMPOUND.  LILLY) 

to  any  other 
antihistaminic 

Etl  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.  A. 


\ OLUME  XXXVII,  NO.  7 


TABLE  OF  CONTENTS,  PAGE  3.59 
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Given  social  acceptance, 
the  great  majority  of 


epileptic  patients 


can  lead  normal  lives 


DILANTIN,  after  more  than  15  years  of  clinical 
experience,  is  an  established  anticonvulsant 
of  choice.  Its  abihty  to  control  grand  mal  and 
psychomotor  seizures,  without  the  handicap 
of  hypnosis,  helps  many  epileptic  individuals 
participate  in  normal  educational,  economic, 
and  social  activities. 


l>ila.iitinr  Sodium 


(diphenylhydantoin  sodium,  Parke-Davis) 


DILANTIN  Sodium  is  supplied  in  a variety  of  forms— including  Kapseals® 
of  0.03  Gm.  {Vz  gr.)  and  0.1  Cm.  (1%  gr.)  in  bottles  of  100  and  1000. 
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Efficient 

Synergistic  Therapy 


Hay  Fever 
Common  Cold 
Sinusitis 


nTz  Nasal  Spray  contains  a physiologically  balanced, 
nonirritating  formulation  of  three  well  known  and 
widely  used  compounds.  This  combination  places 
at  the  physician’s  command  a synergistic  method 
of  therapy  for  hay  fever,  common  cold  and  sinusitis. 


NaiA£/Spniu| 


Neo-Synephrine'*'  HCI  0.5% 

— produces  Dependable  Decongestion 


Well  Tolerated 
No  Antibiotic  Sensitization 


ThenfadiP  HCI  0.1% 

— assures  Powerful  Anti-Allergic  Action 


Zephiran*  Cl  1:5000 

— time-tested  Antiseptic  Preservative  and 
W etting  Agent  increases  efficiency 


Supplied  in  unbreakable  plastic  squeeze 
bottle  of  20  cc.,  prescription  packed 
with  removable  label. 

Also  glass  bottles  of  30  cc.  ( 1 ft.  oz.)  with  dropper. 

WINTHROP-STEARNS  INC.  New  York  18,  N.  Y.,  Windsor,  Ont 

Neo-Syncphrinc.  Thcnfadil  and  Zephiran,  trademarks  reg.  U.  S.  Pat,  Off.. 

brand  of  phenylephrine,  dethylandiamine  and  benzalkonium  chloride  f refined),  respectively. 
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For  the  "squeeze”  of  g.i.  spesm... 


when  indigestion,  pain,  heartburn,  belching, 
or  nausea  is  due  to  g.i.  spasm,  MESOPIN* 
provides  the  selective  spasmolytic  effec- 
tiveness of  homatropine  methylbromide 
(1/30  as  toxic  as  atropine)... virtually  free 
from  dryness  of  mouth,  visual  blurring, 
and  other  undesirable  atropine  effects. 


(Homatropine  Methylbromide) 


Tfodemork 


Each  white  tablet  or  teaspoonful  of  green  elixir  contains  2.5  mg. 
homatropine  methylbromide. 


Cndo* 


ENDO  PRODUCTS  Inc. 

Richmond  Hill  18,  New  York 


♦TRADEMARK  OF  ENDO  PRODUCTS  INC. 
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PARK  VIEW 

NURSING  HOME 

(Formerly  the  Old  Miriam  Hospital) 


COMPLETELY  MODERNIZED  AND  EQUIPPED  FOR 
THE  CARE  OF  THE  AGED,  CHRONICALLY  ILL, 
CONVALESCENT,  AND  POST  OPERATIVE  PATIENTS. 


A solid  brick,  fire-safe  building  centrally  located. 


24-hour  registered  Nursing  Service. 
Inspection  by  the  Profession  invited. 

31  Parade  Street 


ELmhurst  1-2600 


whole-root  Raudixin: 

safe,  smooth,  gradual 
reduction  of  blood  pressure 


Raudixin  is  the  most  prescribed 
of  rauwolfia  preparations.  It  is  powdered 
whole  root  of  Rauwolfia  serpentina— 
not  just  one  alkaloid,  but  all  of  them. 

Most  of  the  clinical  experience  with 
rauwolfia  has  been  with  Raudixin. 

Raudixin  lowers  blood  pressure  in  gradual, 
moderate  stages.  “A  sense  of  well-being, 
decrease  in  irritability,  ‘improvement  in 
personality’  and  relief  of  headache,  fatigue  and 
dyspnea”  are  frequently  described  by  patients.^ 

Raudixin  is  base-line  therapy. 

In  mild  or  moderate  cases  it  is  usually 
effective  alone;  “...when  rauwolfia  is  combined 
with  other  hypotensive  agents,  an  additive 
hypotensive  effect  frequently  is  observed 
even  in  severe  hypertension.”'  “It  produces 
no  serious  side  effects.  It  apparently 
does  not  cause  tolerance.’”  50  and  100  mg. 
tablets,  bottles  of  100  and  1000. 


Raudixin  alone  and  combined  with  other  hypotensive  agents 


Raudixin 

Raudixin  and  veratrum 

Raudixin,  veratrum  and  hexamethonlum 


Raudixin 


Squibb  rauwolfia 


Sqjjibb 


u 
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it  takes  more  than  spasmolysis 
to  relieve  functional 


6.  /.  distress 


Decholin/Belladonni 


prescribe  these 

doubly 

henefUs 


reiiabie  spasmoiysis 

• 1,-hits  smooth-muscle  spasm ... 

inhibits  sm  peristalsis . . . 

-moroved  iWer  function 

increases  bile  flow  :>nd  fluidity 

through  Mtouholere®-- 

. „T,res  blood  supply  to  1 

i'es.lld.haturaUaxa.lon- 

without  cathaisis 


DECHOUN*— 


Dosage:  One  or,  if  necessary,  two  Dec/io/in/ Belladonna 


AMES 

COMPANY,  INC. 


Composition:  Each  tablet  of  Dec/io/zn/ Belladonna 
contains  Decholin  (dehydrocholic  acid,  Ames)  3%  gr., 
and  ext.  of  belladonna,  Ve  gr.  (equivalent  to  tincture 
of  belladonna,  7 minims).  Bottles  of  100. 

ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  siisa 
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Continuous  Growth 

CALLS  FOR 

Continuous  Education 


SUBSCRIBER  GROWTH 
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200.000 

150.000 

100.000 
50,000 

11,852 
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245,689 
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For  a copy  of  the  contract  tvrite  to: 

R.  I.  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 

106  FRANCIS  STREET,  PROVIDENCE  3,  RHODE  ISLAND 
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CALFERBEE 


GIVES  THE  MOTHER 
WHAT  THE 
FETUS  TAKES 


CARROLL  DUNHAM  SMITH  PHARMACAL  COMPANY 

New  Brunswick,  New  Jersey  • Established  1844 


Pregnancy  makes  unusual  nutritional 
demands  on  the  mother.  CALFERBEE 
supplies  the  nutriments  known  to  be 
depleted  by  the  demands  of  the  fetus. 

The  gastric-resistant  coated  tablet 
not  only  assures  better  tolerance,  but 
also  assures  maximum  absorption  of 
the  contents  for  extra  therapeutic 
effect. 

Each  easily-swallowed  tablet  pro- 
vides 400  mg.  tribasic  calcium  phos- 
phate, 100  mg.  ferrous  sulfate  exsic- 
cated, the  minimum  daily  requirement 
of  vitamin  D,  thiamine  and  ascorbic 
acid,  and  Vi  that  of  r/boflavm. 


"The  fetus  demands  and  gets 
calcium  fram  the  mother  even  if 
her  diet  is  deficient." 


In  Viewing  the  VA  Medical  Program  . . . 


analysis  of  veteran  population 


PERIOD  OF  SERVICE 


Taxpayers  should  note  that  as  veterans  grow  older 
they  require  more  frequent  and  increasingly  longer 
periods  of  hospitalization.  World  War  I patients  are 
now  hospitalized  twice  as  long,  on  the  average,  as 
World  War  II  patients  with  similar  disabilities.  World 
War  II  veterans,  relatively  young  and  comprising 
76%  of  the  total  veteran  population,  present  a costly 
long  term  responsibility  to  U.  S.  taxpayers.  The  medi- 
cal profession  recommends  medical  care  through  the 
VA  for  only  those  veterans  with  service-incurred  dis- 
abilities and  temporarily  for  those  with  tuberculosis  or 
neuropsychiatric  conditions  of  non-service-connected 
origin. 
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Fiske  Fund  Prize  Dissertation 


1954 


The  Trustees  of  the  Fiske  Fund  of  The  Rhode  Island  Medical 
Society  announce  the  following  subject  for  the  Prize  Dissertation 
of  1954: 

"Modern  Developments  in  Anesthesia” 

For  the  best  dissertation  on  this  subject  worthy  of  a premium 
they  offer  the  sum  of  two  hundred  fifty  dollars  ($250.00).  The 
dissertation  will  be  particularly  graded  on  the  basis  of  original 
work  by  the  author  and  his  observation  of  patients.  Each  com- 
petitor for  the  premium  is  expected  to  conform  with  the  following 
regulations: 

To  forward  to  the  secretary  of  the  Trustees  on  or  before  the 
second  day  of  February  1,  1955,  free  of  all  expense,  a copy  of  his 
dissertation  with  a motto  thereon,  and  also  accompanying  it  a 
sealed  envelope  bearing  the  same  motto,  inscribed  on  the  outside, 
with  his  name  and  address  within. 

It  is  expected  that  the  contestants  will  cover  the  following  phases 
of  the  subject:  types  of  anesthesia,  choice  of  anesthetic,  evaluation  of 
patient,  hazards  and  complications,  their  prevention  and  treatment. 

Previously  to  receiving  the  premium  awarded,  the  author  of  the 
successful  dissertation  must  transfer  to  the  Trustees  all  his  right, 
title  and  interest  in  and  to  the  same,  for  the  use,  benefit,  and  advan- 
tage of  the  Fiske  Fund. 

Dissertations,  other  than  the  successful  one,  will  be  returned  to 
the  authors. 

The  dissertations  must  be  typewritten,  double  spaced  on  stand- 
ard typewriter  paper,  and  should  not  exceed  10,000  words. 


SECRETARY  to  the  TRUSTEES 
John  E.  Farrell,  Sc.D. 

106  Francis  Street 
Providence  3,  Rhode  Island 


Henri  E.  Gauthier,  M.D. 
John  G.  Walsh,  M.D. 
Frank  B.  Cutts,  M.D. 
TRUSTEES 


o OOOOOOOOOOOOOOOOOO  oooooooooooooooooo  oooooooooooooooooo  oooooooooooooooooo oooooooooooooooo 


Upjohn 


oral 

estrogen-progesterone 
effective  in 

menstrual  disturbances: 


Each  scored  tablet  contains: 

Estrogenic  Substances*  . . 1 mg. 
(10,000  I.U.) 

Progesterone 30  mg. 

^Naturally-occurring  equine  estrogens 
(consisting  primarily  of  estrone,  with 
small  amounts  of  equilin  and  equilenin, 
and  possible  traces  of  estradiol)  physi- 
ologically equivalent  to  1 mg.  of 
estrone. 

Available  in  bottles  of  15  tablets. 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Cyclogesterin 

TRADEMARK,  REQ.  U.S.  PAT.  OFF. 

tablets 
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AN  EFFECTIVE 

TRANQUILIZER-ANTI  H Y P E RT  E N S I V E, 
ESPECIALLY  IN  MILD,  LABILE 
ESSENTIAL  HYPERTENSION.... 


T.M. 

il 


(reserpine  ciba) 


A pure  c'i'ystulline  alkaloid  of  rauwolfia  root 
isolated  and-  introduced  by  CIBA 


CIBA 

SUMMIT,  H.  J. 


Virtually  every  patient 
with  essential  hypertension  can 
benefit  from  the  tranquilizing, 
bradycrotic  and  mild  antihypertensive 
effects  of  Serpasil  therapy. 

Mg.  per  mg.,  Serpasil  has  a therapeutic 
effectiveness  ratio  of  approximately 
1000  to  1 compared  with  the  whole  root. 

Tablets,  0.25  mg.  (scored) 
and  0.1  mg. 


JULY,  19  5 4 
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patient  who  complains 

"■onaruation  ceases.  The  ' 7“"'  “ “'T  -ocuc  T “T  “”’‘’‘°™ 

to  estroeen  therapy  <‘a^‘  '*"*  ''''’'’’'‘ms  these  symptoms  ^ 
naturallyoccurs  It  f Presents  the  co  , expected  to  rest 

substances  (water-soluble)  als  [ and  odorl  ^ 

“ a„.  h,a«  Term  ' “ “ “-“-e.  estro^tr^ 

®/>  IS  supplied 


New  York,  N.Y. 


Montreal,  Canada 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE/  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.  D. 

NATHAN  A.  BOLOTOW,  M.D. 

124  ^ aterman  St.,  Providence  6 

Ear,  Nose  and  Throat 

GAppee  1-1808 

Otorhinologic  Plastic  Surgery 

.Yeree  Block 

Hours  by  appointment  GAspee  1-5387 

Diagnostic  and  Therapeutic 

126  Waterman  Street  Providence  6,  R.  1. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.  D. 

Ear,  Nose  and  Throat 

CLIFTON  B.  LEECH,  M.  D. 

( Diplomate  of  American  Board  of  Internal  Medicine; 

Office  Hours  by  appointment 

Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 

382  Broad  Street  Providence 

heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 

JAMES  H.  COX,  M.  D. 

Hour^  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

Practice  limited  to  Diseases  of  the  Eve 

By  Appointment 

DERMATOLOGY 

141  Waterman  Street  Providence  6.  R.  I. 

GAspee  1-6336 

WILLIAM  B.  COHEN,  M.  D. 

Practice  limited  to 

JOS.  L.  DOWLING,  M.  D. 

Dermatology  and  Syphilology 

Practice  limited  to 

Hours  2-4  and  by  appointment  - GA  1-0843 

Diseases  of  the  Eye 

105  W aterman  Street  Providence,  R.  I. 

57  Jackson  St.  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.  D. 

Practice  limited  to 

RAYMOND  F.  HACKING,  M.D. 

Dermatology  and  Syphilology 

Hours  by  Appointment  Call  GA  1-4313 

Practice  limited  to  Diseases  of  the  Eye 

198  Angell  Street,  Providence,  R.  1. 

105  Vi  aterman  Street  Providence  6,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 

THOMAS  R.  LITTLETON,  M.  D. 

Dermatology  and  Syphilology 

Ear,  Nose  and  Throat 

HOURS  BY  APPOINTMENT 

Office  Hours  by  Appointment 

Pawtucket  5-3175 

193  Waterman  Street  Providence  6.  R.  1. 

251  Broadway,  Pawtucket,  Rhode  Island 

Phone  GAspee  1-26.50 

MALCOLM  WINKLER,  M.  D. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Practice  limited  to 

Ear,  Nose  and  Throat 

Dermatology  and  Syphilology 

Hours  by  appointment  Call  DExter  1-0105 

185  ^ ashington  Street  West  Warwick,  R.  I. 

199  Thayer  Street.  Providence,  R.  I. 

Hours  by  appointment  Valley  1-4626 
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HERMAN  A.  WINKLER.  M.  D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  1. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  1. 

TEmple  1-1214 

NEURO  -PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

ISen  ro  psychiatry 
335  Thayer  Street 
Providence  6,  R.  1. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.  D. 

Neu  ro-Psychi  a t ry 

113  Waterman  Street  Providence  6,  R.  1. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

NEURO-SURGERY 

DAVID  J.  LaFIA,  M.D. 

187  Waterman  Street 
Providence  6,  Rhode  Island 
Hours  By  Appointment 
Telephone:  DExter  1-3303 

PROCTOLOGY 

THAD  A.  KROLICKI.  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  I. 
Call  JAckson  1-9090 


PSYCHIATRY 


GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


PLASTIC  AND  RECONSTRUCTIVE 
SURGERY 

BERT  S.  JEREMIAH,  M.D. 
Plastic  and  Reconstructive  Surgery- 
Office  Hours  by  Appointment 
614  East  Avenue,  Pawtucket,  R.  I. 
PAwtucket  3-3216 


cMemmal  Saniianium 


Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy.  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  doily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


WEDNESDAY,  OCTOBER  13 
7th  Annual  Cancer  Conference 
for  Rhode  Island  Physicians 
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OL  DESITIN 

OINTMENT 


^1/ 


IMPROVED 


Ingredients;  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


unusually  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  lfv’er  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 


CLEAR-CUT  CLINICAL  EVIDENCE^  ^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective —“dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

“fixotropic”— DESITIN  lotion  is  “^xofropic"— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 


DESITIN 


CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,"  and  that  the  present  widespread  use  of  the  barbiturates 
has  ".  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics."^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

‘N.N.R..  1947,  p.  398. 

K^oodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidounce  bottles. 

Adult  Dose:  As  a sedative:  }4  to  1 teaspoon  ful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  1 to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gin.  (7H  gr.);  Calcium  Bromide, 
0.5  Gm.  (734  gr.);  Atropine  Sulfate,  (1/480  gr.). 
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a nutritional  ^^lift’’  in  times  of  stress 


(Vitamin  B Complex  with  Vitamin  C,  Lilly) 


in  major  surgery;  severe  burns; 

febrile,  gastro-intestinal,  and  wasting  diseases 

FORMULA 


EACH  PULVULE  PROVIDES: 

Thiamin  Chloride 10  mg. 

Riboflavin 10  mg. 

Pyridoxine  Hydrochloride 5 mg. 

Nicotinamide 50  mg. 

Pantothenic  Acid 

(as  Calcium  Pantothenate) 25  mg. 

Vitamin  B12  (Activity  Equivalent) 1 meg. 

Ascorbic  Acid 150  mg. 

liver  Preparation  and  Stomach-Tissue 

Material,  Desiccated,  Lilly 0.39  Gm. 


IN  BOTTLES  OF  100  AND  500 

DOSE 


1 OR  MORE  PULVULES  DAILY 


Ell  UllY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Introduction 

iT'Ki’OSK  of  this  ])aper  is  to  present  a sug- 
^ gested  outline  for  the  indications  and  methods 
of  administration  of  cortisone  and  hydrocortisone 
in  the  tlierapy  of  allergic  diseases  and  related  syn- 
dromes. Differences  of  opinion  naturally  exist  as 
to  when  and  how  these  hormones  should  he  used. 
Such  differences  may  not  he  resolved  for  several 
}-ears  to  come  as  hydrocortisone,  cortisone,  and 
corticotropin  have  only  been  available  for  a rela- 
tively short  period  of  time.  ^Moreover,  modes  of 
action  of  these  hormones  as  yet  are  not  understood. 
Any  suggested  outline  for  indications  and  methods 
of  administration  must,  therefore,  he  tentative.  The 
use  of  corticotropin  will  not  he  considered  here  as 
this  hormone  offers  no  advantage  over  cortisone 
and  hydrocortisone,  and  the  side  effects  of  cortico- 
tropin often  appear  more  difficult  to  control. 

Indications  for  Use 

t'orti.sone  and  hydrocortisone  have  jjroved  effec- 
tive in  relieving  symptoms  of  allergic  diseases,  hut 
no  evidence  to  date  proves  that  these  hormones 
alter  either  antigens  or  antibodies.  Symptoms  tend 
to  recur  shortly  after  the  effective  hormone  has 
been  withdrawn.  The  physician,  therefore,  fre- 
(piently  finds  himself  in  the  position  of  having 
given  his  patient  most  welcome  relief  and  of  being 
reluctant  to  discontinue  the  hormone  because  of 
the  likelihood  of  immediate  return  of  symptoms. 
It  must  he  emjdiasized,  therefore,  that  cortisone  and 
hydrf)corti.sone  should  not  he  employed  as  a sub- 
stitute for  established  procedures  of  allergic  inves- 

*l'rom the  Medical  Service  of  the  Massachusett.s  (jcneral 
Ho.spital  and  the  Department  of  Medicine,  Harvard  Uni- 
versity. Presented  by  W'alter  S.  Rurrage,  M.D.,  at  the 
143d  -Annual  Meeting  of  the  Rhode  Island  Medical  Soci- 
ety, at  Providence,  R.  I.,  May  5,  1954. 


tigation  and  care  or  even  to  replace  older  medica- 
tions selected  for  affording  temporary  relief  unless 
sttch  agents  have  repeatedly  proved  ineffective. 
These  hormones  do  not  act  ([uickly  like  epinephrine. 
Their  delayed  effective  action  limits  their  use  in 
immediate  severe  shock-like  reactions,  and  they 
must  he  employed  in  any  case  before  the  ]tatient  is 
in  e.xtremis.  The  potential  seriousness  of  some  of 
the  side  effects  of  both  hormones  requires  that  the 
patient  he  informed  that  such  effects  may  appear. 
He  should  also  know  the  dose  and  the  hormone 
which  he  is  taking,  and  should  volunteer  this  in- 
formation to  any  physician  in  attendance  at  an  acci- 
dent or  prospective  operation.  He  should  realize 
that  increase,  reduction,  or  discontinuation  of  the 
hormone  without  supervision  may  well  lead  to  se- 
rious difficulty.  He  should  report  promptly  anv 
deviation  from  the  normal  to  his  ])hysician.  Table  1 
summarizes  a few  general  observations  which  may 
he  of  assistance  in  avoiding  some  of  these  dilemmas. 

Table  1 

1 Do  not  employ  Cortisone  and  Hydrocortisone  as  o substitute  for  estoblished 
investigative  procedures  in  allergy, 

2 Never  use  these  hormones  if  older  routine  measures  promise  success 

3 Always  tell  the  potient  that  they  only  suppress  symptoms. 

4.  Always  inform  the  patient  thot  these  hormones  moy  couse  undesiroble 
effects  but  thot  close  supervision  and  cooperotion  can  lessen  the 
chances  of  their  oppearance 

5 If  symptoms  appear  to  threoten  life  ond  if  Cortisone  or  Hydrocortisone 
theropy  is  to  be  given  o trial,  oct  promptly 

6 Do  not  depend  upon  these  agents  alone  if  other  therapeutic  measures 
can  help  and  they  usuolly  can 

THESE  HORMONES  ARE  NOT  MIRACLE  DRUGS 

I)isea.ses  cu.stomarily  grouped  under  the  heading 
of  allergy  and  related  syndromes  have  all  been  re- 
ported to  have  their  symptoms  suppressed  at  least 
temporarilv  by  cortisone  or  hydrocortisone.  See 
for  instance:  asthma,^' serum  disease,'''  drug 
allergy. contact  dermatitis,'  urticaria.*^  Henoch- 
Schoenlein's  Turjmra,”  atopic  eczema,’^’  hay  fev- 

continued  on  next  page 
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cr.”  niijjrainc.'-  erytlirohlastosis  fetalis, peri- 
arteritis nodosa,’-’’  and  lupus  erythematosus.’** 
(jranting  the  ability  of  these  hormones  to  abolish 
svmjitoms,  the  main  emphasis  must  he  placed  upon 
the  justihcation  for  their  use.  The  decision  to  em- 
ploy these  ix)tent  agents  should  rest  ui)on  the  sever- 
ity of  the  disease,  failure  of  symptoms  to  respond 
to  other  therapy  and  the  experience  of  the  physician 
with  these  hormones.  Table  2 may  assist  in  such 
evaluation. 

Table  2 

OCCASIONALLY 

OFTEN  JUSTIFIED  JUSTIFIED  NOT  JUSTIFIED 


Urttcoria  > Angioedemo  (severe] 
Henoch -Schoenlein's  Purpura 
Erythroblostosis  Fetalis 
Infontite  Eczemo 

Contoct  Dermatitis  (severe) 

Periorteritis  Nodosa 
Lupus  Erythematosus 


Asthmo  ' intractoble 
Stotus  Asthmaticus 
0 Non-allergic 
b Allergic 

Drug  Allergy  (severe) 
Serum  Allergy  (severe) 


Hoy  Fever 
Vosomotor  RhimtJS 
Serum  shock  (severe) 
Menieres 
Migroine 
Urticaria,  mild 


Some  of  the  manifestations  of  allergy  warrant 
hormonal  thera])y  to  a greater  extent  than  do  others. 
Severe  intractable  asthma  presents  one  of  the  most 
justihahle  indications  for  this  tyi)e  of  treatment. 
.\  small  grou])  of  these  jmtients  has  asthma  which 
has  persisted  around  the  clock  for  months  and 
often  for  years  with  minimal  relief  from  estab- 
lished forms  of  medication.  Here  the  cause  of  the 
asthma  is  freciuently  undetermined  and  the  patient 
has  already  entered  ui)on  chronic  invalidism,  un- 
able to  support  himself  or  to  fulfill  a useful  role  in 
.society.  In  such  instances,  jxitients  can  often  he 
rendered  symptom-free  with  adequate  doses  of 
these  hormones  and  maintained  without  asthma  for 
])rolonged  periods  of  time  on  optimal  doses.  In  the 
maiority  of  other  instances  in  which  cortisone  or 
hydrocortisone  are  suitable,  the  duration  of  severe 
allergic  manifestations  may  he  expected  to  be  of 
relatively  brief  duration.  This  is  true  in  status 
a.sthmaticus  of  allergic  (extrinsic)  origin.  If  this 
dramatic  situation  does  not  respond  promptly  to 
routine  antiasthmatic  measures,  hormonal  therapy 
will  usually  bring  the  emergency  under  control  and 
may  then  he  di.scontinued  in  favor  of  more  con- 
.servatix  e treatment,  h'or  instance,  the  ])atient  with 
jTollen  asthma  of  known  etiology  may  get  into  se- 
rious trouble  at  the  height  of  .his  pollen  season  with 
or  with(jnt  previous  hyposensitization.  The  prob- 
lem here  is  not  only  one  of  jiroducing  temjTorary 
svm])tomatic  relief  hut  of  maintaining  freedom 
until  the  end  of  the  pollen  season.  Acute  sensitivity 
reactions  to  drugs-’’  and  to  sera  may  also  he  con- 
trolled by  the  hormones  when  other  drugs  have 
failed.  .Symptoms  may  then  he  su])pre.s.sed  until  the 
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allergic  process  has  run  its  course.  The  span  of  an 
incapacitating  poison  ivy  attack’  and  other  forms  of 
contact  dermatitis  may  likewise  he  similarly  .short- 
ened. Periarteritis  nodosa’-’’  and  lupus  erythemato- 
sus,”’ represent  two  of  the  chronic  disea.ses  which 
are  often  included  in  the  allergy  basket  and  which 
resjTond  well  to  these  agents.  The  severity  of  these 
disorders,  their  customary  downward  cour.se  and 
the  temporary  relief  afforded  by  corti.sone  and 
hydrocortisone  amply  justify  their  i)rolonged  use 
in  these  diseases. 

It  is  not  so  easy  to  justify  the  employment  of  the 
hormones  for  the  control  of  allergic  symptoms  that 
are  milder  and  more  transient.  Among  the  rarer 
disorders  having  an  allergic  component.  Henoch- 
.Schoenlein's  jnirpura”  may  respond  satisfactorilv 
to  these  hormones,  and  even  erythroblastosis  fe- 
talis’”-” may  warrant  an  attempt  at  prevention  or 
relief.  Patients  with  infantile  or  atopic  eczema 
usually  do  not  require  cortisone  or  hydrocortisone 
therapy.  There  is,  however,  a small  group  who.se 
.symptoms  are  very  severe  and  persistent  and  who 
do  not  respond  to  routine  therapy.  In  such  cases.” 
hormonal  therapy  is  justified.  These  agents  will 
often  control  symptoms  of  pollen  hay  fever  hut 
such  therapy  is  not  recommended,  as  routine  hypo- 
.sensitization,  supplemented  by  antihistamine  ther- 
a])v.  has  ])roved  .satisfactory.  Perennial  va.somotor 
rhinitis  can  usually  he  handled  adequately  by  a com- 
bination of  anti-allergic  measures  and  otolaryngo- 
logical  procedures.  The  rare,  severe,  anaphylactic 
type  reaction  to  drugs  such  as  i>enicillin  or  to  sera 
often  runs  its  course  too  rapidly  for  hormonal  ther- 
apy to  he  effective.  These  agents  have  little  justifi- 
cation in  the  treatment  of  Menieres  .syndrome,  mi- 
graine or  mild  urticaria. 

C o ntraind  i cations 

Pefore  a final  decision  is  made  to  prescribe 
either  cortisone  or  hydrocortisone,  certain  contra- 
indications must  he  considered.  Table  3 may  prove 

Table  3 

CONTRAINDICATIONS 


ABSOLUTE 
Active  tuberculosis 
Castro- intestinal  bleeding 

a.  Peptic  ulcers 

b.  Ulcerative  colitis 
Diabetes  complicated  by 
vascular  change 
Psychosis 

Thromboembolic  phenomena 


POSSIBLE 

Arrested  tuberculosis 
Existing  acute  infection 
History  of  peptic  ulcer 
Diabetes,  uncomplicated 
History  of  psychosis 
Osteoporosis 
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a useful  »ui(le,  but  a<^ain  the  choice  must  rest  with 
the  physician.  I f tlie  patient  has  active  tuherculosis, 
gastro-intestinal  bleeding  from  a peptic  ulcer  or 
from  ulcers  of  the  colon,  these  hormones  should 
not  be  started.  The  same  reasoning  is  applicable  to 
patients  with  diabetes  complicated  by  severe  vas- 
cular changes,  to  patients  in  a psychotic  state,  or  to 
patients  with  active  thromboembolic  disease.  In 
such  patients,  the  problem  is  usually  easy  to  solve. 
In  cases  of  arrested  tuberculosis,  healed  peptic  ul- 
cer, uncomplicated  diabetes,  mild  osteoporosis  or 
mild  infections,  the  decision  is  more  difficult.  It  is 
always  jwssihle  that  a patient’s  asthma  might  lie  so 
jiersistent  and  intractable  that  an  old  scar  at  the 
right  ajiex  could  be  accepted  as  a calculated  risk  in 
using  cortisone  or  hydrocortisone.  It  is  verv  sel- 
dom, however,  that  it  is  justifiable  to  run  the  chance 
of  activating  tuberculosis  or  of  precipitating  gastro- 
intestinal hemorrhage  in  an  effort  to  control  allergic 
disease. 

How  to  Use  Cortisone  or  Hydrocortisone 

From  the  antecedent  discussion,  it  is  evident  that 
most  of  the  patients  who  are  to  be  placed  on  these 
hormones  will  be  hospitalized.  The  exception  is 
the  ambulatory  one  with  whom  the  physician  is  well 
acquainted  medically,  such  as  a case  with  severe 
contact  dermatitis  due  to  poison  ivy.  If  it  can  be 
ascertained  that  there  is  no  evidence  of  contra- 
indications and  that  the  course  of  therapy  will  be 
relatively  short,  the  physician  may  be  justified  in 
using  one  of  these  agents  at  home  or  on  an  out- 
patient basis. 

Once  the  jiatient  is  in  the  hospital,  certain  basic 
studies  are  well  worth  while  before  starting  hor- 
mone therapy,  particularly  if  prolonged  mainte- 
nance is  under  consideration.  Such  studies  should 
include  a complete  history  and  physical  examina- 
tion, recording  of  weight  and  height,  roentgeno- 
grams of  the  chest,  thoracic  and  lumhar  vertebrae 
and  lateral  skull,  two  twenty-four  hour  urine  speci- 
mens for  calcium,  circulating  eosinophiles  and  a 
fasting  blood  sugar. 

After  the  patient  has  been  placed  on  a moderatelv 
low  sodium  diet  of  about  1200  calories,  he  is  ready 
for  hormonal  therapy.  The  initial  aim  is  complete 
supjiression  of  symptoms.  Such  suppression  may 
be  brought  about  in  adults  hy  75  mg.  of  either  corti- 
sone or  hydrocortisone  every  six  hours  for  twenty- 
four  hours,  followed  liy  50  mg.  every  six  hours  until 
symptoms  disappear.  This  usually  takes  about  five 
days.  In  infants  and  children,  100  to  150  mg.  per 
.square  meter  every  twenty-four  hours  should  be 
sufficient. 

Cortisone  is  available  either  in  oral  or  intra- 
muscular form  whereas  hydrocortisone  may  be 
procured  in  tablet  form  or  as  a solution  for  intra- 
venous use.  The  route  of  administration  depends 


upon  the  condition  of  the  patient  at  the  time  the 
hormone  is  prescrilied.  If  the  jiroblem  is  urgent, 
intravenous  hydrocortisone  (200  mg.  in  1000  ml. 
of  5%  glucose  in  water  given  as  an  intravenous  drip 
over  eight  hours),  may  he  effective. 

Once  symptoms  are  controlled,  the  next  problem 
is  to  determine  the  length  of  maintenance  therapy. 
In  general,  this  period  can  be  short.  An  example  is 
the  patient  with  uncontrolled  swollen  joints,  albu- 
minuria, angioedema  and  urticaria  due  to  penicillin. 
Here  clearing  may  usually  be  effected  by  300  mg. 
of  either  oral  hormone  for  twenty-four  hours  fol- 
lowed by  200  mg.  daily  for  two  or  three  days.  The 
dose  may  then  he  lowered  25  mg.  every  twenty-four 
hours  until  the  patient  is  off"  the  hormone.  If  symp- 
toms recur  while  the  dose  is  being  lowered  or  after 
it  has  been  discontinued,  the  daily  dose  should 
again  be  increased  to  an  effective  level  for  a week 
or  more.  Then  once  again,  step-like  reduction  is 
indicated.  Even  the  most  stubborn  cases  usuallv 
respond  within  a month.  The  patient  with  severe 
intractable  asthma  of  undetermined  etiology  mav 
have  to  remain  on  these  hormones  indefinitelv. 
Here  the  problem  is  much  more  complex.  IManv 
points  are  illustrated  in  the  following  case  report. 

*E.H. — W hite,  married  woman — age  58  years. 
At  age  54,  in  1950,  asthma  first  appeared  after  an 
upper  respiratory  tract  infection.  Her  symptoms 
never  cleared  but  progressive!}-  increased  in  sever- 
ity ; the  course  was  downhill.  Complete  allergic 
studies  failed  to  uncover  any  responsible  antigens. 
The  family  history  was  free  from  allergic  disease. 
In  June,  1953,  her  physician  tried  small  doses  of 
cortisone  (25  to  100  mg.  ) daily  with  little  effect. 
Such  a schedule  was  followed  until  September, 
1953,  when  it  was  discontinued  for  lack  of  success. 
On  January  5,  1954,  she  was  admitted  to  the  Massa- 
chusetts General  Hospital  with  severe  asthma. 

Weight — 86,5  pounds.  Height — 63.5  inches. 
She  was  a thin,  white  lady,  propped  up  in  bed.  look- 
ing older  than  stated  age.  She  was  wheezing  audi- 
bly. An  emphysematous  chest  showed  an  increased 
anterior-posterior  diameter  and  limited  movement 
of  the  diaphragm.  Slight  tenderness  was  noted  in 
the  area  of  the  right  kidney. 

She  did  not  respond  well  to  epinephrine,  amino- 
phylline,  and  potassium  iodide.  An  intravenous 
solution  consisting  of  1500  ml.  of  5%  glucose.  0.5 
Gram  aminophylline,  and  1 ml.  of  epinephrine 
1-1000,  given  by  slow  drip,  proved  ineff'ective. 
Hydrocortisone  therapy  was  considered. 

Routine  studies  including  scratch  and  intra- 
dermal  skin  tests  were  negative.  In  addition,  roent- 
genograms were  reported  as  follows : chest — em- 
physema ; thoracic  and  lumbar  vertebrae — mild  os- 
teoporosis ; lateral  skull — no  osteoporosis.  Bio- 

*The  hydrocortisone  as  well  as  the  funds  for  this  study 
were  supplied  by  the  Upjohn  Company. 
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chemical  studies  included:  serum  sodium — 138 
meq.  liter  : serum  chloride — 96  meq./liter  ; serum 
calcium — 9.5  meq.  liter ; serum  potassium — 5.5 
meq.  liter  ; alkaline  phosphatase — 5.5  units ; carhon 
dioxide — 35  meq.  liter;  total  protein — 6.1  grams; 
tasting  glucose — 94  mg.  100  cc  ; non-protein  nitro- 
gen— 21  mg.%  ; urine  calcium — 95  to  130  mg./24 
hours. 

On  January  11.  1954,  she  was  given  50  mg.  oral 
hydrocortisone  every  six  hours.  Her  asthma  com- 
pletely cleared  after  six  days  and  a total  of  1.1 
grams  of  hydrocortisone.  During  this  time  she  de- 
\eloped  right  flank  pain.  An  intravenous  pyelo- 
gram  showed  a stricture  at  the  junction  of  the  peh  is 
and  the  ureter  of  the  right  kidney.  Surgery  was 
decided  u]:)on ; and  the  stricture  was  removed  Jan- 
uary 20,  1954.  Since  the  cortices  of  her  adrenal 
glands  might  have  Iteen  suppressed  hy  hydro- 
cortisone therapy  and  in  view  of  anticipation  of 
possible  “stress”  during  surgery,  she  was  given 
50  mg.  oral  hydrocortisone  every  si.x  hours  the  day 
before  operation.  On  the  day  of  surgery  she  re- 
ceived 200  mg.  cortisone  intramuscularly.  For 
three  davs  postoperatively  this  dose  was  continued. 
Then  she  was  given  160  mg.  oral  hydrocortisone 
daily.  Her  course  was  uneventful.  The  dose  was 
gradually  reduced.  On  February  4.  she  returned 
home  on  40  mg.  of  hydrocortisone  daily  hy  mouth, 
and  she  did  well  there  in  spite  of  the  emotional 
strain  to  which  she  was  subjected  when  her  son  was 
killed  in  an  accident  on  February  20.  On  ^larch  14, 
the  hydrocortisone  was  lowered  to  30  mg.  ]\lild 
asthma  gradually  appeared.  A week  later  she  de- 
r eloped  an  acute  respiratory  infection  and  herjres 
zoster.  On  April  7,  she  was  admitted  to  the  hos])ital 
in  status  asthmaticus.  She  was  then  given  200  mg. 
hydrocortisone  in  1000  ml.  of  5%  glucose  hy  intra- 
venous drip  over  eight  hours  during  which  time  she 
improved  markedly.  For  the  succeeding  forty-eight 
hours  she  received  50  mg.  every  six  hours.  On  this, 
her  asthma  cleared.  On  April  9 she  returned  home 
on  150  mg.  daily.  Four  days  later  this  dose  was 
reduced  to  100  mg.,  and  after  another  four  days  the 
dose  was  again  lowered  to  80  mg.  on  which  she  has 
remained.  On  May  1 she  weighed  1 10  pounds,  a 
gain  of  23.5  pounds  since  onset  of  hydrocortisone ; 
she  felt  well  and  was  completely  free  from  asthma. 

Complications 

Cortisone  and  hydrocortisone  ordinarily  give 
rise  to  only  minor  complications  if  they  are  used 
on  a short-term  basis  and  if  the  listed  contra- 
indications are  taken  into  consideration.  Patients 
who  are  maintained  on  these  hormones  over  long 
periods  of  time  usually  develop  certain  character- 
istics of  Cushing's  syndrome.  Several  of  these 
conqjlications  may  become  serious.  For  this  rea- 
son. and  to  he  certain  that  the  jjatient  is  being 
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maintained  upon  an  optimal  dose  for  suppressing 
symptoms,  every  ])atient  must  be  watched  closely. 
Some  possible  complications  are  listed  in  Table  4. 

Almost  all  patients  gain  weight.  This  is  due  to  a 
marked  increase  in  appetite  which  in  part  is  due  to 
cortisone  and  in  part  to  the  relief  of  symj^toms 
which  formerly  suppressed  desire  to  eat.  low 
caloric  diet,  therefore,  best  suited  to  the  individuals’ 
need,  must  he  followed.  Since  edema  can  appear, 
the  diet  should  he  moderately  low  in  sodium.  Acne 
occurs  in  a few  patients,  particularly  in  the  male. 
iMost  women  grow  some  facial  hair.  Decreased 
carbohydrate  tolerance  and  potassium  deficiency 
have  not  proved  to  be  factors  in  a series  of  twenty- 

Table  4 

POSSIBLE  COMPLICATIONS 


MILD 

1.  Obesity 

2.  Acne 

3.  Hirsutism 

4.  Edema 

5.  Decreased  carbohydrate 
tolerance 

6.  Potassium  deficiency 
7 Hypertension 

8.  Redistribution  of  fat 

a.  "Moon"  face 

b.  Thin  extremities 

c.  Obese  abdomen 


SEVERE 

1.  Osteoporosis 

2.  Vascular  disease 

3.  Psychosis 

4.  Growth  arrest 

5.  Edema 

6.  Hypertension 

7 Gastro-intestinal  bleeding 

8.  Accelerotion  of  infection 

9.  Interference  in  protein 
metabolism 


9.  Fociol  rubor 

two  severe  intractable  asthmatics,  followed  on 
maintenance  cortisone  or  hydrocortisone  for  pe- 
riods of  one  to  three  years.  None  of  these  patients 
have  had  supplementary  potassium  theraj)y.  Most 
patients  on  long  maintenance  hormone  treatment 
develop  a characteristic  Santa  Claus  appearance  due 
to  a redistribution  of  fat.  This  consists  of  a “moon 
face.”  obese  abdomen,  thin  e.xtremities,  and  facial 
rulror. 

Osteoporosis  must  be  considered  as  one  of  the 
more  imitortant  serious  complications.  A common 
finding  in  Cushing's  syndrome,  it  may  lead  to  spon- 
taneous fractures  of  the  vertebrae  or  ribs.  One 
such  case  has  occurred  in  the  group  previously  men- 
tioned. Periodic  studies,  including  twenty-four 
hour  urine  calcium  excretion  and  roentgenograms 
of  thoracic  and  lumbar  vertebrae,  may  assist  in 
antici])ating  this  condition  before  such  fractures 
occur.  A’ascular  disease  and  hypertension  have  not 
been  a problem  in  this  group,  hut  severe  gastro- 
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THE  ADMINISTRATION’S  HEALTH  PROGRAM 
AND  THE  AMERICAN  MEDICAL  ASSOCIATION* 

Frank  E.  Wilson,  m.d. 


The  Author.  Frank  E.  llllson,  M.D.,  of  Washington, 
D.  C.,  Director  of  the  Washington  Office  of  the  Amer- 
ican Medical  Association. 


Twenty  years  ago  it  was  hardly  likely  that  a 
paid  lobbyist  for  the  medical  profession  would 
have  been  invited  to  speak  at  your  annual  meeting 
here  in  Providence.  In  fact,  there  were  no  medical 
lobbyists,  at  least  in  W ashington.  It  was  unheard 
of  for  a member  of  the  profession  to  be  so  close  to 
politics  as  to  be  stationed  in  W^ashington  on  a full- 
time basis  to  report  the  shenanigans  going  on  there, 
and  to  inform  Congress  of  the  opinions  of  physi- 
cians. What  brought  this  about  was  the  beginning 
of  a social  revolution  which  is  still  going  on — and 
it  will  probably  go  on  for  some  time.  During  revo- 
lutionary times  there  are  many  forces  at  work  and 
many  groni)s  demanding  to  be  heard.  Perhaps  it  is 
Darwin’s  theory  again  being  proved  that  the  fittest 
survive.  Washington,  D.  C.,  became  the  maelstrom 
of  the  collective  forces  and  those  groups  demand- 
ing to  be  heard.  Some  voluntarily,  some  through 
necessity.  It  was  to  protect  the  interests  of  physi- 
cians, and  their  patients,  and  to  exercise  a rightful 
leadershij),  that  the  American  Medical  Association 
ten  years  ago  established  a Washington  office.  At 
first  it  was  a listening  post  but  now  it  is  an  action 
station  as  well. 

\’ou  physicians  were  probably  taught  in  medical 
school,  as  I was,  that  medicine  and  politics  don't 
mix.  They  still  don’t  mix  if  you  mean  partisan  poli- 
tics. But  we  live  in  a political  world  and  we  cannot 
escape  it.  Nor  should  we  shun  politics.  It  is  the 
most  vital  part  of  democratic  society.  Politics  is 
here  to  stay.  As  intelligent  persons  in  a representa- 
tive government,  it  is  up  to  us,  first  as  citizens  and 
second  as  doctors  of  medicine,  to  participate  in  the 
making  of  laws  and  the  election  of  law-makers. 

As  a repre.sentative  of  the  AMA,  I am  not  speak- 
ing tonight  of  those  things  that  deal  with  putting  a 
particular  candidate  in  or  out  of  Congress.  You 
can  do  that  as  citizens  of  Rhode  Island,  hut  not  as 
members  acting  on  behalf  of  a medical  organiza- 
tion. What  you  can  do  is  to  discuss  with  each  can- 

*  Presented  at  the  Annual  Dinner  at  the  14.kl  Annual  Meet- 
ing of  the  Rhode  Island  Medical  .Society,  at  Providence, 
R.  I..  May  6,  19,S4. 


didate  his  views  on  the  issues  that  are  important  to 
your  practicing  medicine  the  way  you  think  it 
should  be  practiced.  We  want  our  success  and  our 
competence  to  be  measured  by  our  colleagues  and 
our  patients,  and  not  by  federal  bureaucrats. 

Just  after  the  last  national  elections  I selected 
Pro\  idence  for  a regional  conference  of  Xew  Eng- 
land states,  to  learn  a little  more  about  the  men 
whom  you  had  elected  to  Congress,  and  perhaps 
why  in  some  cases,  and  to  swap  information  with 
representatives  of  these  state  medical  societies 
about  the  medical  issues  likely  to  come  up  in  the 
83d  Congress.  As  in  most  of  the  other  regional 
conferences,  a doctor  came  up  to  me  and  said, 
“Wilson,  your  job  will  l)e  easier  now  that  Truman 
and  Oscar  Ewing  are  out  of  the  wav,  won’t  it?” 
My  stock  reply  was,  that  sometimes  it  is  harder  to 
work  with  your  friends  than  with  your  enemies. 
One  of  the  reasons  I’m  back  in  Providence  tonight 
is  to  repeat,  after  a year  and  a half,  that  it  is  more 
difficult  to  work  with  your  friends. 

The  AMA.  in  December  1952,  formed  a liaison 
committee  of  its  top  elected  officials  to  work  with 
and  assist  in  every  way  the  newly  apjxjinted  depart- 
ment heads,  the  Congress,  and  the  President  him- 
self. The  committee  met  with  Mrs.  Hobby  on  Feb- 
ruary 4 last  year  and  the  next  day  was  received  bv 
the  President.  W e have  seen  Mr.  Eisenhower  on 
more  than  this  one  occasion,  as  you  know.  The  com- 
mittee spent  weeks,  not  days,  in  Washington  mak- 
ing overtures  of  cooperation  and  personallv  meet- 
ing all  the  leaders  who  have  any  direct  influence  on 
the  medical  profession,  including  Admiral  Radford, 
Chairman  of  the  Joint  Chiefs  of  Stafif.  We  saw  him 
at  the  suggestion  of  the  President,  because  Mr. 
Eisenhower  thought  we  should  get  his  views  on 
medical  care  for  the  dependents  of  military  per- 
sonnel, and  that  he  might  benefit  from  ours. 

It  seemed  to  me  that  with  20  years  of  the  closed- 
door  policy,  the  new  administration  would  hang  a 
lantern  in  the  window,  and  put  a welcome  mat  at  the 
front  door  for  the  doctors.  I think  it  is  accurate  to 
say  that  Mr.  Eisenhower  has  done  this,  but  not  all 
the  high  ranking  officials  have  followed  his  lead. 
I hasten  to  add  that  1 l)elieve  their  reaction  is  with- 
out the  knowledge,  or  permission  of  the  chief.  W e 
called  it  the  canvas  curtain  and  it  was  lowered,  we 
thought,  by  too  many  holdovers  from  the  last  re- 
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"inie.  This  year  things  are  a little  hit  dififerent,  but 
the  curtain  is  never  out  of  sight. 

Medical  Profession  Ignored 

The  Secretary  of  the  Department  of  Health, 
Ifdncation,  and  Welfare  last  year  apjx^inted  a medi- 
cal advisory  committee,  from  physicians  suggested 
hv  the  AHA  liaison  committee.  She  has  not  once 
called  this  committee  together,  in  spite  of  the  fact 
that  her  own  experts  sat  down  and  planned  for  the 
compulsory  inclusion  of  physicians  under  Social 
Security.  This  step  was  taken  with  the  Secretary's 
whole-hearted  support.  \\'hether  you  agree  that 
you  should  be  covered  is  not  the  jwint  here.  It  is 
that  the  profession  is  being  ignored.  Xot  one  single 
H.D.  other  than  a government  employee  sat  in  on 
the  several  meetings  that  resulted  in  this  decision. 

The  present  administration  had  no  positive  health 
program  its  first  year.  1953  was  a year  of  adjust- 
ment and  realignment,  with  the  first  half  of  the  year 
spent  under  a Truman  budget.  During  December 
of  last  year.  Cabinet  members  and  heads  of  inde- 
pendent agencies  had  formulated  plans  for  their 
respective  departments,  then  met  together  in  a se- 
ries of  meetings,  out  of  which  came  the  present 
administration’s  policies  and  legislative  program. 
This  program  was  announced  to  the  public  in  a 
series  of  .special  messages  to  the  Congress  in  Jan- 
uary of  this  year.  The  special  health  message  was 
delivered  January  18th.  Bills  have  been  introduced 
covering  all  major  points  and  in  addition,  a few 
e.xtra  bills  are  under  consideration  supplementing 
the  program. 

It  is  now  about  half  way  through  the  second  ses- 
sion of  the  83d  Congress  and  hearings  have  been 
held  on  practically  all  these  bills,  and  a prognosis 
may  be  ventured  on  most  of  them. 

The  Reinsurance  Proposal 

All  of  you  have  heard  that  the  major  health  jwo- 
gram  is  reinsurance  of  voluntary  health  plans.  This 
bill  has  an  interesting  background  which  is  not 
generally  known.  In  June  of  1950,  Congressman 
Wolverton  of  New  Jersey,  then  a minority  member 
of  the  House  Interstate  and  Foreign  Commerce 
Committee,  introduced  a bill  projx)sing  a federal 
corporation,  similar  to  the  one  now  in  existence 
which  reinsures  banks  against  certain  losses,  for 
reinsuring  voluntary  non-profit  health  insurance 
plans.  His  bill,  introduced  late  in  the  Congress  and 
not  important  to  the  Hou.se  leadership,  received  no 
committee  consideration.  I asked  Mr.  ^^’olverton 
at  the  time  if  the  idea  was  his  or  somebody  else’s. 
This  was  one  of  my  early  blunders  as  a kjbbvist — 
you  never  ask  a Congressman  if  the  idea  he  incor- 
porates into  a bill  is  somelx)dv  else’s.  He  told  me 
that  he  was  fully  ca])able  of  developing  his  own 
ideas.  I learned  later  in  the  year  that  the  idea  came 
from  Harold  Stas.sen  and  that  certain  Blue  Cross 
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people  had  encouraged  Mr.  ^^■olverton.  This  was 
confirmed  early  this  year  by  i\Ir.  Wolverton  in  a 
conversation  with  me  in  his  office. 

M'hat  we  are  dealing  with  now,  good  and  bad,  is 
the  Eisenhower  administration’s  long-range  health 
jirogram.  As  I have  indicated,  most  of  it  was  not 
drawn  up  until  last  fall  and  early  winter.  It  is  not. 
I want  to  emphasize,  it  is  not  something  that  we 
have  to  be  concerned  with  only  for  this  session  of 
Congress.  The  parts  that  are  not  passed  now  will 
be  reintroduced  in  the  next  Congress.  Even  if  there 
is  a change  in  control  of  Congress  after  next  fall’s 
election,  the  Eisenhower  administration  wilt  press 
for  these  liills,  and  there  is  no  question  that  they 
woidd  have  the  support  of  many,  many  democrats. 

Obviously,  the  administration  could  not  ignore 
the  suliject  of  health  insurance.  It  would  be  ex- 
pedient to  come  up  with  something  ajipealing  to  a 
large  segment  of  the  population  and  yet  different 
from  compulsory  health  insurance.  With  Mr. 
Stassen  high  in  the  official  family,  and  the  word 
reinsurance  sounding  like  free  enterprise,  it  was 
ado])ted  as  the  keystone  of  the  administration’s 
health  program.  Apparently  no  one  seriously  con- 
sidered defining  the  word  in  terms  of  action,  in 
terms  of  government,  or  in  terms  of  political  in- 
\ olvement.  until  it  was  mentioned  by  the  President 
in  his  message  on  the  state  of  the  Union. 

The  whole  AMA  Board  of  Trustees  had  met  in 
regular  session  in  Washington  in  Eebruary  and  had 
hoped  that  the  bill  would  have  been  introduced  by 
that  time.  The  Department  of  HEW  had  ex- 
pected to  have  it  ready,  but  on  checking  with  the 
life  insurance  industry  was  amazed  to  find  serious 
objections  to  the  bill  because  it  put  government  into 
the  field  of  insurance  in  competition  with  private 
industry,  and  would  not  accomplish  what  it  set  out 
to  do.  By  this  time  officials  of  the  American  Medi- 
cal Association  had  had  many  discussions  with  all 
types  of  insurance  people,  bankers,  industrialists, 
allied  trade  organizations,  and  professional  groups. 
Many  of  these  representatives  appeared  l)efore  a 
special  meeting  of  the  Board  of  Trustees  held  in 
Chicago  for  this  very  reason — all  prior  to  the  ac- 
tual introduction  of  the  bill.  No  position  is  ever 
taken  on  a bill  until  it  is  actually  introduced,  in  spite 
of  the  fact  that  we  are  repeatedly  asked  to  fall  into 
a trap,  by  stating  our  position  before  we  see  the 
words  and  understand  their  meaning.  .-\s  soon  as 
the  bill  was  introduced,  the  Committee  on  Legisla- 
tion and  the  Executive  Committee  of  the  Board  of 
Trustees  met  jointly  in  a special  session,  so  that  a 
position  could  lie  taken  on  this  bill. 

The  only  position  that  the  AM.A.  could  take  after 
so  careful  a study,  was  that  we  are  in  accord  with 
the  stated  objectives,  but  must  ojqio.se  the  federal 
government’s  methods  of  reaching  them  as  stated 
in  the  bill.  In  my  opinion,  the  administration  would 
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have  to  do  some  magical  maneuvering  to  get  the  bill 
made  into  law  this  year. 

The  AMA’s  Position 

Now,  just  about  every  time  we  oppose  a major 
bill  somebody  always  asks,  “Wdiy  does  the  AMA 
always  oppose  everything?  Why  don’t  they  come 
forward  with  an  alternative?”  The  answer  lies  in 
the  fact,  that  the  AMA  is  one  of  the  few  national 
organizations  which  does  not  ask  favors  from  Con- 
gress, and  wants  no  federal  money.  A more  suc- 
cinct explanation  was  given  to  me  the  other  day. 
I was  told  that  nine  of  the  ten  commandments 
started  out  with,  “Thou  shall  not.  . . .”  One  of 
them  says,  “Thou  shall  not  commit  adultery,”  and 
the  Bible  does  not  suggest  an  alternative  ! Actually 
— although  you  don’t  see  much  of  this  in  the  press 
because  it  isn’t  sensational — actually  the  AMA  sup- 
ports almost  every  other  bill  of  consequence  in  the 
Eisenhower  health  program.  Not  a part  of  the 
President’s  program,  but  strongly  indorsed  by  the 
AMA,  is  the  Jenkins-Keogh  bill  which  would  end 
tax  discrimination  against  the  self-employed,  and 
allow  them  more  adequately  to  provide  pensions 
for  themselves  without  dependence  on  Uncle  Sam. 
That  is  our  alternative  to  social  security  for  phy- 
sicians. 

Another  major  bill  proposes  an  extension  of  the 
Hill-Burton  law,  to  include  hospitals  for  the  chron- 
ically ill,  for  nursing  homes,  rehabilitation  and 
diagnostic  or  treatment  centers.  The  AMA  ap- 
proves this  bill  in  principle,  and  has  offered  some 
perfecting  amendments,  along  with  those  of  the 
American  Hospital  Association,  which  are  being 
seriously  considered  by  Congress  and  will  probably 
be  enacted  into  law.  W e are  somewhat  concerned 
that  the  definition  of  “diagnostic  or  treatment  cen- 
ter” be  spelled  out  more  clearly,  and  regardless  of 
the  definition,  that  they  be  operated  under  the  su- 
pervision of  an  accredited  hospital.  We  expect  that 
this  will  be  the  first  health  bill  to  be  passed.  It  has 
already  passed  the  House. 

A new  formula  for  giving  public  health  grants  to 
states,  is  another  proposal  which  has  the  sup{X)rt  of 
the  AMA,  generally  speaking.  This  proposal  elim- 
inates categorical  grants  for  specific  diseases  and 
leaves  it  up  to  the  state  authorities  to  say  what  pub- 
lic health  program  the  money  will  be  used  for,  with 
the  exception  of  mental  health.  One  section  of  the 
bill  grants  the  Surgeon  General  too  much  liberty 
in  a “unique  projects”  grant.  He  has  the  authority 
already,  but  this  section  is  simply  a gimmick  to  get 
more  money  out  of  the  appropriations  committee. 
We  objected  to  this  provision  as  being  unnecessary, 
but  feel  that  even  zvitli  it  the  bill  has  merit. 

The  AMA  has  never  taken  a position  for  or 
against  social  security  as  such.  It  does  object  to 
the  compulsory  inclusion  of  physicians  under  this 


program.  It  does  not  object  to  the  voluntary  cov- 
erage of  physicians,  as  is  being  proj)osed  for  educa- 
tors and  religious  leaders.  I am  aware  that  in  some 
quarters  of  the  profession  there  is  opposition  to  this 
position  of  AMA.  My  only  answer  to  that  is,  that 
the  majority  rules.  Another  objectionable  proposal, 
in  the  social  security  amendment  bill,  is  a tmiver  of 
preiniuni  for  permanent  and  total  disability.  We 
object  to  this  on  the  grounds  that  it  is  not  necessary, 
and  that  it  would  unnecessarily  involve  physicians 
by  requiring  them  to  make  federal  decisions  on 
patients  whose  conditions  may  be  considered  per- 
manent today,  but  tomorrow,  with  newer  therapy, 
may  be  completely  recovered.  The  federal  govern- 
ment could  exercise  a remote  control  over  doctors. 
On  this  point  we  have  an  alternative  because  we 
believe  that  persons  who  are  in  need  of  social 
security  benefits  due  to  disability,  should  be  given 
consideration.  This  could  be  done  by  computing 
the  5 or  10  best  years  of  a person’s  working  record, 
and  grant  benefits  on  this  basis.  This  method 
would  be  cheaper  in  administration,  and  could 
co\  er  such  other  conditions  as  unemployment,  and 
other  justifiable  and  unfortunate  situations.  The 
Department  of  HEW  is  looking  kindly  toward 
dropping  the  4 years  of  least  earnings,  and  comput- 
ing the  benefits  on  the  remainder.  I am  not  an 
economist  and  do  not  understand  the  diff’erence, 
unless  the  Department  does  not  want  labor  to  say 
the  Department  is  the  tool  of  the  AMA. 

Deductions  from  income  tax  for  medical  ex- 
penses is  a small  provision  in  the  huge  bill  which 
proposes  a revision  of  the  income  tax  law.  We 
have  actively  supported  this  idea  for  a number  of 
years,  and  have  encouraged  some  Congressmen  to 
take  the  lead  in  sponsoring  this  legislation  in 
separate  bills.  We  have  heard  no  one  object  to 
this  proposal.  The  administration  did  not  consider 
that  this  was  part  of  a health  program,  and  so  I 
hereby  gratuitously  credit  it  to  the  Eisenhower 
health  program  anyway ! 

The  latest  health  proposal  came  from  the  De- 
fense Department.  The  bill  proposing  an  exten- 
sion of  medical  care  for  the  dependents  of  military 
personnel  has  onlv  recently  been  introduced  in  the 
Senate.  There  is  no  House  bill  yet.  This  bill  fol- 
lows the  recommendations  of  the  IMoulton  Com- 
mission report  of  last  year.  Essentially  it  suggests, 
that  dependents  of  military  personnel  be  given 
medical  care  and  hospitalization  whenever  possible, 
in  military  hospitals.  If  medical  care  w’ere  not  avail- 
able, they  would  receive  such  care  from  civilian 
sources,  with  the  federal  government  paying  direct- 
ly all  beyond  the  first  $10,  but  not  more  than  90% 
of  the  total  bill. 

The  present  situation  as  regards  dependent  care, 
is  that  the  three  services  have  no  united,  or  equal, 
regulations  on  this  subject.  The  army  leaves  it  up 
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to  the  commander  of  a hospital,  as  to  the  extent 
of  beds  and  facilities  he  can  make  available,  i.e., 
beyond  those  necessary  for  soldiers. 

The  A;MA  is  not  opposed  to  dependents  getting 
medical  care,  if  they  are  really  dependent,  and  are 
the  soldier’s  immediate  family.  Our  thinking  con- 
flicts with  military  thinking  in  one  or  two  areas. 
W'e  believe  that  this  bill  would  encourage  the 
armed  forces  to  bring  dependents  into  military 
hospitals,  resulting  in  a shortage  of  beds  for  the 
military  personnel,  and  a shortage  of  medical 
officers  to  care  for  them.  This  situation  always 
has  a great  appeal  to  Congress,  because  it  involves 
tbe  strength  of  the  nation,  and  it  is  a rare  Congress- 
man who  would  vote  nay  to  any  such  thing.  This 
is  not  idle  thinking.  An  example  is  the  over- 
grown Veterans  Administration  hospital  program, 
which  started  the  same  way.  We  don’t  want  another 
“doctors  draft"  to  take  care  of  dependents,  when 
there  are  ample  facilities  for  them  as  for  other 
citizens.  V e are  in  agreement  with  the  Defense 
Department,  that  the  military  hospitals  overseas 
and  in  isolated  places  should  treat  legitimate  de- 
pendents. There  is  a need  for  unifying  the  regu- 
lations of  the  army,  navy,  and  air  force  on  this 
sulyject,  but  it  is  not  necessary  to  extend  the  scope 
of  this  care.  I might  point  out.  that  Congress  has 
never  legislated  to  grant  military  dependents  med- 
ical care — it  has  been  done  by  regulation,  and 
not  my  statute. 

In  summary  I think  it  would  be  safe  to  say  that 
there  has  been  a change  in  the  federal  government 
in  its  attitude  towards  health.  The  present  ad- 
ministration is  honest  in  its  motives,  but  a little 
too  desirous  of  pleasing  everybody,  including  those 
who  have  been  so  well  pleased  for  20  years.  Tbe 
.\MA  has  made  every  effort  we  know  to  be  help- 
ful, to  steer  the  present  leaders  away  from  the 
socialization  of  medicine,  and  it  has  Ijeen  and  is, 
a rather  difficult  job  to  educate  your  friends  on 
what  is  socialization.  American  medicine  stands 
ready  aluKiys  to  offer  what  assistance  it  can  to  the 
progress  of  medical  science  and  art,  and  to  the 
application  of  the  finest  medical  care  to  more  peo- 
ple. at  the  lowest  cost.  In  order  to  defend  the 
right  of  American  physicians  to  organize  them- 
selves into  a common  purpose  to  bring  about  the 
finest  medical  care  anywhere,  the  AMA  had  to 
be  informed  of  those  isms  which  were  rampant  in 
W’^ashington  at  that  time.  W have  won  a partial 
victor)’.  I am  happy  to  say  that  the  scope  of  the 
Washington  office,  and  that  of  the  entire  medical 
profession  has  broadened.  We  want  to  be  as  help- 
ful as  possible  to  tbe  federal  government,  so  long 
as  the  rights  guaranteed  by  the  Constitution  are 
kept  intact,  and  the  dignity  of  medicine  is  respected. 

'S'our  medical  representatives  in  Washington 
are  conscious  of  the  fact  that  we  represent  yon 
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through  the  democratic  system  which  the  phy- 
sicians of  this  country  have  set  up.  We  must  repre- 
sent the  collective  thinking  of  medicine,  and 
especially  the  state  medical  societies.  Special 
groups  within  the  medical  organization  should 
not  use  their  strength  to  dissii)ate  the  unity  of 
medicine  in  its  basic  framework. 

You  here  in  your  official  state  society,  are  and 
should  be  tbe  voice  of  physicians  of  Rhode  Island, 
and  that  voice  should  be  heard  through  the  AiMA 
to  Washington.  Then  we  could  better  represent 
you.  But  I want  to  leave  you  with  this  thought — 
you  are  the  lobbyists  for  American  medicine — and 
it  is  through  your  efforts  that  sound,  helpful 
medical  legislation  can  be  enacted  into  law. 


E.  P.  Anthony,  Inc. 


\^'ilbur  E.  Johrijiton  Raymond  E.  John!>ton 

178  ANGELL  STREET 
PROVIDENCE,  R.  I. 
GAspee  1-2512 


forget  your  telephone  colls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 
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CO-2  THERAPY* 

Laurence  A.  Senseman,  m.d.,  f.a.c.p. 


The  Author.  Laurence  A.  Senseman,  M.D.,  F.A.C.P. 
of  Sayles^'ille,  Rhode  Island.  Physician-in-chief, 
Department  of  Kenropsychiatry,  the  Memorial 
Hospital.  Pawtucket,  Rhode  Island. 


The  use  of  Carbon  Dioxide  Therapy  in  the  treat- 
ment of  emotional  disorders  is  one  more  neuro- 
physiological treatment  in  the  armamentarium  of 
the  psychiatrist  which  is  gradually  gaining  more 
adherence  with  each  passing  year.  In  fact,  a new 
organization,  the  Carbon  Dioxide  Research  Asso- 
ciation has  recently  been  organized  along  the  lines 
of  The  Electric  Shock  Research  Association.  Ever 
since  Loevenhart,*  in  1929,  found  that  30  to  40  per 
cent  CO-2  with  oxygen  caused  cerebral  stimulation 
there  has  been  interest  in  the  use  of  CO-2  as  a 
therapeutic  agent. 

In  1937  Kerr-  again  demonstrated  its  usefulness 
hut  it  was  not  until  1948  when  Aleduna  first  liegan 
to  treat  psychoneurotic  disorders,  that  this  neuro- 
physiological treatment  became  an  accepted  form 
of  therapy.  Meduna’s  Carbon  Dioxide  Therapy,® 
published  in  1950  by  the  Charles  C Thomas  pub- 
lishers recommended  the  use  of  30%  CO-2  and 
70%  oxygen.  These  treatments  were  given  three 
times  a week  in  a series  of  20  to  150  treatments. 
He  purposely  avoided  any  psychotherapy  and  still 
reported  good  results. 

My  first  interest  in  this  form  of  treatment  was 
obtained  in  Montreal  at  the  meeting  of  the  Ameri- 
can Psychiatric  Association  at  which  time  I heard 
Meduna  and  others  discuss  the  use  of  Carbon  Diox- 
ide Therapy  (C.D.T.).  Shortly  after  this,  I pur- 
chased a standard  anesthesia  machine  and  wnth  it,  I 
began  to  use  this  form  of  treatment.  First  the  pa- 
tients were  quite  frightened  and  for  two  reasons: 
one,  the  mask  had  to  be  placed  over  the  face  and  two, 
the  CO-2  was  rather  irritating.  Shortly  after  this, 
Meduna  introduced  a modification  using  Nitrous 
O.xide  induction. The  patient  is  in  light  nitrous 
oxide  anesthesia  when  a stream  of  CO-2  is  turned 
into  the  machine  and  the  patient  given  a 30%  CO-2 
and  70%  oxygen  mixture  and  after  8 to  15  deep 
breaths  the  patient  was  returned  to  nitrous  oxide 
and  thus  a smootli  induction  was  produced  with 
little  if  any  irritation  to  the  patient. 

♦Presented  at  Psychiatric  Staff  Conference,  C.  V.  Chapin 
Hospital,  Providence,  Rhode  Island,  March,  1954. 


La\’erne®  introdticed  the  Rapid  Coma  Technique 
of  inhalation  therapy,  100%  CO-2  with  one  deep 
breath ; this  avoided  the  pre-coma  anxiety.  I have 
not  used  this  form  of  treatment.  W ilcox®  has  used 
what  he  chooses  to  call,  psychopenetration  along 
with  C.D.T.  which  is  a form  of  psychotherapy  and 
following  certain  leading  (|uestions  that  he  has  care- 
fully outlined.  Another  worker,  Jackman,"  had  his 
patients  breathe  until  a convulsion  was  produced. 
These  later  two  forms  of  treatment  I have  not  tried 
either  as  the  Meduna  treatment  has  proven  helpful 
in  my  patients. 

The  treatment  itself  is  harmless  and  no  fatalities 
have  as  yet  been  reported  to  my  knowledge  and 
there  is  no  lasting  unpleasant  effect.  The  patients 
have,  however,  complained  of  suffocation  and  chok- 
ing and  after  they  awaken  they  state  that  they  have 
dreams  which  are  rather  hard  for  them  to  recall, 
many  cannot  recall  them  at  all.  Some  have  a fear 
of  impending  death  or  disintegration  and  many 
have  broken  off'  the  treatment  because  of  a fear  of 
it.  The  addition  of  nitrous  oxide  has  greatly  re- 
duced this  complication. 

Indications  for  C.D.T.  have  been  outlined  on 
numerous  occasions  by  many  writers  on  the  sul)- 
ject.  In  my  own  experience,  the  anxiety  reaction, 
personality  maladjustment  with  unconventional  be- 
ha\  ior  and  emotional  instability,  conversion  symp- 
toms or  patients  with  organic  disease  who  create 
physical  symptoms,  have  been  aided  by  C.D.T. 
Meduna  includes,  anxiety  neurosis,  alcoholism, 
dysphemia,  overt  homose.xuality  and  other  perver- 
sions. chronic  inferior  feelings,  neurotic  depres- 
sions, irritability  intension  symptoms,  stuttering 
and  psychosomatic  disorders  such  as,  asthma  and 
skin  allergy,  duodenal  ulcer,  spastic  colitis  and  ul- 
cerative colitis.  For  many  of  these  indications  I 
have  not  yet  used  C.D.T. ; my  experience  has  been 
limited  more  to  the  psychosomatic,  ])sychoneurotic 
and  anxiety  reactions.  I have  tried  a large  number 
of  treatments  on  one  severely  handicapped  man 
with  stuttering  but  without  any  real  relief.  It  is  to 
be  noted  here  that  there  is  no  help  from  C.D.T.  on 
the  psychotic  patient.  Obsessive  compulsive  pa- 
tients and  hyiiochondriacal  patients  do  not  benefit 
from  this  type  of  treatment. 

Authors®’ of  papers  on  this  subject,  who  have 
contrihuted  the  most,  suggest  several  contra- 
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indications ; previous  coronarv’  attacks,  organic 
heart  disease,  advanced  arteriosclerosis,  malignant 
hypertension,  pulmonary  tuberculosis  and  emphy- 
sema. Until  more  is  known  about  this  treatment  it 
would  be  wise  to  adhere  to  these  contra-indications. 

The  treatment  as  used  in  my  office  is  as  follows ; 
the  patient  is  treated  on  a semi-rigid  table  without 
anv  preliminary  pre])aration.  After  some  reassur- 
ance he  is  given  90%  nitrous  oxide  and  10%  oxy- 
gen mixture.  When  the  patient  is  about  asleep,  the 
nitrous  oxide  is  turned  off  and  carbon  dioxide  is 
turned  on,  the  mixture  being  30%  CO-2  and  70% 
oxygen.  The  patient  quickly  begins  to  Imeathe 
deeply  and  involuntarily,  he  rapidly  loses  conscious- 
ness. there  is  some  carpal  pedal  spasm,  pupils 
are  dilated,  usually  there  is  profuse  sweating  and 
salivation.  After  8 to  15  deep  breaths,  the  carbon 
dioxide  is  turned  off  and  nitrous  oxide  is  again  used 
in  terminating  the  treatment.  During  the  course  of 
the  treatment,  the  patient  may  make  noises,  may 
even  al)react  and  become  very  active  physically  but 
in  no  instance  have  1 had  any  serious  complications 
as  far  as  the  patient  or  myself  are  concerned.  It  is 
interesting  to  note  that  each  patient  usually  follows 
a fairly  definite  pattern  of  reaction  with  each  treat- 
ment. Some  will  come  out  laughing  or  smiling, 
others  will  become  very  frightened  and  frequently 
they  will  have  the  same  type  of  frightening  dream 
pattern.  In  a fear  reaction,  it  is  well  to  cut  down  on 
the  number  of  inhalations  of  the  carbon  dioxide 
and  the  fear  will  usually  disappear  after  a few 
treatments.  If  the  patient  is  extremely  tense  after 
CO-2,  it  has  been  recommended  that  the  treatment 
be  repeated  with  fewer  inhalations.  I have  tried 
this  and  have  found  it  to  work  in  several  cases. 

The  next  logical  question  is,  how  does  this  treat- 
ment help  the  jjatient?  According  to  Lorente 
DeXo,*'  he  states  that  there  is  a definite  increase  in 
membrane  potential,  an  increase  in  the  threshold  of 
stimulation  of  the  nerve  cells  and  an  increase  in  the 
ability  of  the  nerve  cells  to  release  energ)'  and  there 
is  also  a decrease  in  the  fatigability  of  the  patient’s 
nervous  system.  Gibbs  and  others,  working  with 
electroencephalography  have  found  that  there  is  a 
definite  electrical  activity  change  which  is  measur- 
able with  a slow  3-4  per  second  high  voltage  activity 
occurring  about  the  18th  respiration.  iXIeduna  has 
suggested  a reverlrerating  circuit  theory  or  feed- 
back mechanism  restoring  homeostatsis.  Wilcox 
has  suggested  that  CO-2  is  a specific  agent  for  re- 
lease of  subconscious  material. 

demonstration  of  the  technique  of  C.D.T.  was 
demonstrated  on : 

W.T.,  male,  18,  high  school  graduate,  preparing 
to  enter  college  in  the  fall.  He  was  seen  in  January 
of  1954  and  he  stated  that  he  could  not  rela.x  or 
enjov  himself.  He  had  a minor  difficulty  with  a girl 
friend  and  had  been  overly  concerned  about  it.  He 
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was  quite  anxious,  apprehensive  and  very  much 
concerned  about  his  future.  He  complained  of  a 
tremor  of  his  hands  and  head.  He  is  a very  ambi- 
tious boy  and  wants  to  become  a doctor  and  is  ])lan- 
ning  to  take  the  premedical  course  in  college.  He 
was  having  considerable  difficulty  in  getting  along 
with  other  people  and  couldn’t  enjoy  himself  in  the 
presence  of  girls.  He  was  anxious  to  have  some- 
thing done  to  relieve  him  from  these  feelings. 

He  was  given  12  CO-2,  XoO  treatments  with 
marked  improvement  in  his  adjustment  and  atti- 
tude. It  was  interesting  in  his  reaction  to  the  treat- 
ment. Each  time  he  would  have  a dream  he  would 
be  doing  something  spectacular  on  a liall  team  and 
he  would  come  out  smiling  and  quite  pleased  with 
himself  in  spite  of  the  fact  he  would  he  perspiring 
profusely.  Treatment  is  being  continued  until  im- 
provement is  certain  and  maintained. 

A description  of  a typical  case  is  as  follows: 

J.O’D..  male.  22,  gave  a long  history  of  mal- 
adjustment, since  early  adolescence.  He  is  one  of 
two  siblings,  his  younger  sister  of  whom  he  is  very 
jealous  is  a well  adjusted  girl  in  college.  This 
young  man  is  the  product  of  a very  unhappy  mar- 
riage : a poorly  adjusted  father  who  is  a naval  offi- 
cer and  alcoholic  and  a strong  dominant  mother  to 
whom  he  is  closely  attached  and  toward  whom  he 
directs  most  of  his  hostility.  During  the  course  of 
his  early  adolescence,  he  was  treated  by  a child 
guidance  clinic;  diagnosis,  potential  schizophrenic, 
and  had  been  under  the  care  of  several  ]>.sychiatrists 
before  he  came  to  my  office.  He  was  in  an  ex- 
tremely anxious  state,  almost  to  the  point  of  panic. 
He  had  many  self-depreciating  ideas,  threatened 
suicide,  amlfivolent  feelings  toward  his  mother  and 
much  hostility  toward  his  father.  He  was  having 
serious  difficulty  in  relating  himself  to  men,  espe- 
cially his  em])lover,  as  well  as  a girl  frieiid  who  was 
living  some  distance  away.  He  had  been  tested  by 
a psychologist,  was  seen  by  a psychiatric  social 
worker  and  had  been  in  an  excellent  psychiatric 
clinic  elsewhere.  He  is  a high  school  graduate  and 
wanted  to  enter  college  but  felt  that  he  could  not 
go  through  with  it. 

Between  October  of  1952  and  January  of  1953, 
the  patient  received  48  CO-2,  X2O  treatments  as 
described.  He  took  the  treatments  well  in  spite  of 
the  fact  that  he  hated  them.  He  was  cooperative  in 
every  wav.  After  this  course  of  treatment,  he  was 
able  to  enter  college  in  February  of  1953  and  he 
completed  the  school  year  satisfactorily.  The  sum- 
mer of  1953  was  sj>ent  working  in  .Arizona.  He 
re-entered  college  last  fall.  At  the  pre.sent  time,  he 
is  doing  very  well. 

This  re])resents  a rather  severe  anxiety  with  de- 
pression in  a young  man  who  had  had  ])revious 
])sychiatric  helj).  After  a course  of  48  treatments 
of  CO-2.  X’^^O  he  was  able  to  return  to  college  .and 
he  has  remained  there  ever  since. 
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CONCLUSIONS 

CO-2  is  a safe  form  of  office  procedure,  it  is 
another  form  of  neurophysiological  treatment  for 
nervous  disorders  which  can  greatly  assist  the 
psychiatrist  in  guiding  his  ])atient  hack  to  normalcy. 
\\  hile  its  actions  are  not  entirely  understood,  its 
henelicial  results  cannot  he  completely  disregarded 
by  those  who  are  genuinely  interested  in  helping 
many  ])atients  who  seek  relief  from  their  distress- 
ing sym])toms. 
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CORTISONE  AND  HYDROCORTISONE  IN 
TREATMENT  OF  ALLERGIC  DISEASES 

concluded  from  page  374 

intestinal  bleeding  of  a duodenal  ulcer  has  necessi- 
tated gastrectomy  in  one  patient.  The  tendency  for 
functioning  tumors  of  adrenal  cortex  to  arrest 
longitudinal  growth  in  children  should  bring  this 
possibility  to  mind  when  maintenance  therajn'  is 
carried  out  in  this  age  group.  Infectitjn  can  be 
masked  by  hormone  therajyy.  In  addition,  infection 
unrecognized  and  untreated  can  spread  rapidly  in 
])atients  on  maintenance  therapy.  All  infections 
should  be  pnjinptly  re])orted  and  thoroughly  in- 
vestigated. 

CONCLUSIONS 

Cortisone  and  hydrocortisone  are  useful  agents 
in  controlling  symptoms  of  allergic  disease,  but  they 
should  only  be  empkjyed  in  carefully  selected  cases. 
.Success  with  these  hormones  depends  primarily 
upon  careful  supervision  by  the  ])hy.sician  coupled 
with  intelligent  coo])eration  on  the  ])art  of  the 
])atient. 
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NEW  WORKMEN’S  COMPENSATION  LAW 


npHE  first  of  this  month  the  revised  workmen’s 
compensation  law  enacted  by  the  General  As- 
sembly at  its  recent  session  will  go  into  effect. 
The  revision  undoubtedly  has  some  excellent  fea- 
tures that  will  make  for  a better  operation  of  this 
important  program  to  assist  the  injured  workman. 

The  Rhode  Island  Medical  Society  has  sought 
for  improvements  in  the  legislation  for  years,  and 
a year  ago  it  e\  en  introduced  its  own  ideas  as  to 
how  the  medical  phases  of  the  law  should  he  re- 
drafted. These  ideas  have  been  acce]ited  in  good 
part  by  the  Assembly  in  enacting  its  final  draft 
this  ])ast  April. 

I'nfortunatelv  all  the  interest  publicly  in  the 
legislation  was  concentrated  on  the  appointment  of 
the  three  officers  who  will  serve  as  the  commission 
to  o])erate  the  law  henceforth.  The  political  im- 
plications of  the  appointments  were  given  far 
more  press  notice  than  were  the  aims  of  the  legis- 
lation itself  to  improve  the  lot  of  the  workman 
wIk)  is  to  benefit  when  he  is  injured.  Xow  that 
the  commission  has  been  named,  and  its  course 
charted  to  a good  extent  for  it.  we  look  forward 
to  a better  apjiroach  to  the  whole  structure  of 


workmen’s  compensation,  especially  since  the  long 
term  appointments  of  the  commissioners  should 
eliminate  the  problem  of  partisan  politics  in  the 
years  ahead  regarding  this  program. 

Gur  interest,  of  course,  is  in  the  phases  of  the 
law  relating  to  the  medical  and  hospital  care  of 
the  injured  workman,  and  his  speedy  rehabilitation 
so  that  he  may  resume  his  work.  W’e  are  pleased 
that  some  of  our  suggestions  were  incorporated 
in  the  provisions  for  impartial  examinations,  re- 
view of  total  disability  cases,  and  special  tests  for 
hack  injuries. 

A brief  summary  of  the  major  changes  in  the 
medical  care  sections  effective  July  I is  as  follows  : 

( 1 ) The  maximum  allowance  for  services  and  medi- 
cines, exclusive  of  hospital  services,  is  increased  from 
S500  to  $600  in  the  case  of  an  employee  hospitalized 
for  more  than  14  days. 

(2)  Any  dispute  regarding  the  reasonableness  of  the 
amount  of  any  charge  for  services  or  medicine  shall  be 
determined  by  the  commission  after  hearing,  and  its 
decision  shall  be  final,  if  supported  by  a majority  of  the 
medical  advisory  committee. 

(3)  The  physician’s  written  notice  that  he  is  treating 
a workmen’s  compensation  beneficiary  is  to  be  filed 
within  15  days,  instead  of  7 as  now  required,  but  in 
addition  the  new  law  stipulates  that  every  two  months 
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thereafter  while  the  treatment  continues  a written 
progress  report  must  be  sent  to  the  employer  and  a 
bill  for  services  to  date,  and  further,  he  must  present 
his  final  bill  for  all  unpaid  services  within  three  months 
after  the  conclusion  of  services. 

(4)  The  impartial  examiner  no  longer  will  have  to 
send  a copy  of  his  report  to  the  employee,  as  the  em- 
ployer or  carrier  must  do  that  now  upon  receiving  the 
medical  report. 

( 5 ) The  impartial  examiner's  report  must  be  filed 
within  96  hours  of  the  completion  of  each  and  every 
examination. 

(6)  The  impartial  examiner  may  be  summoned  for 
the  purpose  of  cross  examination  by  the  commission. 

( 7 ) A medical  advisory  committee  of  seven  physicians 
is  to  be  appointed  by  the  governor  to  serve  without 
compensation  for  staggered  terms  to  assist  the  depart- 
ment of  labor  and  the  commission.  Three  physicians 
will  serve  until  March,  1955,  two  until  March,  1956, 
and  two  until  March,  1957,  and  thereafter  appoint- 
ments annually  to  fill  the  vacancies. 

( 8 ) Every  case  of  total  disability  or  severe  permanent 
partial  disability  on  which  compensation  has  been  paid 
for  a year  will  be  reviewed  and  such  action  taken  by 
the  director  of  labor  or  the  commission,  with  the  advice 
of  the  medical  advisory  committee,  as  shall  seem  prac- 
ticable and  likely  to  speed  recovery. 

(9)  With  the  advice  of  the  medical  advisory  commit- 
tee the  director  of  labor  has  the  authority  to  prescribe 
a special  report  for  back  injuries,  and  to  recommend 
specific  tests  to  be  performed  in  the  diagnosis  and  treat- 
ment of  such  back  injury,  with  the  recommendation 
and  approval  of  the  employee’s  physician. 

The  inclusitjn  of  a medical  advisory  committee, 
serving  without  compensation,  received  little  at- 
tention publicly.  Yet  this  committee  promises  to 
he  one  of  the  most  important  factors  in  the  revised 
program,  for  the  aid  it  can  and  undoubtedly  will 
give  the  new  commission  will  do  much  for  the 
successful  operation  of  the  law.  At  the  same  time, 
the  committee  should  be  in  a position  to  develop 
medical  criteria  for  the  determination  of  causal 
relationship  between  injury,  disease  and  disability 
that  will  he  of  great  help  to  the  physicians  en- 
gaged in  the  practice  of  industrial  medicine. 

In  spite  of  all  the  publicity  given  the  legal  im- 
plications and  provisions  of  the  new  statute,  the 
fact  remains  that  the  doctor  is  the  indispensable 
man  in  workmen’s  compensation.  The  law  cannot 
work  without  him  and  no  award  is  made  unless 
causal  relation  is  established  to  an  industrial  acci- 
dent or  occupational  disease.  We  know  that  the 
state  labor  department  will  continue  to  have  the 
full  cooperation  of  the  society  that  it  has  had 
through  the  years,  and  we  are  certain  that  through 
the  medical  advisory  committee  the  new  commis- 
sion will  have  a liaison  with  the  entire  medical 
profession  that  will  benefit  the  injured  worker 
of  Rhode  Island. 

PETER  AND  PAUL 

For  some  time  our  local  industries  have  ex- 
pressed concern  about  the  increasing  tax  burden, 
both  federal  and  state,  as  well  as  the  increasing 
overall  operating  cost  for  doing  business  here  in 
the  northeast.  W'e,  as  citizens,  have  in  turn  been 


ecpially  cli.sturbed  by  the.se  problems,  and  by  the 
transfer  of  many  of  our  industries,  ])articularly  the 
textiles,  to  sunnier  climes. 

W'e  have  all  been  victims  at  one  time  or  other  of 
the  blandishments  of  the  warm  weather  enthusiasts 
who  are  most  active  when  winter  blankets  our  New 
England  area.  Rut  we  were  sure  that  it  was  not 
relaxation  in  the  sun  that  was  enticing  our  indus- 
tries south,  and  after  noting  the  collection  of  in- 
ccjme  taxes  by  states,  and  the  returns  to  the  states 
of  grants-in-aid  we  see  one  major  reason  why  the 
south  may  indeed  boast  of  a golden  sunshine. 

The  federal  internal  revenue  collections  for  the 
fiscal  year  1953,  as  compared  to  the  federal  grants- 
in-aid  and  federal  payments  direct  to  individuals 
within  the  states,  other  than  loans,  provide  us  the 
following  interesting  data : 

In  1953  Rhode  Island  paid  in  $298,084,677  and 
received  back  in  grants  and  aids  $18,892,333.  The 
latter  figure  rejjresents  6.32  of  collections. 

But  the  percentage  returns  of  collections  of  our 
southern  states  who  are  competing  with  us  for  our 
industries,  show  a different  pattern.  Mississippi 
got  back  50.31^,  South  Carolina  24.12%,  Alabama 
23.86%,  Arkansas  44.78%,  Louisiana  25.42%,  and 
Georgia  17.39%. 

In  actual  money  this  return  represents  a consid- 
erable amount  of  cash  from  the  federal  cornucopia. 
Consider  Rhode  Island  and  South  Carolina. 

W’e  paid  in  $298  millions  in  taxes  and  got  hack 
less  than  $19  million  in  grants-in-aids. 

South  Carolina  paid  in  $266  millions  and  won 
hack  a total  of  more  than  $64  millions  in  grants. 

Thus  the  state  that  has  three  times  our  iX)pulation 
from  whom  taxes  are  collected,  paid  in  $32  millions 
of  dollars  less  than  us,  and  got  hack  in  grants-in-aid 
$45  millions  more. 

WT  believe  strongly  in  the  spirit  of  brotherly  love 
and  the  united  family,  hut  robbing  Peter  to  ])ay 
Paul  has  never  made  any  family  happy  or  united. 

INSURANCE  CLAIM  FORMS 

More  than  ten  million  accident  and  health  claims 
are  reported  to  be  handled  annually,  representing 
payments  in  the  aggregate  of  some  three  hundred 
millions  of  dollars.  Most  vexing  ])rohlem  for  phy- 
sicians in  this  problem  is  the  variety  of  forms  issued 
by  the  600  or  more  insurance  companies  of  the 
country  involving  the  reporting  of  illnesses  or  acci- 
dents for  which  medical  service  is  rendered  and  a 
claim  thereby  warranted. 

In  our  March  issue  we  published  an  outstanding 
article  on  the  importance  of  uniform  processing  of 
insurance  claims  forms,  and  now  we  are  hapj)y  to 
report  further  that  the  insurance  industry  is  re- 
portedly working  towards  a uniformity  of  forms  to 
he  used  to  obtain  needed  information  from  physi- 
cians and  hospitals. 
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A special  coniinittee  on  Uniform  Claim  Forms, 
created  by  the  Health  Insurance  Council,  intensi- 
fied the  industry’s  efforts  along  these  lines  a year 
ago.  To  date  five  attending  physicians'  statement 
forms  for  use  on  claims  under  regular  life  and 
group  life  insurance  have  received  broad  company 
consideration  and  are  now  in  final  draft.  Four  of 
them  are  for  disah.ility — two  initial  and  two  con- 
tinuing disability — and  one  for  death  claims.  The 
fact  that  more  than  three-fourths  of  the  companies 
of  the  United  States  and  Canada  engaging  in  this 
new  studv  have  agreed  to  use  these  forms,  is  a step 
in  the  direction  of  lessening  the  doctor’s  reporting 
work  that  will  he  welcome  news  to  every  physician, 
and  especially  those  without  secretarial  assistance 
who  often  have  to  s])end  their  “afternoon  off”  la- 
boring over  the  answers  to  voluminous  question- 
naires on  the  health  of  their  patients  seeking  insur- 
ance benefits. 

O TO  BE  A TREE! 

The  Rhode  Island  General  Assembly  at  its 
recent  session  expressed  grave  concern  relative 
to  the  plight  of  the  trees  in  our  fair  state  by  voting 
a tidy  sum  of  $40,000,  as  a matching  fund  to  help 
communities  fight  Dutch  Elm  disease,  and  in  ad- 
dition appropriated  $10,000  for  research  on  the 
disease  at  the  University  of  Rhode  Island. 

The  same  Assembly  turned  down  legislation  de- 
signed to  provide  a much-needed  improvement 
and  expansion  of  public  health  service  to  the 
estimated  218.000  j>eople  living  in  Rhode  Island’s 
towns.  This  legislation  resulted  from  a careful 
study  by  a special  commission  appointed  by  the 
governor.  The  measure  left  to  the  various  towns 
the  decision  to  participate  or  not  in  the  program, 
and  in  anticipation  that  sufficient  towns  would  em- 
brace the  idea  the  appropriation  in  the  bill  was 
set  at  $40,000. 

The  health  of  the  trees  was  more  imfxirtant  than 
the  health  of  218,000  people! 

ANNUAL  REGISTRATION 

The  task  of  maintaining  an  up-to-date  register 
of  ])hysicians.  even  in  a state  as  small  as  ours, 
pre.'^ents  a continuous  problem  for  the  state  de- 
partment of  health  and  allied  agencies  in  the  health 
field.  With  the  approval  of  the  Rhode  Island 
Medical  Societv  a bill  was  introduced  and  enacted 
by  the  General  Assembly  that  calls  for  an  annual 
registration  starting  in  October. 

The  registration  fee  is  a dollar  annually  unless 
a phy.sician  fails  to  register  within  a thirty  day 
period — (October  1 to  November  1 when  the  cost 
goes  u])  to  two  dollars.  \'iolation  of  the  law  calls 
for  a $2,^  fine,  but  not  revocation  of  license. 

d'he  new  legislation  involves  no  great  hardship 
uj)on  anv  jdivsician,  and  certainly  it  will  prove 
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helpful  in  establishing  an  authentic  list  of  licensed 
practitioners  of  medicine  in  this  state.  Anv  phv- 
sician,  inactive  or  retired  from  practice,  may  be 
excused  from  the  registration  fee  bv  notifving 
the  department  of  health  in  writing. 

\\’e  call  to  the  attention  of  our  membership  the 
complete  bill  as  published  in  this  issue  and  we 
urge  every  meml>er  to  return  his  registration  notice 
and  fee  promptly  when  notified  bv  the  state  de- 
partment of  health  early  this  fall. 

Butterfield's 

DRUG  STORE 
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Senile  vaginal  epithelium  is  low  in  glycogen,  low  in  acid  Normal  vaginal  epithelium  is  high  in  glycogen,  is  defi- 
and  (inset)  low  in  protective  Doderlein  bacilli,  encourag-  nitely  acid  and  (inset)  contains  adequate  Doderlein 
ing  growth  of  pathogenic  organisms.  bacilli  to  combat  pathogenic  organisms. 


Restoring  the  Normal  Acid  Barrier  to 
Trichomonal  Vaginal  Infection 

To  discourage  multiplication  of  trichomonads  and  to 
encourage  physiologic  protective  mechanisms,  a comprehensive 
therapeutic  regimen  with  Floraquin^  is  instituted. 


The  normal  vagina,  by  reason  of  its  acid  reaction, 
is  provided  with  a natural  barrier  against  patho- 
genic microorganisms  which  require  an  alkaline 
medium.  When  the  “acid  barrier”  is  removed,  a 
hypo-acid  state  results  and  growth  of  the  pro- 
tective, physiologic  and  nonpathogenic  Doderlein 
bacilli  is  inhibited — to  be  replaced  by  such  patho- 
genic organisms  as  the  trichomonad,  streptococ- 
cus, staphylococcus,  colon  bacillus  and  Monilia 
Candida. 

As  infection  develops,  the  epithelial  cell  layers, 
which  normally  number  between  forty-five  and 


fifty-five,  may  decrease  to  as  few  as  fifteen  to 
twelve  layers  or  may  disappear  entirely.  With  this 
loss  of  glycogen-bearing  cell  layers,  the  available 
carbohydrate  released  by  physiologic  desquama- 
tion into  the  vaginal  secretion  and  ultimately  con- 
verted into  lactic  acid  is  proportionately  decreased. 

Floraquin  not  only  provides  an  effective  tricho- 
monacide  (Diodoquirf),  destructive  to  pathogenic 
organisms,  but  furnishes  sugar  and  boric  acid  for 
reestablishment  of  the  normal  vaginal  acidity  and 
regrowth  of  the  normal  protective  flora.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 
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REVISED  WORKMEN’S  COMPENSATION  LAW 

Sections  of  the  1934  Workmen* s Compensation  Law  Amendments 
enacted  by  the  General  Assembly 


ARTICLE  II  PAYMENTS 
"Sec.  3.  Treatment  and  care  of  injured  employees 

“St^C.  5.  Treatment  and  care  of  injured  em- 
ployees. 

(a)  The  employer  sliall  subject  to  the  choice 
of  the  employee  as  provided  in  paragraph  (bj, 
promptly  provide  for  an  injured  employee  such 
reasonable  medical,  surgical,  dental,  optical  or  other 
attendance  or  treatment,  nurse  and  hospital  service, 
medicines,  crutches  and  apparatus  for  such  period 
as  is  necessary,  in  order  to  cure,  rehabilitate,  or 
relieve  the  employee  from  the  effects  of  his  injury, 
provided,  however,  that  the  charges  for  ser\ices 
and  medicines  exclusive  of  hospital  services  shall 
not  exceed  the  sum  of  $300  in  the  case  of  an  em- 
ployee not  receiving  hospital  services  or  receiving 
hospital  services  for  not  more  than  14  days,  and 
shall  not  exceed  the  sum  of  $600  in  the  case  of  an 
employee  receiving  hospital  services  for  more  than 
14  days,  and  charges  for  diathermy  and  massage 
treatments  in  any  case  shall  not  exceed  $75,  and  no 
fee  for  major  surgery  shall  be  paid,  unless  permis- 
sion therefor  in  writing  shall  first  be  obtained  from 
a member  of  the  ^^’orkmen’s  Compensation  Com- 
mission, the  employer  or  the  insurance  carrier  in- 
\olved,  except  where  compliance  herewith  may 
prove  fatal  to  the  employee.  The  charges  for  hos- 
pital services  covering  room,  board  and  general 
nursing  care  shall  not  exceed  SI 2 per  day  and  the 
laboratory  fees  and  the  fees  for  x-rays  and  anes- 
thetics shall  be  those  customarily  charged  by  the 
hospital.  In  case  the  amounts  stipulated  bv  this 
paragraph  are  not  sufficient  to  cover  necessary  spe- 
cialized or  prolonged  services,  the  W orkmen's 
Compensation  Commission  may  order  payment  of 
additional  charges  after  hearing  upon  petition,  and 
its  decision  shall  be  final.  Any  dispute  as  to  the 
reasonableness  of  the  amount  of  any  charge  for 
services  or  medicines  shall  be  determined  by  the 
\\  orkmen's  Compensation  Commission  after  hear- 
ing, and  its  decision  shall  he  final,  if  supported  by  a 
majorit}-  of  the  medical  advisory  committee  ap- 
pointed under  the  provisions  of  Section  21  of  this 
.\rticle.  The  employer  shall  also  provide  all  medi- 
cal. optical,  dental  and  surgical  appliances  and  aj)- 
I^aratus  reasonably  required  to  cure  or  relieve  the 
employee  from  the  effects  of  the  injury,  including. 


hut  not  being  limited  to  the  following : ambulance 
and  nursing  service,  eyeglasses,  dentures,  braces 
and  supports,  artificial  limbs,  crutches  and  other 
similar  appliances. 

In  the  case  of  his  neglect  or  refusal  seasonably 
to  do  so.  the  employer  shall  he  liable  for  the  reason- 
able expense  incurred  by  or  on  behalf  of  the  em- 
ployee in  providing  treatment,  and  the  refusal  of 
the  employee  to  accept  treatment  reasonabh-  re- 
quired to  lessen  or  terminate  his  incapacity  shall  bar 
the  employee  from  receiving  compensation  during 
the  period  of  refusal. 

(b  ) An  injured  employee  shall  at  all  times  be 
entitled  to  treatment,  care  or  rehabilitation  by  a 
physician,  dentist  or  hospital  of  his  own  choice. 
Nothing  herein  contained  shall  prevent  the  treat- 
ment. care  or  rehabilitation  of  an  employee  by  more 
than  one  physician,  dentist  or  hospital. 

Xo  claim  for  care  or  treatment  by  a physician, 
dentist  or  hospital  chosen  by  an  employee  shall  be 
valid  and  enforceable,  as  against  his  employer, 
employer's  insurer  or  employee,  unless  the  physi- 
cian, dentist  or  hospital  gives  written  notice  of  the 
employee's  choice  to  the  employer  within  fifteen 
(15)  davs  after  the  beginning  of  the  services  or 
treatment  and  shall  as  often  as  every  two  months 
thereafter,  while  the  services  or  treatment  continue, 
in  writing  present  to  the  employer  a signed  progress 
report  of  the  employee's  condition,  and  a bill  for 
services  to  date  and  shall,  in  writing,  present  to  the 
employer  a final  bill  for  all  unpaid  services  or  treat- 
ment within  three  ( 3 ) months  after  the  conclusion 
thereof. 

(c)  W hen  an  injury  results  in  no  incapacity  or 
incapacity  of  less  than  three  ( 3 i days  and  the  em- 
ployer fails  to  authorize  reasonable  medical,  den- 
tal and  hospital  services,  the  medicines  necessary 
for  the  treatment  of  the  injury,  the  director  of  labor 
may  upon  his  own  motion  or  he  shall  upon  ])etition 
filed  by  the  employee  after  hearing  declare  the  em- 
ployer liable  therefor,  whenever  in  his  opinion  the 
same  are  necessary  for  the  proper  treatment  of  the 
injury,  and  his  decision  shall  be  final. 

(d)  The  term  “dental  services"  as  used  in  this 
section  shall  he  construed  to  include  services  ren- 
dered in  making.  rej)airing  and  replacing  artificial 
teeth  and  dentures.  The  term  “hospital  services" 
as  used  in  this  section  shall  be  construed  to  include 
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anv  and  all  services  normally  furnished  hy  the  hos- 
I)ital  for  the  care  of  patients. 

(e  ) Xo  hearing  shall  he  held  hy  the  director  of 
labor  or  by  the  Workmen’s  Com])ensation  Commis- 
sion or  any  member  thereof  under  this  .section, 
unless  w ritten  notice  thereof  shall  he  mailed  to  the 
emi)loyer  and  employee  five  days  before  the  time  of 
the  hearing  and  decision  shall  he  rendered  within 
seventy-two  (72)  hours  after  the  hearing,  unless 
the  i)arties  shall  otherwise  agree. 

"Sec.  21 

“SEC.  21.  The  employee  shall,  after  an  injury, 
at  reasonable  times  during  the  continuance  of  his 
di.sahility.  if  so  requested  hy  his  emjtloyer.  submit 
himself  to  an  examination  hy  a physician,  furnished 
and  jjaid  for  by  the  employer.  The  employee  shall 
have  the  right  to  have  a physician.  ])rovided  and 
paid  for  by  himself,  present  at  such  examination. 
The  employee  shall  be  entitled  to  a full,  exact, 
signed  duplicate  copy  of  the  medical  report  of  the 
examining  physician,  which  shall  he  mailed  by  the 
emplover  or  carrier  to  the  emjdcjyee  or  his  attorney 
forthwith  upon  receipt  of  the  original  report  by 
the  employer  or  carrier.  Failure  to  do  .so  shall  make 
such  report  or  evidence  of  such  examining  jihysi- 
cian  inadmissible  if  objection  is  made  by  the  em- 
jdoyee  to  the  admission  of  the  rejtort  or  evidence. 
.•\nv  member  of  the  commission  or  the  director  of 
labor  may,  at  any  time  after  an  injury,  on  his  own 
motion  or  on  the  petition  of  the  employer  or  em- 
}>loyee,  appoint  a competent  and  impartial  physi- 
cian to  act  as  a medical  examiner,  and  the  reason- 
able fee  of  such  medical  examiner,  as  fixed  by  the 
commissioner  or  director  of  labor,  shall  he  paid  by 
the  employer. 

Whenever,  in  any  case  arising  under  this  chaj)- 
ter,  any  member  of  the  commission  or  the  director 
of  labor  shall  have  jnirsuant  to  the  ]>rovisions  of 
this  section  determined  and  fixed  the  reasonable 
fees  of  any  impartial  medical  examiner,  said  med- 
ical fees  shall  be  paid  forthwith,  and  no  appeal  of 
anv  said  case  in  which  said  impartial  medical  ex- 
aminer shall  have  acted,  taken  to  any  court  of  this 
state  shall  act  as  a stay  of  any  such  order  fixing  the 
amount  of  said  medical  fees  and  ordering  the  pay- 
ment of  the  same,  unless  the  a])peal  is  taken  for  the 
jnirpose  of  having  the  court  determine  the  reason- 
ableness of  such  charge  made  by  the  impartial  med- 
ical examiner. 

Such  medical  examiner,  once  being  duly  sworn 
by  the  director  of  labor  or  a member  of  the  work- 
men’s compen.sation  commission  a])i«)inting  him  to 
the  faithful  performance  of  his  duties  at  the  incep- 
tion of  his  designation  as  an  inii)artial  medical  ex- 
aminer shall  thereupon  and  as  often  as  retpiested  in 
accordance  with  this  chapter,  examine  injured  em- 
ployees to  determine  the  nature  and  ])r()bable  dura- 
tion of  their  injuries.  Such  medical  examiner  shall 


file  a signed  re])ort  within  96  hours  of  the  coiui)le- 
tion  of  each  and  every  examination  made  of  such 
employees  in  the  office  of  the  clerk  of  the  workmen’s 
com])ensation  commission  or  w'ith  the  director  of 
labor,  as  the  case  may  be,  in  triplicate,  and  such 
report  shall  indicate  the  name  and  the  title  of  the 
official  bv  whom  he  was  sworn  in  and  a])pointed 
and  shall  then  be  acceptable  as  proper  legal  evidence 
in  any  hearing  or  proceedings  before  the  work- 
men’s com])ensation  commission  to  determine  the 
amount  of  compensation  due  such  enq)loyee  under 
the  provisions  of  this  chapter,  and  the  examiner 
may  be  summoned  for  the  jnirpose  of  cross  exami- 
nation. Cojiies  of  such  rejrorts  shall  be  furnished  to 
all  interested  jiarties.  If  any  emjiloyee  refuses  to 
submit  himself  for  any  examination  jirovided  for  in 
this  chajiter,  or  in  any  way  obstructs  any  such  ex- 
amination, his  rights  to  comiiemsation  shall  he  sus- 
jjended  and  his  comjx'nsation  during  such  jieriod  of 
susjiension  may  be  forfeited. 

The  reasonable  co.sts  of  transjiortation  to  and 
from  the  office  of  any  imjiartial  examiner  aj)j)ointed 
as  hereinbefore  jirovided,  shall  be  charged  to  the 
enijilover  and.  if  paid  for  bv  the  emjiloyee,  he  shall 
be  reimbursed  in  full  for  such  exjienditure  by  his 
emjiloyer.  ujion  jire.sentation  of  a receijit  or  other 
evidence  of  exjienditure. 

It  shall  be  the  jjolicy  of  the  dej^rtment  of  labor 
and  of  the  Workmen’s  Com])en.sation  Commission 
to  sjieed  the  rehabilitation  and  return  to  remunera- 
tive emjiloyment  of  all  disabled  jrersons. 

There  shall  be  a medical  advi.sory  committee  con- 
sisting of  7 ])hysician.s  who  shall  be  a])j)ointed  by 
the  Governor  as  herein  j)rovided.  Said  committee 
shall  serve  without  comj^ensation  and  shall  advise 
and  assist  the  dejjartment  of  labor  and  the  work- 
men’s comjiensation  commission  in  the  administra- 
tion and  ojjeration  of  the  w(jrkmen’s  comjjensation 
j)rogram  as  jrrovided  in  this  chaj)ter.  In  the  month 
of  February,  1955  and  in  the  month  of  February  in 
each  year  thereafter,  the  governor  shall  ajqjoint  as 
many  members  of  said  committee  as  shall  he  neces- 
sary to  succeed  the  jjersons  whose  terms  are  then 
ex])iring,  to  hold  office  until  the  first  day  of  March 
in  the  3rd  year  after  their  ajqiointment  and  until 
their  resjxctive  successors  shall  be  aj)])ointed  and 
(jualified. 

When  this  act  shall  take  effect  the  governor  shall 
thereuj^on  ajrpoint  3 members  of  said  committee  to 
serve  until  the  Ist  day  of  March,  1955,  2 members 
to  serve  until  the  1st  day  of  iMarch,  195().  and  2 
members  to  serve  until  the  1st  day  of  March,  1957, 
and  until  their  respective  successors  are  aj)j)ointed 
and  cjualified.  Any  vacancy  which  may  occur  in 
said  committee  shall  be  filled  by  the  governor  for 
the  remainder  of  the  unexpired  term. 

To  this  end  every  case  of  total  di.sahility  or  severe 
])ermanent  j>artial  disability  on  which  comjxnsa- 

concluded  on  page  389 
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who  have 
dermatitis 
•/  the  scalp 

R)R  the  scalp-scratchers,  shoulder- 
brushers  and  comb-clutterers,  there’s  wel- 
come relief  with  Selsun  Sulfide  Suspension. 

Published  reports  on  more  than  400 
cases'"^  show  that  Selsun  completely  con- 
trols seborrheic  dermatitis  in  81  to  87  per- 
cent of  all  cases,  and  in  92  to  95  percent  of 
common  dandruff  cases.  It  keeps  the  scalp 
free  of  scales  for  one  to  four  weeks  — re- 
lieves itching  and  burning  after  only  two 
or  three  applications. 

Selsun  is  remarkably  simple  to  use.  Your 
patients  apply  it  and  rinse  it  out  while 
washing  the  hair.  It  takes  little  time.  No 
complicated  procedures  or  messy  oint- 
ments. Ethically  advertised  and  dispensed 
only  on  prescription.  In  4-fluidounce 
bottles  with  complete 
directions  on  the  label. 


(Ifr&ott 


prescribe. 


SELSUN® 

SULFIDE  Suspension 

(SELENIUM  SULFIDE,  ABBOH) 

I . Slepyan,  A.  H.  (1952),  Arch.  Dermot.  & Syph.,  65:228, 
February.  2.  Slinger,  W.  N.  and  Hubbard,  D.  M. 
(1951),  ibid.,  64:41,  July.  3.  Sauer,  G.  C.  (1952), 

J.  Missouri  M.  A.,  49:911,  November. 
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ANNUAL  REGISTRATION  OF  PHYSICIANS 

Legislation  enacted  by  the  General  Assembly, 
January  Session,  19^4 


SJ'2C'1'I()N  1.  Cliai)tc‘r  275  of  the  general  laws, 
entitled  “Licensing  and  regulation  of  physicians, 
surgeons,  osteopaths  and  chiropractors,”  as  amend- 
ed hy  chapter  889  of  the  public  laws,  1940,  and 
hy  chapter  1038  of  the  public  laws,  1945,  is  hereby 
further  amended  hy  adding  thereto  the  following 
section : 

“SLC.  30.  On  or  before  the  tiiast  day  of  October 
in  each  year  the  administrator  of  professional  regu- 
lation shall  mail  an  application  for  annual  regis- 
tration to  every  ])erson  to  whom  a license  to  prac- 
tice medicine  or  osteopathy  in  this  state  has  been 
granted  by  the  duly  constituted  licensing  authority 
in  the  state.  Lvery  i)erson  so  licensed  who  intends 
to  register  his  or  her  license  shall  file  with  the 
administrator  of  professional  regulation  such  ap- 
plication duly  executed  together  with  a registration 
fee  of  $1.00  on  or  before  the  first  day  of  November 
in  each  year.  Upon  receipt  of  such  application 
and  fee  the  accuracy  of  the  application  shall  be 
verified  and  the  administrator  of  j)rofessional 
regulation  shall  issue  a registration  certificate 
effective  November  2 and  expiring  the  following 
November  1,  and  such  registration  certificate  shall 
render  the  holder  thereof  a registered  practitioner 
of  medicine  or  osteopathy  for  that  registration 
|)eriod. 

“.‘\ny  licen.see  who  fails  to  register  on  or  before 
November  1st  in  each  year  as  provided  above  may 
be  reinstated  by  the  administrator  of  professional 
regulation  on  j^ayment  of  the  current  registration 
fee  of  $1.00,  plus  an  additional  fee  of  $2.00. 

“Any  ])erson  who  violates  this  section  by  failing 
to  register  each  year  as  provided  above  shall  be 
subject  to  a fine  of  $25.00.  Failure  to  register 
under  this  section  shall  constitute  a violation  of 
■Sec.  8 of  this  Chapter. 

“A  physician  licensed  to  practice  medicine  or  a 
])hysician  licensed  to  practice  osteopathy  who  does 
not  intend  to  engage  in  the  practice  of  his  or  her 
profession  during  any  year,  upon  written  retpiest 
to  the  administrator  of  professional  regulation 
may  have  his  or  her  name  transferred  to  an  in- 
active list,  and  shall  not  be  required  to  register 
annually  or  pay  any  registration  fee  as  long  as  he 
or  she  remains  inactive.  Should  he  or  she  wish  to 
resume  the  practice  of  medicine  or  osteopathy  in 
this  state,  he  or  she  will  so  notify  the  administrator 


of  professional  regulation  and  remit  the  current 
registration  fee  of  $1.00.” 

SEC.  2.  This  act  shall  take  effect  upon  its 
passage  and  all  acts  and  ])arts  of  acts  incxaisistent 
herewith  are  hereby  repealed. 
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tion  has  been  paid  for  a period  of  one  year  shall 
he  re-e.xamined  by  the  director  (jf  labor  and  such 
action  shall  he  taken  as  in  the  judgment  of  said 
director  and  the  commission,  with  the  advice  of 
the  medical  advisory  committee,  shall  seem  prac- 
ticable and  likely  to  speed  the  recovery  and  re- 
habilitation. A like  study  shall  be  repeated  at 
intervals  of  not  more  than  one  year,  as  long  as  the 
injured  employee  continues  to  receive  compensa- 
tion. A cojw  of  the  re-examination  rejjort  shall  he 
sent  to  the  em|)loyee,  the  employer  and  the  attend- 
ing physician  of  the  employee. 

Every  physician  treating  any  employee  pursuant 
to  this  chapter  shall,  when  the  injurv  for  which  the 
employee  is  being  treated  involves  an  injury  to  his 
back  which  causes  the  loss  of  time  for  more  than 
7 days,  file  with  the  director  of  labor  within  14  days 
after  the  first  examination  of  the  employee  by  the 
physician,  a special  report  concerning  such  back 
injurv.  The  director  of  labor,  with  the  advice  of 
the  medical  advisory  committee,  shall  have  the 
authority  to  prescribe  the  form  of  such  special  re- 
port, and  may  recommend  specific  tests  to  be  per- 
formed in  the  diagnosis  and  treatment  of  such  back 
injury,  with  the  recommendation  and  approval  of 
the  employee’s  physician. 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

500  ALLENS  AVENUE,  PROVIDENCE 
STuart  1-2700 
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THE  RHODE  ISLAND  MEDICAL  SOCIETY 


REPORT  OF  THE  TREASURER 

At  the  start  of  1953  the  Society  had  a cash  reserve 
of  $4,252.40.  At  the  start  of  1954  tlie  cash  reserve 
had  l)een  reduced  to  $2,240.83.  This  reduced  re- 
serve is  due  to  the  extraordinary  expense  of 
$2,800.00  for  new  oil  heating  equipment.  \\'ithout 
this  tliere  would  ha\  e lieen  a profit  for  the  year  of 
al)Out  $788.43  in  addition  to  the  al)Ove  mentioned 
reserve  of  $4,252.40  from  previous  years. 

It  is  now  ap])arent,  however,  that  with  inflation, 
increase  in  living  and  maintenance  costs,  the  ex- 
pense of  rnnning  the  Society  is  increasing  and  the 
amount  of  yearly  income  in  excess  of  expenses  is 
getting  smaller  each  year.  Repairs  to  the  Medical 
Building,  long  delayed,  must  he  undertaken  in  the 
near  future.  It  is  also  apparent  that  every  effort  has 
been  made  and  is  being  made  to  hold  the  line  and  to 
stay  within  the  liudget. 

Therefore,  it  is  recommended  that  careful  con- 
sideration he  given  to  plans  for  increasing  the  yearly 
dues  in  proportion  to  the  obvious  increase  in  the  ex- 
penses of  the  Society.  This  should  start  in  1955. 
The  ])resent  dues  are  $40.00  yearly.  An  increase  of 
$5.00  yearly  would  increase  the  income  about 
$3,000.00.  With  your  permission,  a study  will  he 
done  to  determine  the  yearly  increase  in  new  mem- 
hers  and  decrease  in  retired  non-paying  members  so 
that  the  exact  status  can  lie  stated  at  another  Coun- 
cil meeting  soon. 

It  is  next  recommended  that  the  Agency  Account 
with  the  Industrial  X'ational  Bank  he  divided  into 
two  ])arts — A and  B.  Part  A to  consist  of  general 
funds  not  established  for  specific  nse  and  amount- 
ing to  about  $11,075.78.  and  Part  B to  consi.st  of 
specific  funds  already  established  for  specific  use — 
such  as  the  Harris  I'und,  the  Hay  I'und. 

It  is  further  recommended  that  the  income  from 
h'nnd  A or  general  fund  he  continually  reinvested 
in  such  securities  as  the  Bank  and  Council  choose 
and  not  u.sed  for  general  expen.ses  as  it  has  been  up 
to  now.  Bv  this  plan  the  Society  will  have  a per- 
manent. conservati\e  investment  account  which 
should  put  extra  funds  to  good  use  and  provide  for 
future  needs  as  necessary. 

Respectfully  submitted, 

John  A.  Dillox,  m.d..  Treasurer 


THE  RHODE  ISLAND  MEDICAL  SOCIETY 
Financial  Report,  1953 

SUMMARY  REPORT 


Cash  balance,  (ieneral  .A.ccount,  January 


1.  1953  

S 4.252.40 

Receipts.  1953  (Exhibit  A) 

39.238.40 

Total 

$43,490.80 

Ex])enses.  1953  (Exhibit  B) 

41,249.97 

Cash  Balance,  (ieneral  Account. 

January  1,  1954 

$ 2.240.83 

* * 

Ca.sh  on  hand.  ( Ieneral  Account, 

lanuarv  1.  1954 

$ 2.240.83 

(.'ash  in  general  account  credited  to 

S])ecial  accounts  (Exhibit  Cl 

593.75 

Cash  on  hand  for  ( Iperating  E 

X- 

penses  January  1.  1954 

$ 1.947.08 

^ ^ 

Snuimary:  General  Account 

Cash  on  hand.  (Ieneral  Account. 

lanuarv  1.  1954 

$ 2.240.83 

Invested  Eunds.  General  Account, 

(Exhibit  C)  (Estimated) 

1 1.675.78 

Total  assets,  January  1.  1954 

$13,916.61 

EXHIBIT  A — RECEIPTS- 

- 1953 

American  Medical  Association 

(for  collection  of  dues) 

$ 148.94 

Annual  meeting,  dinner  jiayments 

1.800.00 

Council  meetings,  dinner  receijits 

12<).00 

Dividends  from  invested  funds 

( Agency  Account  l 

1.049.f)5 

Dues  from  members 

27.057.. 50 

Exhibits,  balance  due  for  1953  meetin 

g 772.50 

Exhibits,  advance  for  1954  meeting 

2.250.00 

Interim  meeting,  dinner  receipts 

1.890.25 

Medical  Bureau  (Use  of  building) 

900.00 

Miscellaneous  

()40.00 

Providence  Medical  .Association 

2.930.5() 

Total  

$39,238.40 

EXHIBIT  B — PAYMENTS  — 1953 
A.M..\.  Dues  Collection  $ O3.00 

Annual  Meeting,  including  dinner 

payments  3,857.67 

continued  on  page  392 
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LIVING  WITH  A DISABILITY  l)y  Howard 
A.  Rusk,  M.D.,  Director,  The  Institute  of  Physi- 
cal .Medicine  and  Rehabilitation,  Xew  York  Uni- 
versity-Pellevue  Medical  Center,  and  Eugene  J. 
Taykjr ; The  Plakiston  Company,  Inc.,  Garden 
City,  $3.50 

The  basis  of  this  book  is  to  make  available  exist- 
ing inventions  and  discoveries  which  will  help  the 
disabled  derive  greater  independence  and  happi- 
ness. To  this  end.  Dr.  Rusk  has  presented  in  his 
278-page  hook  a sjdendid  picture  of  the  outstanding 
progress  of  the  relatively  new  field  of  medicine- 
rehabilitation  of  the  disabled. 

There  are  250  excellent  illustrations  depicting 
the  resourceful  and,  in  some  instances,  ingenious 
appliances  and  procedures  employed  in  promoting 
independence  to  the  previously  doomed  invalid. 
Etiology  is  not  emphasized.  In  nine  chapters,  the 
author  has  described  the  major  problems  from  the 
practical  approach.  He  deals  with  the  patient  re- 
habilitating himself  for  his  personal  habits  and 
gainful  employment,  etc.,  as  well  as  hobbies,  such 
as,  fishing,  woodworking,  etc. 

This  text  should  he  made  available  to  every  pa- 
tient with  a disability,  as  it  will  prove  most  inspir- 
ing and  encouraging.  Eurthermore,  it  should  jrrove 
a major  stimulus  to  the  medical  ])rofession  in  ex- 
pediting the  establishment  of  a rehabilitation  center 
for  the  State  of  Rhode  Island,  wliich,  in  this  re- 
viewer’s opinion,  is  long  overdue. 

Henry  B.  Elktcher,  m.d. 

THE  HEPATIC  CIRCULATION  AND  POR- 
TAL HYPERTENSION  by  Charles  G.  Child, 
III,  M.D.,  \V.  B.  Saunders  Comjjanv.  I’hil., 
1954.  $12.00 

■Although,  to  most  physicians,  the  title  may  sug- 
gest that  this  book  would  he  a hard  won  tool  for 
only  the  dedicated  scientists,  we  are  happy  to  say 
that  this  is  far  from  being  so.  The  liver  has  always 
been  a subject  of  ohscuritanism.  Here  is  a large 
organ,  inteqiosed  between  the  digestion  and  the 
circulation,  with  multitudinous  functions,  some 
partially  glimpsed,  others  only  a scent — or  less. 
This  led  Bichat  to  ])ostulate  that  nature  would  not 


have  made  the  organ  so  large  were  its  only  func- 
tion that  of  producing  a secretion  less  abundant 
than  the  urine.  Even,  regarding  the  circulation  of 
the  liver,  it  has  been  stated  that  the  story  of  circula- 
tion is  buried  under  its  own  literature.  Because  the 
tools  to  assay  the  liver  have  been  hard  to  come  by. 
philosojjhic  men  chanced  theories  alK)ut  the  liver 
from  the  murky  vapors  of  their  bilious  dreams. 
Thus,  Galen  vouchsafed  the  inspiration  that  the 
liver  was  the  ])rimary  organ  of  circulation,  and  this 
was  accepted  until  Harvey  demonstrated  the  cir- 
culation of  the  blood  in  1028.  Then,  indeed,  was 
the  medical  night  turned  toward  the  day ! But,  as 
Profes.sor  Child  stoutly  testifies,  "It  was  not,  of 
course,  the  liver  which  was  dead  hut  Galen.” 

The  author  stated  that  his  major  objective  was 
to  help  close  the  gap  in  time  which  always  seems  to 
exist  between  discoveries  of  the  basic  sciences  and 
their  clinical  ap])lication  to  disease.  But,  he  has 
done  more  than  this  for  the  student,  the  ])racti- 
tioner  and  the  researcher — he  has  done  it  clearly, 
concisely,  jrenetratingly  and  with  a seemingly  ef- 
fortless and  sprightly  style.  There  is  much  meat 
here  for  all.  Eor  the  student  and  the  resident — 
here  is  what  is  known  about  the  liver  (up  to  the 
latest  survival  experiment  on  tying  off  the  hejiatic 
artery  after  preparation  with  antibiotics).  Eor  the 
researcher — here  are  the  roads  that  have  been  trav- 
eled ; and  there  is  the  marker  to  the  future.  Eor 
the  surgeon — here  is  diagrammed  the  circulation 
and  its  variables  to  and  from  the  liver;  here  is  the 
story  of  the  ancient  and  modern  Eck  fistulae ; here 
are  mental  projections  toward  the  operations  of  the 
future.  Eor  the  internist — here  is  what  is  known 
about  the  liver  and  water  balance ; about  diagnosis 
and  treatment;  about  medical  criteria  for  judging 
(jperahility  of  patients  with  portal  hypertension. 
And,  for  everybody,  at  the  hack  of  the  hook  are 
the  author's  own  fascinating  experiments  on  the 
Macaca  monkey.  And,  before  the  index,  are  short 
resumes  of  the  ca.se  histories  related  or  charted 
elsewhere  in  the  hook.  These  resumes  are  doubly 
valuable  because  they  run  the  gamut  of  what  might 
happen  in  and  about  the  liver  in  a medical  lifetime. 

If  the  reviewer  has  seemed  too  exuberant  in  his 
superlatives,  it  is  only  because  he  is  humbled  in 

continued  on  page  407 
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continued  from  page  390 

Blue  Cross — Phvsicians  Service 

( Employee  deductions  ) 231.90 

Coniniittees : 

Cancer  229.28 

Diabetes  451.43 

Crievance 22.50 

Health  Insurance  196.00 

Industrial  Health  341.06 

Medical-Legal  108.00 

Public  Relations  271.50 

Council  meetings,  dinner  payments  207.30 

Delegates  to  A.i\r..\.  meetings  977.38 

Donations  and  dues  to  organizations  133.00 

Electricity  243.69 

Enel  669.47 

Gas  69.59 

General  Expenses  (Miscellaneous)  581.56 

Insurance  1,299.00 

Interim  Meeting,  including  dinner  pay- 
ments   2,109.51 

lournals  and  hooks  1,123.41 

Legal  250.00 

Library  687.49 

Office  supplies  and  e(|uipment  1,438.25 

Postage  and  printing 1,125.72 

Refunds  400.00 

Re])airs,  Library  building  3.225.51 

Salaries  and  taxes,  including  employee 

withholding  and  social  security 20,708.27 

Teleplwne  228.48 

Total $41,249.97 


EXHIBIT  C — AGENCY  ACCOUNT 
.\gent : Industrial  Xational  Bank 
Providence,  Rhode  Island 
RECEIPTS: 

Xet  income  collected,  1953  $ 1.049.65 


RHODE  ISLAND  MEDICAL  JOURNAL 

10  shares  American  Telephone  & Tele- 


graj)h  Corp.  Cap 1,539.43 

Sub-total  $11,6-16.17 

Principal  cash  balance  in  Agencv 
Account  29.61 

Total $11,675.78 

E.  M.  HARRIS  FUXD 


Established  in  1921  by  a donation  of  $5,000  In- 
Dr.  E.  M.  Harris  for  “upkeep  of  the  Library  build- 
ing." 

(Income.  1953  : $252.50  ) 

Book  J'aliic 

2,1  shares  Consolidated  Edison  Com- 
pany of  X.  Y.,  Inc.,  $5.00 


cum.  Pfd $ 2,690.63 

30  shares  Standard  Oil  Company 

(Xew  Jersey)  2.465.70 

Total $ 5,156.33 


FRAXK  F.  DAY  FUXD 

Established  in  1927  by  a donation  from  the  estate 
of  Dr.  Frank  L.  Day,  to  be  utilized  for  the  purchase 
of  books. 

Book  Ua!uc 

10  shares  American  Telephone  & Tele- 
graph Co.  Cap $ 1,539.42 

40  shares  X’ational  Dairy  Products 

Corp.  Common  2,182.25 

$ 3,721.67 

Cash  balance,  special  checking  account. 


Industrial  Xat.  Bk.,  January  1.  1953 $ 638.96 

Dividends  from  investments,  1953 210.00 

Cash  assets $ 848.96 

Ex])enses.  books  and  periodicals.  1953  284.40 

Cash  balance,  special  checking  account. 

Industrial  Xational  Bank,  januarv  I, 

1954  ' ' $ 564.56 


* >i: 


FM'FSTED  FUXDS 


General  Account 


(Income,  1953 : $347.15) 


Par  I ’aliie  Divestment  Book  Value 

$2,000.00  L".  S.  Savings  Bonds.  Ser. 

“G".  due  .Vl/57 $ 1,904.00 

$5,000.00  L’.  S.  .Savings  Bonds,  Ser. 

“G".  due  12/1Aj0  4.845.00 

4:  ^ ^ 


50  shares  George  \\’.  Helme  Companv. 

$1.75  Pfd 1,863.91 

10  shares  Rochester  Gas  & Electric  Corp. 

4%  Cum.  Pfd. 948.27 

10  shares  Xational  Dairy  Products  Corp. 

Common 545.56 


JAMES  H.  DAVEXPORT  FUXD 

Established  in  1930  by  a donation  of  $1,000  for 
the  purchase  of  books  for  the  Davenport  Collection 
of  non-scientific  books  written  by  physicians. 

Book  J'alue 

10  .shares  Rochester  Gas  & Electric 


Corp.  4%  cum.  Pfd.  $ 948.27 

24j4  shares  American  Home  I^roducts 

Co.  Common  803.12 

Total  $ 1.751.39 

Cash  in  General  Account,  fanuarv  1. 

1953  ' ' $ 104.15 

Income.  1953  89.00 

Total S 193.15 

Books  purchased.  1953 52.36 


Cash  balance  in  general  fund,  1/1/1954  $ 140.79 
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CHARLES  F.  GORMLY  FUND 

Established  l)y  the  Society  in  1945  with  the  cash 
balance  accruing  from  surplus  contributions  from 
members  of  the  Society  for  the  purchase  of  an  oil 
painting  of  Dr.  Gormly  presented  to  the  Library. 
The  fund  is  established  for  the  purchase  of  medico- 
legal books. 

Cash  balance  in  the  General  Fund, 

1/1  '53  $ 38.44 

* * * 

Cash  balance  in  the  General  Account, 

1/1/54  $ 38.44 

J.  IV.  C.  ELY  FUND 

A memorial  fund  established  in  1912  by  the  son 
and  the  granddaughter  of  Dr.  J.  W.  C.  Ely.  in  the 
amount  of  $1,500,  to  be  called  the  J.  \\  . C.  Ely 
Fund  and  the  income  from  which  was  to  be  used 
for  periodicals. 

Cash  balance  in  general  account,  January 


1.1953  $ 454.72 

18  shares,  American  Home  Products 

Company,  Common 

Value : $586.92  Income,  1953 36.00 

Total $ 490.72 

Books  purchased,  1953 76.20 

Cash  balance  in  general  account,  January 

1.1954  $ 414.52 

ENDOWMENT  FUND 


Started  in  1912  when  the  Trustees  of  the  Fiske 
Fund  voted  to  take  the  remuneration  allowed  them 
by  the  will  and  present  it  to  the  R.  I.  Medical 
Society  as  the  foundation  of  a maintenance  fund 
for  the  support  of  the  Library  building. 

20  shares,  American  Home  Products, 

Common 

\’alue:  $642.50  Income,  1953 $ 40.00 

JAMES  R.  MORGAN  FUND 

Established  by  a donation  in  1929  to  be  used  for 
current  expenses. 

113/2  shares,  American  Home  Products 
Company,  common 

Value : $374.79  Income,  1953 $ 23.00 

HERBERT  TERRY  EUND 

Established  in  1928  by  a donation  from  C.  B.  and 
C.  H.  Kenyon  in  memory  of  Dr.  Herbert  Terry,  for 
the  purchase  of  books  and  periodicals  and  for  the 


binding  of  same  for  the  Library. 

26  shares,  American  Home  Products 
Company,  common 

Value  : $856.66  Income,  1953 $ a2.00 

Books  and  periodicals  purchased,  1953  a3.50 


(Deficit  of  $1.50  paid  from  General  Funds.) 

AIR  POLLUTION 

The  Air  Pollution  committee  has  held  no  meet- 
ings in  the  past  year.  As  previously  recommended. 


the  Committee  would  like  to  urge  ])hysicians  to 
report  smoke  violations  to  the  local  authorities.  The 
Committee  also  urges  that  where  no  local  authori- 
ties e.xist  the  district  society  take  action  to  have  such 
authority  created. 

Fra.xcis  H.  Chafek,  m.d..  Chairman 

CHILD  HEALTH  RELATIONS 

The  major  work  of  the  committee  during  the 
past  year  has  been  a consideration  and  appraisal  of 
school  health  programs  in  Rhode  Island. 

The  general  organization  of  school  physicians  in 
Rhode  Island  was  reviewed,  and  the  following  are 
the  recommendations  of  the  committee : 

1.  Frecpiency  of  school  health  examinations  be 
standardized  in  Rhode  Island. 

2.  Minimum  salary  of  $500  yearly  plus  one  dol- 
lar for  each  child  seen  per  year. 

3.  The  maximum  number  of  pupils  seen  not  to 
exceed  800  per  year. 

4.  All  school  children  in  the  state  should  be  ex- 
amined, public  or  private. 

5.  The  type  of  examination  of  children  should 
l)e  determined  in  accordance  with  the  procedure  for 
schools  with  adequate  health  personnel  as  set  forth 
in  the  publication.  Health  Appraisal  of  School 
Children  by  Dean  F.  Smiley,  M.D.,  and  Fred  \7 
Hein.  Ph.D.,  as  published  and  distributed  by  the 
American  Medical  Association. 

School  health  jirograms  were  discussed  by  the 
committee,  and  the  American  Medical  Association 
report.  “Health  Appraisal  of  School  Children,”  was 
made  available  to  members  of  the  committee  and 
copies  were  sent  to  the  school  physicians  of  the 
state. 

Plans  were  pursued  for  the  formation  of  a so- 
ciety of  school  physicians.  On  May  5.  1954.  in  con- 
junction with  the  annual  meeting  of  the  Rhode 
Island  iMedical  Society,  a luncheon  meeting  of  the 
committee  and  the  school  physicians  of  Rhode  Is- 
land will  be  held  for  the  formation  of  an  association 
of  school  physicians.  It  is  hoped  that  regular  meet- 
ings of  this  group  will  be  held  during  the  year  and 
in  this  manner  matters  of  policy  of  concern  to  this 
group  will  be  pursued. 

At  our  luncheon  meeting  on  May  5,  1954,  Dr. 
Donald  A.  Dukelow  of  the  staff  of  the  Bureau  of 
Health  Education  of  the  American  IMedical  .Asso- 
ciation, accepted  our  invitation  to  address  the  group. 

It  has  also  been  suggested  that  a meeting  of  the 
committee  and  the  school  physicians  be  held  at  the 
time  of  the  annual  meeting  of  the  Rhode  Island 
Medical  Society  each  year,  and  a guest  speaker,  well 
versed  in  problems  of  school  health,  be  invited  to 
address  the  session. 

William  P.  .Shields,  m.d..  Chairman 

continued  on  next  page 
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...from  Two 
Outstanding  Cases 

RED  LABEL  • BLACK  LABEL 


Both  86.8  Proof 


Johnnie  ^Valker  stands  out  in  its  devotion  to 
quality.  E\eiy  drop  is  made  in  Scotland.  Every 
drop  is  distilled  with  the  skill  and  care  that 
come  Iroin  generations  ot  fine  whisky-making. 
.And  e\ery  drop  of  Johnnie  Walker  is  guarded 
all  the  ^^■a\  to  gi\  e you  fierfcct  Scotch  whisky  . . . 
tlie  same  high  cpiality  the  world  ocer. 


RHODE  ISLAND  MEDICAL  JOURNAL 

DISASTER  COMMITTEE 

The  chairman  has  met  with  Civil  Defen.se  manv 
times  during  the  year  and  attended  the  4th  Xational 
Target  .Areas  Medical  Civil  Defense  Conference 
held  in  Cincinnati,  Ohio  on  Xovember  14-15.  Your 
Committee  has  met  together  several  times  and  re- 
assigned doctors  to  staff  the  emergency  hospitals 
and  the  eight  assemhlv  areas. 

There  are  eight  dispersal  centers  at  present. 
These  are  really  collecting  pools  from  which  doc- 
tors can  he  sent  out  to  where  they  are  needed.  In 
the  event  they  cannot  reach  their  assigned  station, 
the  doctors  will  rejiort  to  one  of  the.se  disjx^r.sal 
centers. 

1.  P'ire  Station  at  Humholt  and  Cole  .Avenues 

2.  Fire  Station  at  Rcjchamlieau  .Ave.  and  Stan- 
ley St. 

.C  I'ire  .Station  at  .Admiral  .Street  near  Dante  St. 

4.  Fire  Station  at  Eaton  Street  and  .Academy 
.Ave. 

5.  Fire  Station  at  Dover  .Street  and  Mt.  Pleasant 
.Avenue. 

6.  Fire  .Station  at  Hartford  .Ave.  and  Alelissa  St. 

7.  Broad  Street  School 

8.  Control  Center  at  Reservoir  .Avenue  and 
Roger  Williams  .Avenue 

Emergency  Hospitals  are  to  he  set  up  at  Mt. 
Pleasant  .Avenue  School.  Oliver  Hazard  Perrv 
.School  on  Hartford  .Avenue,  Gilbert  Stuart  Junior 
High,  Roger  Williams  Junior  High,  Esek  Hopkins 
High  School.  Hope  High  School. 

A’our  chairman  has  not  called  a committee  meet- 
ing lately  because  of  the  great  confusion  that  exists 
since  the  hydrogen  homh  explosion.  .A  complete  re- 
vamping of  the  Civil  Defen.se  Organization  is  being 
planned.  .As  you  have  lieen  reading  in  the  paj)ers. 
the  new  plan  is  evacuation  of  as  manv  ])eople  from 
Providence  and  \ icinity  as  quickly  as  possible. 
Whether  this  i)lan  will  he  accepted  is  some  question. 
We  believe  we  should  continue  our  organization  as 
disaster  grou])s  and  later,  if  they  establish  hospitals 
outside  the  city,  we  will  he  able  to  .send  teams  to 
man  these  emergency  hospitals. 

Some  ])rogress  has  been  made,  however,  in  that 
better  coordination  between  the  Red  Cross  and  the 
disaster  groups  has  been  accomplished.  The  den- 
tists have  volunteered  to  work  along  with  us,  and 
the  nursing  organizations  have  .set  uj)  an  organiza- 
tion to  supplv  nur.ses  to  these  various  emergency 
groups  and  teams.  There  is  much  work  to  he  done 
hut.  until  the  confusion  is  over.  I do  not  believe  that 
we  can  accomplish  very  much. 

J.  AIkrrii.l  CiIb.sox,  M.D..  Chairman 

HEALTH  INSURANCE 

A’our  committee  has  continued  to  su])ervise  the 
o])eration  of  the  “Rhode  Island  Plan’’  which  has 
operated  without  incident  during  the  past  year. 


CANADA  DRY  GINCKR  AI.K,  Inc..  New  York.  N.  Salt  ImporUt 
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\\"e  have  one  new  application  for  permission  to 
sell  insurance  under  this  plan.  The  contracts  are 
being  reviewed  by  the  attorney  for  the  society.  The 
decision  on  acceptance  has  not  yet  been  made. 

The  committee  formally  considered  the  problem 
of  “duplicate”  coverage  and  “excess”  coverage  and, 
as  a result  of  its  studies,  issued  a report  to  the  House 
of  Delegates  at  an  Interim  Session.  Following  this 
report  the  House  authorized  the  publication  of  “In- 
structions to  Patients”  for  the  processing  of  medi- 
cal-surgical claim  forms.  The  House  also  approved 
the  issuance  of  a gummed  sticker  allowing  the  pa- 
tient to  authorize  payment  to  the  doctor  in  cases 
where  the  claim  form  did  not  specifically  provide 
for  such  authorization. 

Your  committee  then  .sent  copies  of  these  “In- 
struction Sheets”  and  “Authorization  to  Pay” 
forms  to  all  the  industries  and  businesses  in  Rhode 
Island  carrying  Commercial  Medical-Surgical  in- 
surance. Following  this,  your  Chairman  communi- 


cated with  several  insurance  com])anies  and  indus- 
tries in  adjudicating  mi.sunderstandings  on  the 
ojjeration  of  the  plan. 

Your  chairman  reviewed  the  situation  regarding 
excess  and  double  coverage  before  a .Staff  Meeting 
at  a Providence  Hospital  and  the  report  was  carried 
in  the  March,  1954  issue  of  the  Rhouk  Island 
Medical  Journal.  We  have  already  had  requests 
for  reprints  from  distant  societies. 

We  continue  our  contact  with  the  Bureau  of  Ac- 
cident and  Health  Underwriters  in  New  York  on 
the  subject  of  medical  and  surgical  care  insurance, 
and  we  report  progress  at  this  time  in  our  effort  to 
have  a uniform  type  of  reporting  form  available 
for  iMedical-Surgical  care  reports. 

The  enrollment  report  of  the  companies  jiartici- 
pating  in  the  Rhode  Island  Plan  as  of  December  31 , 
1953,  is  as  follows  : 


Company 

Total 

Employee 

Group 

Dependents 

Individual 

Owner  Dependents 

-Aetna  I.ife  Ins.  Co 

2,122 

1,172 

950 

0 

0 

♦.American  Mutual  Liability  Ins 

0 

0 

0 

0 

0 

Connecticut  General  Life  Ins 

2,145 

822 

1,323 

0 

0 

Continental  Casualty  Company  

0 

0 

0 

0 

0 

Equitable  Life  Assurance  Soc 

5,077 

1,806 

3,271 

0 

0 

John  Hancock  Mutual  Life  Ins 

0 

0 

0 

0 

0 

Liberty  Mutual  Life  Ins 

0 

0 

0 

0 

0 

Metropolitan  Life  Ins.  Co 

21,176 

8,366 

12,810 

0 

0 

Monarch  Life  Ins.  Co 

0 

0 

0 

0 

0 

The  Travelers  Ins.  Co 

2,246 

861 

1,385 

0 

0 

Washington  Nat’l.  Ins.  Co 

71 

50 

21 

0 

0 

TOTAL 

32,837 

13,077 

19,760 

0 

0 

*American  Mutual  Liability  Insurance  Co.  same  as  .American  Policyholders  Insurance  Co. 

Ch.vrles  L.  Farrell,  m.d.,  Cliainmn 


HIGHWAY  SAFETY 

The  Highway  Safety  Committee  of  the  Rhode 
Island  Medical  Society  has  met  on  some  four  occa- 
sions within  the  past  six  months.  The  meetings  have 
all  been  devoted  to  di.scussion  and  consideration  of 
a proposed  bill  changing  the  motor  vehicle  law  in 
such  a way  as  to  more  clearly  eliminate  those  indi- 
viduals who  are  medically  unable  to  drive  or  if  they 
do  drive  are  actually  or  potentially  dangerous  to 
themselves  or  to  others.  The  legislation  originally 
proposed  by  Representative  John  Wrenn  was  dis- 
cussed in  considerable  detail  with  Mr.  Wrenn 
as  well  as  a rejrresentative  from  the  Department  of 
Motor  Vehicles.  The  original  projiosal  which  was 
intended  to  restrict  all  epileptics  as  well  as  those 
individuals  suffering  from  periods  of  unconscious- 
ness regardless  of  cause  was  considered  too  broad. 
It  should  be  stated  perhaps  that  the  original  pro- 
posal, if  interpreted  broadly,  would  include  those 
individuals  who  might  potentially  develop  a jieriod 
of  unconsciousness. 


Discussions  with  Mr.  Wrenn  were  stimulating 
and  his  cooperation  in  rewording  his  hill  was  most 
appreciated  by  the  committee.  The  committee  with 
Mr.  Wrenn  reviewed  the  licensing  of  all  individuals 
as  well  as  the  limitation  to  the  obtaining  of  a licen.se 
by  individuals  in  New  England  and  other  states. 

A final  draft  of  the  bill  was  approved  by  the 
Committee  prior  to  its  introduction  in  the  General 
Assembly  by  Mr.  Wrenn.  This  final  form  was  de- 
signed to  protect  citizens  from  unnecessary  acci- 
dents caused  by  individuals  who  drive  and  who 
suffer  from  illnesses  which  are  uncontrolled  medi- 
cally. At  the  same  time  the  bill  would  work  no 
hardship  upon  an}-  individual  who  suft'ers  from  an 
illness  but  who  is  considered  to  be  no  risk  on  the 
road. 

The  legislation  was  passed  by  the  House  of 
Representatives,  but  it  was  not  rejiorted  out  by  the 
committee  in  the  Senate. 

Thomas  L.  Greason,  m.d..  Chairman 

continued  on  next  page 


396 


INDUSTRIAL  HEALTH 

During  the  past  year  the  committee  on  industrial 
health  has  engaged  in  little  activity  other  than  con- 
sideration of  the  problems  incident  to  the  amend- 
ment of  the  state  workmen’s  compensation  law. 
The  committee  carefully  reviewed  all  the  legis- 
lation ])roposed,  and  made  recommendations  re- 
garding the  medical  phases  of  the  act. 

The  committee  also  gave  consideration  during 
the  year  to  a proposal  to  circularize  the  member- 
ship of  the  Society  to  secure  a listing  of  those 
physicians  engaged  in  industrial  work  or  interested 
in  such  service. 

The  committee  looks  forward  to  a restudy  of 
the  present  standing  orders  for  industrial  nurses 
in  order  that  an  up-to-date  guide  based  on  local 
practices  may  he  available  to  this  group  in  Rhode 
Island. 

The  chairman  of  the  committee  represented  the 
Society  officially  at  the  annual  Congress  on  In- 
dustrial Health  sjwnsored  by  the  American  iMedical 
Association,  and  his  report  on  that  meeting  was 
subsequently  published  in  the  Rhode  Isl.vxd 
Medical  Journal. 

During  the  year  an  orginal  and  detailed  report 
on  pesticides  was  also  prepared  by  the  chairman 
of  the  committee  at  the  request  of  the  Council. 
This  report  was  published  in  the  Society’s  journal. 

Stanley  Sprague,  m.d.,  Chairman 

LIBRARY 

During  the  past  year  the  Library  was  visited  by 
1 124  physicians  and  846  other  readers.  This  repre- 
sented 78  fewer  readers  than  the  previous  year, 
the  slight  drop  apparently  being  on  the  basis  of  the 
omission  of  evening  hours.  1315  journals  and  307 
books  were  circulated  during  the  past  year.  The 
interlihrary  loan  arrangement  was  active,  with  this 
library  being  primarily  on  the  loaning  rather  than 
the  borrowing  end.  representing  the  importance 
of  our  library  to  the  community.  Photostatic 
copies  of  journal  articles  from  the  Armed  Forces 
Medical  Library  were  made,  this  being  a less  ex- 
I)ensive  procedure  than  borrowing  journals  from 
out-of-state  libraries.  Our  Librarians  ])repared 
210  bibliogra])hies. 

331  periodicals  and  serials  and  420  bound  vol- 
umes were  received.  Of  those  purchased,  32  were 
from  the  Day  Fund,  6 from  the  Daven])ort  Fund, 
2 from  the  general  account,  2 from  the  \Tterinary 
Fund  and  1 from  the  Gormly  Fund.  The  \*eterin- 
ary  Fund  rejiresents  an  innovation  and  compri.ses 
funds  made  available  by  the  Rhode  Island  \'eterin- 
ary  Medical  Association.  Human  and  animal 
medicine  are  so  intertwined  these  days  both  in 
the  field  of  research,  and  of  diseases  in  common 
that  this  donation  adds  a valuable  and  novel  contri- 
bution to  our  catalogue.  In  addition,  individual 
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veterinarians  have  made  sei)arate  gifts.  35  volumes 
were  received  through  the  Rhode  Island  Medical 
Journal,  4 from  the  medical  library  association 
exchange.  476  gifts  from  individuals  of  which  262 
were  duplicates,  and  many  unbound  journals  and 
pamphlets.  As  of  this  date  the  approximate  num- 
ber of  bound  volumes  in  the  Librarv  is  40,184. 

1 he  response  to  the  editorial  in  the  Rhode 
Island  Me;dical  Journal  of  December  1953 
regarding  “Friends  of  the  Library’’  has  been 
gratifying.  Special  labels  imi)rinted  “Friends  of 
the  Librarv  of  the  Rhode  Island  Medical  Societv, 

gift  of ” are  pa.stcd  ui)on  each  gift 

issue. 

During  the  jiast  year,  we  have  received  certain 
special  gifts: 

Fielding  Quid — “A  Treatise  of  Midwifery” 
in  three  parts,  London,  1748.  J.  H.  Aveling 
— “The  Chamberlens  and  the  Midwifery  For- 
ceps” London,  1882,  both  the  gift  of  Dr.  H. 
G.  Partridge. 

G.  B.  -U.  Duchenne — “Physiology  of  Motion.” 
Philadelphia,  1949,  special  edition  copy  #437, 
a gift  of  Dr.  Arthur  E.  ^lartin. 

From  Mrs.  Joseph  Warren  Greene,  Jr.  we  have 
received  the  manuscripts  and  diplomas  of  Dr. 
Robert  F.  Xoyes.  Dr.  Meyer  Saklad  presented  us 
with  a gift  of  an  autographed  copy  of  his  book 
“Inhalation  Therapy  and  Resuscitation.”  From 
Brown  I’niversity  we  received  a contribution  to 
a “Union  Catalog  of  Sixteenth  Century  Imprints 
of  certain  Xew  England  Libraries.”  It  is  of  inter- 
est that  our  Library  with  its  outstanding  rare  book 
and  periodical  collection  is  represented  by  several 
titles. 

The  list  of  donors  during  the  pa.st  year  is  as 
follows  : Doctors  Adelman,  Beardsley,  Beck,  Cam- 
eron, Chase,  Corrigan,  Gibson,  C.  L.  Earrell, 
Hammond,  Kramer,  Jones,  Lenzner,  Martin,  Part- 
ridge, Perry,  E.  ]\L  Porter,  Ronchese,  M.  Sak- 
lad, C.  M.  .Silver,  Simon  and  Thewlis  ; Prof.  Beyer, 
Mrs.  Benjamin  C.  Clough.  Mr.  Farrell,  Mrs. 
Charles  I'.  Gormly,  Mrs.  Joseph  W.  Greene,  Jr., 
Mr.  Wallace  Maxon,  Dr.  Louis  Pomian.sky,  Drs. 
Ralph  and  Morris  Povar  and  Mrs.  R.  .S.  Rowland  ; 
the  American  .-Vssociation  of  Genito-urinary  Sur- 
geons, American  Cancer  Society,  .American  Col- 
lege of  Cardiolog}-,  American  College  of  Radi- 
ology, American  College  of  Surgeons.  American 
Medical  As.sociation,  .American  Proctologic  So- 
ciety, As.sociation  of  American  Physicians,  Brown 
University  Library,  Carrier  Corporation,  Charles 
Chapin  Hospital,  Chicago  Medical  Society, 
Ciba  Pharmaceutical  Products.  Inc.,  Eli  Lilly  & 
Co.,  Health  Information  Foundation,  John  and 
!Mary  R.  IMarkle  Foundation,  Library  of  the  Wil- 
mer  Ophthalmological  Institute  of  Johns  Hopkins 
University,  Linde  Air  Products  Co.,  Miriam  Hos- 

coniint4ed  on  page  398 
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Want  to  cut  down  a patient’s  weight  or 
suggest  blander,  less  demanding  foods 
for  cases  of  digestive  disturbances?  Here 
are  two  good  ideas. 


Hood  Cottage  Cheese 

is  a concentrated  protein  food  with  an 
easily-digestible  soft  curd.  Low  in  calo- 
ries, high  in  calcium  and  other  minerals 
. . . with  the  added  attraction  of  low  cost. 


Hood  Skimmed  Milk 

contains  most  of  whole  milk’s  essential 
elements,  but  qnly  .0005%  fat.  You’ll 
find  Hood  quality  and  purity  always 
worthy  of  your  commendation. 


Quality  Dairy  Products  Since  1846 
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pital,  Modern*  Medicine,  Muscular  Dystrophy 
Associations  of  America,  Inc.,  Mutual  Insurance 
Co..  National  Foundation  for  Infantile  Paralysis. 
National  Nephrosis  Foundation,  Inc..  New  York 
University-Bellevue  Medical  Center.  Peters  House 
Library,  Providence  Health  Department.  Research 
Council  for  Economic  Security,  Rhode  Island 
Cancer  Society.  Rhode  Island  State  Dental  Society, 
Rhode  Island  Heart  Association.  Inc.,  Rhode 
Island  State  Library  Extension  Service.  Rhode 
Island  \Yterinary  ^ledical  Society,  Rockefeller 
Eoundation,  Rockefeller  Institute  for  Medical 
Research,  State  of  New  York,  E.  S.  Government, 
and  the  Western  Section  American  Urological 
Association ; and  loans  from  the  Rhode  Island 
Dermatological  Society. 

The  Davenport  Collection,  comprising  books  of 
a non-technical  nature,  by  and  about  physicians  is 
being  increasingly  used  since  the  borrowing  privi- 
lege was  instituted.  Fellows  are  urged  to  avail 
themselves  of  the  biographies,  novels  and  poetry 
contained  in  this  unique  collection. 

The  Providence  Medical  Librarians  are  plan- 
ning a second  edition  of  the  “Union  List  of 
Medical  Journals”  in  Providence  Medical  libraries. 
The  2nd  edition  is  expected  to  be  ready  this  sum- 
mer and  it  will  indicate  to  each  medical  librarian 
in  this  community  where  journals  may  be  locally 
obtained  for  interlibrary  loan. 

The  committee  wishes  to  express  its  appreciation 
of  the  fine  service  rendered  by  our  able  and  co- 
operative librarians  Mrs.  Helen  M.  Dejong  and 
Miss  Grace  Dickerman. 

FOR  THE  COMMITTEE 

Irving  A.  Beck,  m.d..  Chairman 

Henry  H.  Babcock.  M.D. 

Philip  Batchelder,  M.D. 

Palmino  DiPippo.  M.D. 

John  E.  W.  Gilman.  ^I.D. 

Henry  J.  Hanley.  ^M.D. 

Herbert  G.  Partridge,  M.D. 

Erancesco  Ronchese.  M.D. 

Elorence  M.  Ross,  M.D. 

MEDICAL  DEFENSE  AND  GRIEVANCE 

This  Committee  has  held  a few  necessary  meet- 
ings through  the  year.  A few  malpractice  cases 
were  discussed  and  appropriate  action  taken.  Griev- 
ances cases  have  increased  in  number  and  are 
usually  due  to  a misunderstanding  on  the  part  of 
the  patient  or  are  related  to  a financial  problem. 
These  cases  are  often  simple  of  solution  and  re- 
quire some  investigation  and  a tactful  reply  to  the 
aggrieved  persons.  In  many  instances,  these  com- 
plaints could  he  avoided  if  the  physician  would 
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explain  in  detail  to  the  patient  the  circumstances 
involved  and  also  discuss  the  financial  problem  so 
that  both  parties  are  satisfied. 

Eellows  are  urged  to  report  promptly  any  case 
where  a patient,  by  his  attitude,  seems  likely  to 
resort  to  legal  measures  for  adjustment  of  a dis- 
pute or  dissatisfaction  with  treatment  even  if  the 
case  has  not  been  referred  to  a lawyer.  In  view  of 
the  rising  cost  of  malpractice  insurance,  every  phy- 
sician should  review  his  coverage,  and,  if  in  doubt, 
the  amount  of  protection  should  be  substantially 
increased. 

Roland  Ham.mond,  m.d..  Chairman 

MEDICAL-LEGAL 

The  committee  had  no  matters  referred  directly 
to  it  during  the  year,  and  as  a result  held  no  meet- 
ings. However,  the  committee  cooperated  with  the 
Providence  Medical  Association  in  its  meeting  on 
legal  medicine,  held  on  March  1,  1954,  at  which  the 
members  of  the  Rhode  Island  Bar  Association  were 
invited  guests.  The  speaker  was  Dr.  Richard  Ford, 
head  of  the  department  of  legal  medicine  at  Har- 
vard Medical  School.  In  the  opinion  of  the  com- 
mittee similar  joint  meetings  with  the  legal  profes- 
sion should  be  held  annually. 

Laurence  A.  Senseman,  m.d..  Chairman 

MEDICAL-PHARMACEUTICAL 

The  Medical-Pharmaceutical  Committee  were 
guests  of  the  Rhode  Island  Pharmaceutical  Asso- 
ciation at  a dinner  on  December  6,  1953,  at  the 
Metacomet  Golf  Club.  The  reason  for  the  meeting 
was  to  formulate  a plan  to  hold  a medical-pharma- 
ceutical forum.  This  was  held  at  the  Medical  Li- 
brary on  December  9,  1953,  at  8:30  p.m.  It  was 
open  to  all  members  of  the  Medical  Society  and 
Pharmaceutical  Society. 

The  forum  was  a round-table  discussion.  The 
panel  members  for  the  doctors  were  Dr.  John 
Streker,  Dr.  Herbert  Hager ; for  the  pharmaci.sts 
thev  were  Dr.  Arthur  Console.  Mr.  William 
Pinault.  Mr.  Leo  C.  Clark  and  Mr.  Charles  P. 
Gleason.  Several  questions,  answers  and  solutions 
pertaining  to  the  druggists  and  medical  profession 
were  discussed  that  evening.  The  purpose  was  to 
bring  a better  relationship  and  understanding  be- 
tween the  doctors  and  druggists. 

Frank  I.  Matted,  m.d..  Chairman 

REPORT  OF  THE  COMMITTEE 
ON  MENTAL  HEALTH 

The  Committee  on  Mental  Health  presents  the 
following  recommendations  to  the  House  of  Dele- 
gates : 


continued  on  page  400 
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PROVED  EFFECTIVE 

in  the  first  10  million  clinical  doses 


for  relief  of  spasm  in  the 
gastro-intestinal  tract 


Trocinate 


{Brand  of  Thiphenamil  HCl) 


Extensive  clinical  use  has  proved  the 
effectiveness  of  Trocinate  in  relieving 
pain  and  other  distressing  symptoms 
associated  with  spasm — anywhere  in 
the  gastro-intestinal  tract. 

Outstanding  freedom  from  side  effects 
permits  the  use  of  realistic  and  effec- 
tive doses,  administered  as  frequently 
as  required. 


SUPPLIED  in  pink  tablets  containing 
100  mg. Trocinate  hydrochloride, and 
in  red  tablets  containing  65  mg.  Tro- 
cinate hydrochloride  and  15  mg.  Phe- 
nobarbital — both  in  bottles  of  40  and 
250  tablets. 

AVERAGE  DOSE  is  usually  2 tab- 
lets three  or  four  times  a day  for  the 
first  week,  then  1 tablet  three  or  four 
times  a day  to  maintain  improvement. 


Wm.  P.  poythress  & Co.,  Inc, 


Richmond  17,  Virginia 


A product  of  Poythress  research,  Trocinate  is  diethylaminoethyl-di- 
phenylthioacetate  hydrochloride — a potent,  nontoxic  synthetic  antispas- 
modic  with  both  atropine-like  and  papaverine-like  spasmolytic  effects. 
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1.  That  the  Medical  Society  commend  the  Prov- 
IDKNCE  JofRXAL  IM'LLETix  for  their  interest  in 
the  field  of  mental  health  in  this  state. 

2.  That  there  should  Ite  more  ])a])ers  presented 
on  the  subject  of  mental  health  at  the  regular  meet- 
ings of  the  Rhode  Island  Medical  Society.  Guest 
s])eakers,  who  are  prominent  in  the  field  of  ])sy- 
chiatry.  from  teaching  centers  such  as  Boston, 
Massachusetts,  might  contribute,  as  well  as  mem- 
bers of  the  Rhode  Island  Medical  Society  itself. 

3.  That  the  Aledical  Society,  through  the  com- 
mittee on  Mental  Health,  establish  professional 
liaison  with  the  Rhode  Island  Branch  of  the  Amer- 
ican Psychological  Association. 

4.  That  the  Medical  Society,  in  conjunction  with 
its  Legal  Counsel,  and  the  Committee  on  Mental 
Health,  review  the  Aledical  Practice  Act  of  the 
State  of  Rhode  Island,  with  the  possibility  of  in- 
cluding in  that  Act.  ‘‘the  diagnosis  and  treatment 
of  mental  di.seases  and  disorders,”  within  the  defi- 
nition of  the  practice  of  medicine. 

This  is  in  line  with  a recent  recommendation  of 
the  Executive  Committee  of  the  American  Psy- 
chiatric Association,  and  is  designed  to  jwevent 
improperly  trained  individuals  from  treating  men- 
tal and  nervous  diseases  and  disorders.  The  com- 
mittee does  not  feel  that  any  particular  problem 
exists  in  this  state  where  there  has  been  to  date 
excellent  cooperation  between  ])sychologists  and 
psychiatric  social  workers,  and  psychiatrists.  How- 
ever. in  other  states,  a very  serious  problem  already 
exists,  and  there  is  a great  deal  of  confusion  as  to 
who  should  treat  mental  and  emotional  disorders. 
While  we  still  have  a good  working  relationship 
with  other  s])ecialists  in  the  field  of  mental  health, 
and  before  any  severe  problem  arises,  we  feel  that 
defining  who  shall  treat,  and  who  shall  take  the 
responsibility  for  the  mentally  ill  individual  should 
he  done  now. 

Four  basic  joints  underlie  this  ]K)sition  : 

First,  the  diagnosis  and  treatment  of  a sick  pa- 
tient entails  responsibility.  That  is.  ])hysicians  are 
licensed  to  practice,  and  are  therefore  legally  qual- 
ified to  diagnose  and  prescribe  treatments  for  sick 
people. 

Secotid.  physicians,  and  only  physicians,  are 
trained  adequately  to  discharge  this  responsibility. 

Third,  mental  illnesses  are  well  defined  disease 
entities,  and  these  are  clearly  described  and  delin- 
eated in  the  “Standard  Xomenclature”  and  "Defi- 
nition of  Terms”  officially  recognized  by  the  med- 
ical profession. 

Fourth,  it  is  a basic  tenet  of  modern  medicine 
that  the  psychological  and  physical  components  of 
an  illness  cannot  he  sejiarated  in  diagnosis  and 
treatment.  At  any  point  in  a disease  ])rocess  psy- 
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chological  symptoms  may  give  rise  to,  substitute 
for,  or  run  concurrently  with  physical  symptoms, 
or  vice  versa.  Therefore,  psychiatry  is  ojiposed  to 
the  independent  isolated  treatment  of  psychologi- 
cal symptoms  by  non-physicians. 

W e wish  to  emphasize,  however,  that  we  in  no 
way  wish  to  infringe  upon  the  sympathetic  counsel 
given  by  clergymen,  teachers,  nurses,  etc.  whose 
help  we  often  need  in  the  treatment  of  our  patients. 

Respectfully  submitted, 

Walter  E.  Campbell,  m.d.,  Chairman 

NUTRITION 

The  Nutrition  Committee  has  not  been  formally 
active  this  year  although  the  members  have  been 
ready  and  willing.  As  individuals,  howex  er,  they 
have  been  well  represented  in  the  work  of  the  Nu- 
trition Council  of  Rhode  Island,  in  Diabetic  Week, 
and  in  cooperation  with  the  state  nutritionists. 

William  I..  Leet,  m.d..  Chairman 

COMMITTEE  ON  PUBLIC  LAWS 

The  Committee  on  Public  Laws  carefully  re- 
viewed all  legislative  acts  placed  before  the  Gen- 
eral .Assembly  during  its  1954  session,  and  expressed 
for  the  Society  opinions  relative  to  certain  of  the 
measures.  The  session  was  marked  In-  the  jiassage, 
after  several  years  of  controversy,  of  an  amended 
workmen’s  compensation  law  which  establishes  a 
commission  of  three  lawyers  on  long  term  tenure 
to  act  as  a hearing  hoard  on  all  workmen’s  com- 
pensation cases. 

The  biggest  disappointment  was  the  failure  of 
the  Senate  to  bring  out  of  committee  the  hill  jier- 
mitting  towns  to  establish  h\-  joint  venture  district 
public  health  units.  The  legislation  stemmed  from  a 
study  by  a special  commission  named  by  the  Gov- 
ernor which  presented  a prompt  and  complete  re- 
port to  the  Assembly  advocating  the  creation  of 
such  public  health  services  for  the  benefit  of  ap- 
proximately 218,000  Rhode  Islanders  living  outside 
the  metropolitan  areas  where  local  health  depart- 
ments are  fairly  well  organized  now. 

A lirief  resume  of  the  legislative  session  as  re- 
gards health  measures  is  presented  as  follows : 

Legislation  Enacted 

Annual  Registration  of  Physicians 

All  physicians  desiring  to  register  their  license 
must  do  so  by  October  1.  Fee  is  $1.00.  Failure  to 
register  within  the  month  following,  establishes 
the  fee  at  $2.00.  \'iolation  of  the  law  calls  for  a 
$25.00  fine.  Failure  to  register  does  not  involve 
revocation  of  licensure.  Legislation  is  aimed  as  aid 
to  the  State  Health  De])artment  to  compile  an  ac- 
curate register  of  ])hysicians. 
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1 1 ’orkmen  's  Com pciisafioii 

The  workmen’s  coni])ensation  law  was  amended 
to  establish  a three-memher  commission  having 
such  jurisdiction  as  may  he  necessary  to  carry  out 
the  provisions  of  the  act.  The  commission  is  one  of 
record  with  the  same  rights  of  suh])oena  and  also 
the  same  rights  to  cite  and  punish  for  contempt  as 
exist  in  the  su])erior  court. 

The  medical  care  sections  provide  these  changes 
from  the  present  operation: 

(1)  The  maximum  allowance  for  services  and 
medicines,  exclusive  of  hospital  services,  is  in- 
creased from  $500  to  $600  in  the  case  of  an  em- 
jdoyee  hospitalized  for  more  than  14  days. 

( 2 ) Any  dis])ute  regarding  the  reasonableness 
of  the  amount  of  any  charge  for  services  or  medi- 
cine shall  he  determined  by  the  commission  after 
hearing,  and  its  decision  shall  be  final,  if  supported 
by  a majority  of  the  medical  advisory  committee 
( see  jmge  ,387 ) . 

(3  ) The  physician’s  written  notice  that  he  is 
treating  a workmen’s  com])ensation  beneficiary  is 
to  he  filed  within  15  days,  instead  of  7 as  now 
required,  hut  in  addition  the  new  law  stipulates 
that  every  two  months  thereafter  while  the  treat- 
ment continues  a written  progress  re])ort  must  he 
sent  to  the  em])loyer  and  a hill  for  services  to  date, 
and  further,  he  must  jwesent  his  final  hill  for  all 
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un])aid  services  within  three  months  after  the  con- 
clusion of  services. 

(4 ) The  im])artial  examiner  no  longer  will  have 
to  send  a cojyv  of  his  report  to  the  employee,  as  the 
employer  or  carrier  must  do  that  now  u])on  receiv- 
ing the  medical  report. 

( 5 ) The  imi)artial  examiner’s  rejiort  must  he 
filed  within  96  hours  of  the  completion  of  each  and 
every  examination. 

(6)  The  impartial  examiner  may  he  summoned 
for  the  ])urpose  of  cross  examination  by  the  com- 
mission. 

(7 ) A medical  advisory  committee  of  seven 
physicians  is  to  he  appointed  by  the  Governor  to 
serve  without  compensation  for  staggered  terms 
to  assist  the  department  of  labor  and  the  commis- 
sion. Three  physicians  will  serve  until  March,  1955, 
two  until  March.  1956,  and  two  until  March.  1957, 
and  thereafter  a]jpointments  annuallv  to  fill  the 
vacancies. 

(8)  Every  case  of  total  disahilitv  or  severe  per- 
manent ])artial  di.sahility  on  which  compensation 
has  been  ])aid  for  a year  will  he  reviewed  and  such 
action  taken  by  the  director  of  labor  or  the  com- 
mission, with  the  advice  of  the  medical  advisorv 
committee,  as  shall  seem  practicable  and  likely  to 
speed  recovery. 

(9l  W ith  the  advice  of  the  medical  advi.sorv 

continued  on  next  page 
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coiiiniittee  the  director  of  labor  has  the  authority 
to  ])rescrihe  a si)ecial  report  for  l)ack'  injuries,  and 
to  recommend  s])ecihc  tests  to  he  performed  in  the 
diagnosis  and  treatment  of  such  hack  injury,  with 
the  recommendation  and  approval  of  the  em- 
ployee’s idiysician. 

Mental  Health 

A three  million  dollar  bond  issue  referendum  hill 
was  i)assed  which,  if  approved  In*  the  voters  next 
fall,  will  provide  for  the  construction  of  a third 
new  structure  to  he  a geriatrics  building  at  Howard. 
W ork  is  scheduled  to  start  soon  on  two  new  build- 
ings to  he  financed  out  of  a three  million  dollar 
bond  issue  voted  in  1952. 

■Also  enacted  was  a hill  providing  for  a $250,000 
ajjpropriation  out  of  surplus  to  engage  additional 
professional  i)er.sonnel  at  the  State  Hospital  for 
Mental  Diseases. 

Xareotic  Drags 

An  act  was  passed  making  possession  of  bar- 
biturates without  a prescription  illegal  and  increas- 
ing the  penalties.  The  hill  also  broadens  the  defini- 
tion of  narcotic  drugs  to  cover  any  drugs  found  by 
the  director  of  health,  after  reasonable  notice  and 
op])ortunitv  for  hearing,  to  have  an  addiction- 
forming or  addiction-sustaining  liability  similar  to 
morj)hine  or  cocaine. 

Hospital  Appropriations 

'i'wo  hospital  grant  hills  were  enacted.  One  ap- 
propriates $104,800  for  charitable  purposes  and 
included  $31,500  for  six  hospitals,  and  the  other 
re-imhursed  voluntary  general  hospitals  for  the 
cost  of  maintaining  facilities  for  patients  who 
couldn’t  jav  their  hills,  in  the  amount  of  $.597,225. 
The  distribution  on  the  latter  measure  was  as  fol- 
lows: Rhode  Island  Hospital.  $202,300;  Miriam 
Hospital.  $96,300  ; W’oonsocket  Hospital.  $44,925  ; 
Kent  County  Hospital,  $23„500 ; Xewjxirt  Hos- 
pital. $20,000  : and  Pawtucket  Memorial  Hospital, 
$10,400. 

Practical  Nurse  Training 

A resolution  was  ])assed  in  concurrence  to  cre- 
ate a nine-member  committee  to  look  into  the  feas- 
ibility of  enlarging  facilities  in  Rhode  Island  for 
the  training  of  practical  nurses.  The  committee 
will  he  a])])ointed  by  the  Covernor  and  will  include 
four  members  of  the  .Assembly.  It  is  to  report  at 
the  1955  .session. 

Milk  Control 

\ measure  re])orted  to  tighten  milk  standards  of 
the  state  was  enacted  to  provide  that  the  allowable 
bacteria  count  of  milk  before  })asteurization  would 
he  cut  in  half,  and  would  in  addition  require  stand- 
ards on  the  coliform  content  of  milk  and  provisions 
for  te.sting  the  efficiency  of  pasteurization  proc- 
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esses.  The  requirement  for  total  solids  content 
would  he  reduced  from  12  per  cent  to  11.50  per 
cent. 

Miscellaneous 

A hill  imposing  penalties  for  violation  of  the 
anti-pollution  orders  of  the  division  of  sanitary 
engineering  of  the  department  of  health  was  ap- 
proved. while  a hill  detailing  steps  that  the  director 
of  health  shall  take  in  determining  the  degree  of 
pollution  of  waters  overlying  shellfish  grounds, 
passed  In-  the  Assembly,  was  vetoed  by  the 
Governor. 

Compulsory  vaccination  of  dogs  in  areas  quaran- 
tined by  the  state  veterinarian  was  approved. 

h'armers  raising  more  than  four  hogs  on  garbage 
are  now  compelled  under  an  act  passed  to  cook 
garbage,  and  to  pay  a license  fee  of  $1.00. 

Health  Bills  left  in  Committee  Files 
Public  Health  Service 

A detailed  report  by  a special  commission  includ- 
ing se\  eral  physicians  named  by  the  governor  pro- 
vided the  impetus  for  legislation  for  three  new 
health  districts  in  the  state  to  be  created  by  co- 
operative action  of  the  towns  for  the  purpose  of 
ex])anding  and  extending  public  health  activities. 
Financing  would  he  by  diverting  the  state  beverage 
tax  due  the  32  towns  into  the  health  program,  plus 
town  and  matching  state  funds  to  make  up  the 
difference. 

The  hill  passed  the  House  but  for  reasons  un- 
known jmblicly  it  failed  to  come  out  of  the  Senate 
Finance  Committee  for  vote. 

Reporting  of  Epilepsy 

A hill  supported  by  the  Society  that  provided  for 
the  reporting  by  physicians  of  persons  known  to  he 
suffering  with  ejiilejisy  or  with  recurrent  periods  of 
unconsciousness  uncontrolled  by  medical  treatment, 
was  passed  by  the  House,  hut  left  in  the  files  of  the 
.Senate  Judiciary  Committee. 

N CIO  England  Higher  Education  Coni  pact 

An  act  to  ratify  a compact  for  a X'ew  England 
Board  of  Higher  Education  was  passed  by  the 
House  and  left  in  the  Senate  Judiciary  Committee 
files.  The  Society  questioned  the  approval  of  such 
legislation  when  the  bill  was  introduced,  on  the 
grounds  that  before  a comjiact  was  entered  into 
some  study  of  the  need  for,  and  utilization  of  pro- 
fessional per.sonnel  in  the  state  should  he  attemjited 
])rior  to  the  initiation  of  a .scholarshii)  j)rogram. 

Medical  School  at  the  I ’nivcrsity  of  Rhode  Island 

A resolution  that  would  create  a s])ecial  commis- 
sion to  study  and  rejiort  ujjon  the  feasibility  of  set- 
ting up  a medical  .school  at  the  University  of  Rhode 
Island  did  not  mo\e  from  the  Hou.se  Finance 
Committee. 


continued  on  page  404 
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COMBINING  IN  A SINGLE  TABLET:  The  tranquilizing,  bradycrotic  and 
mild  antihypertensive  effects  of  Serpasil,  a pure  crystalline  alkaloid  of 
rauwolfia  root.  The  more  marked  antihypertensive  effect  of  Apresoline 
and  its  capacity  to  increase  renal  plasma  flow. 

supplied:  Serpasil-Apresoline 
hydrochloride  Tablets  (scored), 
each  tablet  containing  0.2  mg.  of 
Serpasil  and  50  mg.  of  Apresoline 
hydrochloride. 
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Summit, N.J. 
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ANNUAL  REPORTS 
continued  from  page  402 

Basic  Science  Imu'  Amendment 
A hill  that  would  substitute  service  in  the  medical 
corps  (any  grade)  of  the  armed  forces  for  the  edu- 
cational reciuirement  of  preprofessional  education 
as  a prerequisite  for  basic  science  examinations 
failed  to  move  from  committee. 

Labor  Representation  of  Blue  Cross  and 
Physicians  Service 

Companion  hills  requiring  that  two  representa- 
tives of  organized  labor  be  named  to  the  boards  of 
directors  of  both  Blue  Cross  and  Physicians  Ser\- 
ice  were  returned  to  committee  after  being  Imought 
to  the  floor  of  the  House  for  discussion.  Suhse- 
(juently  similar  legislation  hut  including  also  a mem- 
ber of  the  House  and  a member  of  the  Senate  in 
addition  to  the  labor  delegates  was  brought  to  the 
floor  of  the  House  from  the  House  Corporations 
Committee  hut  it  was  not  approved. 

Xante  for  State  Sanatorium 
An  Assembly  conflict  arose  over  a proposal  to 
name  the  Wallum  Lake  Sanatorium  in  honor  of 
Dr.  U.  E.  Zamharano.  The  hill  passed  the  House, 
and  was  amended  in  the  Senate  to  honor  Drs. 
Harry  Lee  Barnes,  \’irgil  H.  Danford,  and  Zam- 
harano by  naming  three  houses  at  the  sanatorium 
for  them.  The  amended  hill,  passed  by  the  Senate, 
ended  up  in  the  House  Finance  Committee  files. 

Blood.  Chemical  Tests  for  Alcoholic  Autoists 
A hill  that  would  permit  chemical  test  of  an  auto- 
ist’s  breath,  blood,  urine,  or  saliva  for  the  purpose 
of  determining  the  alcoholic  content  of  his  blood 
was  left  in  the  House  files. 

Free  Medical  Care  for  Mothers  of  Veterans 
An  act  similar  to  the  one  passed  a year  ago  hut 
vetoed  later,  was  re-introduced  to  i)rovide  payment 
of  reasonable  medical  and  hospital  expenses  for  the 
mothers  of  Hnited  States  deceased  veterans  of  any 
war,  declared  or  undeclared,  in  which  the  country 
has  heretofore  been  or  is  now  engaged,  was  not 
re])orted  out  of  committee  in  the  House  where  the 
measure  was  introduced. 

Hospital  Liability 

For  the  second  year  a hill  was  left  in  committee 
in  the  House  that  would  require  every  hosjfital 
sustained  in  whole  or  in  jiart  by  charitable  contribu- 
tions to  he  liable  for  the  neglect,  carelessness,  want 
of  skill,  or  for  the  malicious  act  of  any  of  its  offi- 
cers, agents  or  employees  in  the  management  of.  or 
for  the  care  or  treatment  of.  any  of  the  ])atients  or 
inmates  of  such  hospital. 

J.VMKS  H.  I'aoa.x,  m.[)..  Chairman 
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PUBLIC  POLICY  AND  RELATIONS 

The  committee  has  been  active  throughout  the 
year.  It  has  ])repared  press  and  radio  releases  in 
connection  with  matters  of  public  policy  and  rela- 
tions involving  the  Society,  and  it  has  held  confer- 
ences with  the  president.  The  publication  of 
Rimscope,  an  informative  bulletin  for  the  members 
of  the  Society,  has  been  continued  during  the  year 
under  the  aus])ices  of  the  committee. 

Clietox  B.  Leech,  m.d..  Chairman 

VETERANS  AEEAIRS 

The  ])rohlem  of  providing  veterans  with  medical 
care  for  non-service  connected  disabilities  has  pro- 
voked a great  amount  of  discussion  throughout  the 
country  during  the  past  year. 

The  policy  of  the  American  Medical  Association 
was  clearly  enunciated  at  the  annual  meeting  in 
June,  1953,  when  the  action  of  the  House  of  Dele- 
gates formulated  a resolution  which  stated  briefly 
that  the  jrrovisions  of  medical  care  and  hospitaliza- 
tion benefits  for  veterans  in  Veterans  Administra- 
tion and  other  Federal  hospitals  should  he  henefited 
by  new  legislation  limiting  medical  to  the  two  fol- 
lowing categories : ( 1 ) veterans  with  peacetime  or 
wartime  service  whose  disabilities  or  diseases  are 
service  incurred  or  aggravated,  and  (2)  within  the 
limits  of  existing  facilities  to  veterans  with  war- 
time service  sufifering  from  tubercular  or  psychi- 
atric or  neurological  disorders  or  of  non-service 
origin,  who  are  unalile  to  defray  the  expenses  of 
necessary  hospitalization.  (3  ) That  medical  care 
and  hospitalization  in  veterans  hospitals  for  the  re- 
maining groups  of  veterans  with  non-service  con- 
nected disabilities  be  discontinued  and  the  respon- 
sibility for  the  care  of  this  group  revert  to  the  in- 
dividual and  the  community  where  it  rightfully 
belongs. 

In  accordance  with  the  above,  each  state  society 
was  asked  to  establish  a committee  on  veterans 
affairs.  Subsequently,  Dr.  Earl  F.  Kelly  apjxiinted 
such  a committee  September  28.  1953. 

A regional  meeting  was  held  in  Xew  York  City 
on  Xovember  13,  1953,  for  informative  purposes, 
and  also  to  instruct  the  various  state  committees  as 
to  the  best  manner  to  present  the  salient  facts  of  the 
A.M.A.  policy  to  the  states,  local  county  societies 
and  the  general  public. 

A second  similar  meeting  was  held  in  Boston, 
iMass.,  on  March  28,  1954. 

Your  committee  has  met  in  the  interval  and  dis- 
cussed the  problem  and  abso  methods  of  presenting 
what  data  is  available  to  the  district  societies. 

The  chairman  has  addressed  the  Pawtucket  Med- 
ical Association  on  this  subject  at  tbeir  regular 
meeting  in  I'ebruary. 
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The  report  of  the  coniinittee  has  l)een  properly 
made  both  to  the  House  of  Delegates  and  also  to 
the  Council.  These  reports  have  been  printed  in 
the  Rhode  Island  Medical  Journal.  The  recom- 
mendations of  the  committee  have  been  made  to 
both  these  bodies  at  the  end  of  each  report. 

There  is  nothing  more  to  add  to  the  report  or 
the  recommendations. 

It  was  the  general  feeling  at  the  Regional  meet- 
ings that  the  profession  should  be  educated  as  re- 
gards veterans  affairs  and  the  A.M.A.  policy;  and 
contacts  be  made  with  the  respective  representa- 
tives and  Senators  in  Washington  to  acquaint  them 
with  the  medical  profession’s  stand  on  the  subject 
at  hand. 

Robert  T.  Henry,  m.d.,  Chairman 
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MORRIS  MINOR 

T/?e  WorWs  BIGGEST 
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$1485 

Fully  Equipped 

Surprise  your  wife  with  a car  of 
her  own  — a Morris  Minor!  Seats  4 — 
gets  40  miles  to  a gallon.  See  and  drive 
it  now! 

J.  S.  INSKIP,  INC. 
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1924  1926  1953  1975  Generol  Fronk  Hines 

Former  VA  Administrator  Frank  Hines  esti- 
mated that  by  1975  under  existing  VA 
medical  legislation,  approximately  400,000 
hospital  beds  will  be  needed.  Yet  medical 
authorities  are  convinced  the  VA  cannot 
attract  sufficient  medical  personnel  to  staff 
more  than  1 20,000  beds.  The  VA  now  main- 
tains three  times  the  number  of  beds  needed 
for  treatment  of  service-connected  cases. 


average 

length  of  stay  in  VA  hospital 

TB 

(days) 

205.8 

World  Wor  II 
Idoys) 

203  6 

World  War  1 
& Other  Idoys) 

210.2 

NP 

178.3 

89  2 

430  6 

CMS 

30.8 

23.5 

42.5 

The  average  length  of  stay  in  VA  hospitals 
for  World  War  I veterans  is  considerably 
greater  than  for  World  War  II  veterans, 
which  now  comprise  76%  of  the  total 
veteran  population.  The  greatest  pressure  is 
yet  to  be  exerted  on  VA  hospitals  as  World 
War  II  veterans  grow  older  and  require 
increased  medical  care  for  disabilities  un- 
related to  military  service. 
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Hygieiiically  capped  . . . 


and  cellophane  sealed 
for  double  protection! 

Available  in  the  conventianal  straight  neck  bottle 
or  the  distinctive  two  compartment  bottle  (above) 
for  easy  separation  of  cream  from  the  fat  free  miik. 
Separators  furnished  free  upon  request. 


CALL  EA  1-2091  today  for  home  delivery. 

B.  Ml  NROE  DAIRY  INC. 

151  Brow  Street 
EAST  PROVIDENCE.  R.  I. 


In  twenty  years,  the  cost  of  the  VA  medical 
program  to  U.  S.  taxpayers  has  increased 
1,875%.  Yet  only  15%  of  the  patients 
treated  in  VA  hospitals  are  veterans  with 
disabilities  incurred  while  in  uniform.  The 
VA  medical  program  is  now  second  in  size 
and  expense  only  to  the  nation-wide  system 
of  socialized  medicine  in  Great  Britain. 
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comparison  of  length  of  stay 
in  VA  and  general  hospitals 
GM&S 


General  medical  and  surgical  patients  in  VA  hospitals 
are  confined  four  times  longer  than  in  non-federal 
hospitals.  VA  hospitals  admit  patients  for  examina- 
tion, diagnosis,  and  treatment,  much  of  which  is 
normally  undertaken  outside  civilian  hospitals.  Also, 
VA  patients  often  remain  hospitalized  throughout  the 
entire  medical  treatment  period,  whereas  non-VA 
patients  are  usually  treated  at  home  during  their  con- 
valescence. This  is  a major  factor  in  the  tremendous 
cost  of  the  VA  medical  program. 
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contemplating  the  mountains  of  work  that  some 
men  do  in  a lifetime.  And  when  this  work  is  a clear 
and  burgeoning  milestone,  what  can  one  say 

Harry  Hecker,  m.d. 

75  YEARS  OF  MEDICAL  PROGRESS  1878- 

1953.  A.  H.  Robins  Company,  Edited  by  Louis 

H.  Bauer,  IM.D. 

This  interesting  small  hook  seems  to  be  the  cul- 
mination of  the  remarkable  meeting  of  the  \\  orld 
Medical  Association  which  the  A.  H.  Robins  Com- 
pany, Inc.,  of  Richmond.  Virginia,  sponsored  in 
.April  1953,  entertaining  delegates  from  Central 
and  South  America  and  a seventy-hve-year-old 
physician  and  wife  from  each  state  in  the  Union. 
In  all  its  aspects  this  was  a delightful  meeting,  with 
a series  of  excellent  papers  by  distinguished  men 
outlining  the  jjrogress  of  the  last  seventy-five  years 
in  their  specialties. 

This  finely  gotten  up  book,  edited  by  Dr.  Louis 
H.  Bauer,  who  was  at  the  time  of  the  meeting  the 
president  of  the  .American  Medical  .Association  and 
the  secretary  general  of  the  World  Medical  .Asso- 
ciation, contains  those  ])apers.  They  are  all  short 
and  with  little  detail,  but  for  that  reason  allow  each 
man  to  show  his  cleverness  in  that  most  difficult  art 
of  presenting  multum  in  i)arvo. 

Rhode  Island  readers  will  he  interested  to  see 


that  the  concluding  chapter,  on  urology,  was  written 
by  Dr.  John  H.  Morrissey,  who  grew  up  and  had 
his  intern  training  in  this  state.  It  is  pleasing  to  say 
that  Dr.  Alorrissey  has  one  of  the  most  easily  read, 
informative  papers  in  the  group. 

On  the  other  hand  Dr.  Simmons  in  his  article 
on  preventive  medicine  and  public  health,  distin- 
guishes our  fair  city  by  this  quotation  from  our 
Superintendent  of  Health  in  1882; 

“I  have  known  one  case  in  this  citv  where  nearly 
all  the  inmates  of  a large  house  had  typhoid  fever 
fnnn  the  decomposition  of  a large  quantity  of  pota- 
toes in  the  basement.”  Dr.  Simmons,  our  Chapin 
Orator  of  a few  years  ago,  must  know  that  Dr. 
Charles  Chapin,  who  took  over  the  Superintend- 
ency in  1884,  was  probably  the  last  man  in  the  world 
to  attribute  typhoid  fever  to  filth  or  the  decomposi- 
tion of  animal  or  vegetable  matter.  Throughout 
his  career,  despite  much  pressure  put  upon  him,  he 
refused  to  interest  himself  in  these  di.sagreeable 
but  not  pertinent  matters. 

Physicians  should  find  this  an  interesting  book. 
The  Robins  Company  is  to  be  commended  for  the 
manner  in  which  they  demonstrated  and  enlight- 
ened the  interest. 

Peter  Pineo  Chase,  m.d. 

THE  NURSIXG  MOTHER  by  Frank  Howard 
Richardson.  AI.D.,  F..A.C.P..  F..A..A.P.  Prentice- 
Hall,  Inc.,  Xew  AMrk.  1953.  $2.95 

continued  on  next  pa£,e 
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This  compact  hook  is  written  to  make  known  the 
imi)ortant  considerations  in  breast  feeding  to  the 
women  who  wish  to  nurse  their  babies.  Dr.  Rich- 
ardson, an  avowed  enthusiast  of  breast  feeding, 
skillfully  integrates  bis  experience  with  the  avail- 
able evidence  for  this  type  of  infant  feeding.  The 
first  five  chapters  are  devoted  exclusively  to  why 
breast  feeding  is  so  desirable.  The  author  follows 
through  with  a good  account  of  all  phases  of  the 
actual  methods  of  breast  feeding.  Detailed  advice 
is  given  on  the  prenatal  care  of  the  breasts  right 
through  to  a full  account  of  weaning.  Illustrations 
elucidate  many  }X)ints.  Anatomy  of  the  breast  and 
the  physiologv  of  human  milk  production  are  re- 
lated in  a manner  understandable  to  the  layman. 
.\  series  of  questions  and  answers  anticipates  many 
of  the  trepidations  which  may  confront  the  expec- 
tant mother.  Some  of  the  points  handled  on  infant 
feeding  such  as  the  use  of  soap  suppositories  are 
controversial.  Dr.  Richardson  makes  it  clear  to  the 
reader  that  his  opinion  on  these  subjects  is  not 
universal. 

The  book  is  written  for  the  average  mother  in 
simple,  non-technical  language.  On  the  other  hand, 
the  hook  is  instructive  enough  on  a subject  usually 
ignored  during  the  physician’s  formal  training  to 
make  it  profitable  reading  for  all.  Having  read  this 
book  we  are  inclined  to  agree  with  Dr.  Richardson 
that  “The  Breast  Fed  Baby  is  the  Best  Fed  Baby.” 

Betty  Burkhardt  H.vthieu,  m.d. 

HA'  ATLAS  OF  PELVIC  OPERATIONS  by 

Oingdon  Parsons,  M.D.,  and  Howard  Ulfelder, 
M.D.  W.  B.  Saunders  Companv,  Phil.,  1953. 

$18.00 

This  is  a wonderfully  useful  book  on  the  tech- 
nique of  ])elvic  surgery.  It  also  illustrates  many 
abdominal  operations.  It  is  a direct  take-off  on 
Cutler  and  Zollinger’s  Atlas  which  has  been  well 
appreciated  by  many  surgeons.  The  many  meticu- 
lously drawn  illustrations  on  11  x 14  inch  pages 
make  the  surgery  seem  very  simple  and  easy.  The 
one  thing  that  is  not  present  is  the  ever  present 
blood,  sweat  and  fat  tissue  that  one  encounters  in 
attempting  this  surgery.  It  does  not  elaborate  on 
the  method  of  exposure  which  is  necessary  to  see 
the  fine  details  presented  in  the  wonderfully  drawn 
illustrations,  but  the  text  which  accompanies  these 
illustrations  points  out  the  exact  moment  in  each 
operation  where  trouble  is  most  likely  to  occur  and 
explains  the  .steps  to  l)e  taken  if  the  difficulty  is 
encountered. 

The  operations  for  malignant  ])elvic  disease 
come  from  a grou])  that  have  been  pioneers  in  this 
field,  namelv.  Dr.  Parsons,  Professor  of  Gynecol- 
ogy at  Boston  University,  Dr.  Ulfelder,  .Assistant 
Professor  of  Gynecology  at  Harvard,  who  have 
both  been  assfK'iates  of  Joe  \'incent  Aleigs  of  Bos- 
ton. In  fact,  the  book  is  dedicated  to  Dr.  Meigs. 
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This  section  is  the  first  well-illustrated  operati\-e 
technique  of  the  Wertheim  hysterectomy. 

This  is  a book  that  every  surgeon,  both  general 
and  gynecological,  should  have  available  and  should 
consult  from  time  to  time  because  of  the  many 
technical  tricks  or  maneuvers  that  one  may  find 

Robert  W.  Riemer,  m.d. 

SEXUAL  BEHAVIOR  IN  THE  HUMAN 

EEMALE  by  Alfred  C.  Kinsey,  \\’ardell  B. 

Pomeroy,  Clyde  E.  Alartin,  Paul  H.  Gebhard 

and  others.  \\'.  B.  Saunders  Companv,  Phil., 
1953.  $8.00. 

The  much-heralded  Kinsey  report  on  Sexual 
Behavior  in  the  Human  Female  is  one  of  the 
most  difficult  books  that  I have  ever  had  to  read. 
It  is  far  from  the  sensation  that  the  average  in- 
dividual has  been  led  to  believe  that  it  is. 

In  the  first  chapter  the  authors,  in  describing  the 
scope  of  the  study  seem  to  be  making  a plea  for 
some  justification  of  their  publication.  Also,  in  this 
chapter,  we  are  made  to  believe  that  better  laws 
relative  to  sex  matters  may  evolve  as  a result.  This 
aim  seems  to  have  been  lost  along  the  way. 

In  describing  the  “sample”  used  the  authors  tell 
us  that  their  sample  is  inadequate  in  its  representa- 
tion of  the  females  in  the  U.S.A.  Again,  this  state- 
ment is  forgotten  later  in  the  book  when  we  are 
informed  that  the  numerous  statistics  gathered  by 
voluntary  information  is  truly  representative. 

The  book  is  quite  filled  throughout  with  statis- 
tical tables  based  upon  voluntary  information  from 
various  groups  approached  with  an  “aid  to  science” 
approach.  That  an  adult  along  in  years  can  recall 
with  accuracy  incidents  occurring  at  three  years  of 
age  and  that  an  infant  is  experiencing  sex  in  the 
manner  described  by  the  authors  is  certainly 
questionable. 

The  volume  further  describes  all  types  of  sexual 
activities,  along  with  which  Dr.  Kinsey  proceeds  to 
enter  the  field  of  psychiatry  and  neurology  wherein 
he  proves  himself  inadequate  and  contradicts  many 
of  his  earlier  statements  in  the  book. 

There  is  an  undercurrent  of  suggestion  that 
women  in  the  higher  educational  fields  are  danger- 
ous in  youth  direction  and  education  because  of 
their  frustrations.  This  I believe  to  be  highly 
unjustified. 

Ventures  into  the  field  of  endocrinology  contrib- 
ute nothing  to  our  alread\'  existing  knowledge. 

Throughout  the  latter  part  of  their  book,  the 
authors,  in  emphasizing  only  the  physiological  in 
sex  in  mammals,  refer  constantly  to  the  human 
animal.  It  would  seem  that  the}-  forget  that  “the 
human  female”  is  a woman  possessed  of  psycho- 
logical and  spiritual  qualifications  which  transcend 
the  physiological,  and  that  true  happiness  cannot 
exist  where  a moral  code  is  missing. 

Kathleen  M.  Barr,  m.d. 
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Just  one  AM  PLUS  capsule  daily,  taken  when 
hunger  becomes  excessive:  before  the  day’s 
“big”  meal,  before  a club  lunch  or  dinner, 
at  snack  time.  The  patient  decides  when. 

A unique  combination  of  dextro-amphetamine 
plus  the  original  formula  of  19  important  vitamins 
and  minerals,  AM  PLUS  rehabilitates  post-dieting 
habits  while  it  augments  nutritional  intake. 

536  Lake  Shore  Drive,  Chicago  11,  Illinois 


DEXTRL-MALTOSE 


provide  important 
physiologic  safeguards 


Added  renal  safety,  when  the  effective 
carbohydrate,  Dextri-Maltose®,  is  added  to  cow’s  milk 
formulas,  the  infant's  water  requirements  are 
reduced.  This  provides  an  added  margin  of  safety 
against  dehydration.  In  addition,  the  load  on  the 
water  excretory  capacity  of  the  infant's  immature 
kidneys  is  reduced.^*^ 

The  margin  of  renal  safety  is  especially  important 
since  various  stresses  and  handicaps  have  been 
shown  to  influence  the  infant’s  fluid  balance 
and  renal  capacity/'®'^'^ 


EFFECT  OF  ADDED  CALORIES  AS 
DEXTRI  MALTOSE  ON  UREA  EXCRETIONI 
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tData  of  Cdicagno  & Rubm.  PeJialncS  (In  press) 


Better  nitrogen  retention.  The  addition 
of  adequate  carbohydrate  (Dextri-Maltose)  to 
cow's  milk  formulas  increases  the  infant's  nitrogen 
retention  and  promotes  the  efficient  use  of  nitrogen 
for  growth,^  causing  a reduction  in  the  excretion  of 
urea  and  lightening  the  load  on  the  infant’s  kidneys. 

Ample  carbohydrate  is  provided  in  a milk  and  water 
mixture  by  inclusion  of  4 to  5%  of  Dextri-Maltose— 
or  1 tablespoonful  to  each  5 or  6 fluid  ounces 
of  formula. 


With  a record  of  forty-three  years  of  outstanding 
clinical  success,  no  other  carbohydrate  has  earned 
such  world-wide  acceptance  and  confidence  in  its 
constant  dependability  as  Dextri-Maltose. 

1.  Pratt  & Snyderman:  Pediatrics  11:  65,  1953;  2.  Calcagno  & Rubin: 
Pediatrics  (in  press);  3.  Calcagno,  Rubin  & Weintraub:  J.  Clin.  Investi- 
gation 33:  91,  1954;  4.  Cooke,  Pratt  & Darrow:  Yale  J.  Biol.  & Med. 
22:  227,  1950;  5.  Gamble:  J.  Pediat.  30:  488,  1947;  6.  Rappaport: 
Am.  J.  Dis.  Child.  74:  682,  1947. 

DEXTRI-MALTOSE 

the  carbohydrate  of  choice  for  infant  formulas 
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many  of 
need  a 


these  people 
doctor? 


AU  of  them! 

Mt)sl  of  them  are  feeling  fine  and  want  to  stay  that 
way.  And  that's  exactly  why  they  need  a doctor. 
For  tlx*  surest  way  to  slay  healthy  is  to  gel  in  the 
hahit  of  c•oll^ulti^g  a doctor  regularly. 

A jjronipt  report  to  )our  d<»ctor  of  any  real  change 
in  your  pinsical  condition  may  allow  him  to  hall 
a disease  hehjie  it  hectnnes  serious.  A regular  mcdi* 
cal  check-ij)>  nia)  delec  t some  illness  before  you  are 
aware  of  it. 

Copyricnt  19^4— Parho.  Darit  & Compiio 


And  in  treating  and  consulting  with  you  through 
the  years,  your  doctor  builds  valuable  records  on 
your  physical  assets  and  liabilities.  He  gels  to  know 
your  emoliunai  make-up.  He  can  do  more  for  you 
when  he  lias  an  iiiliinale  understanding  of  you 
as  a |)crson. 

'I'lirough  your  doctor  you  can  lake  advantage  of 
the  vast  resources  of  medical  science  and  recent 
advances  in  Irealmcnl  of  many  conditions. 

Perhaps,  at  the  moment,  you  don’t  have  a family 


physician.  If  not,  start  making  inquiries  now — 
don't  wail  for  an  emergency  to  force  you  into  a 
frantic  search  for  a doctor. 

You  may  wish  to  consider  several  doctors 
before  you  [)lek  the  one  who  Is  “right”  for  you 
Once  you  ha\c  made  )uur  selection.  gi\e  him 
>onr  complete  confidence,  as  \ou  would  any  other 
lru>ted  memher  of  your  family  circle.  Kemcmber, 
your  doctor  is  the  best  “preventive  medicine”  your 
family  can  have. 


PARKE.  DAVIS  & COMPANY 

Research  and  Manufacturing  Laboratories  Detroit  32,  Michigan 


One  of  a scries  of  messages  on  the  importance 
of  prompt  and  proper  ■medical  care,  published  by 
Parfio,  Davis  & Company-makers  of  medicines  prescribed  by 
physicians  and  dispensed  by  pharmacists. 


ieople  need  a doctor?" 

We’re  telling  the  millions  of  readers  of  LIFE,  TIME, 

1 

Saturday  Evening  POST,  NEWSWEEK,  and  TODAY’S  HEALTH 


jrhe  message  shown  on  the  opposite  page  is  the 
latest  advertisement  in  Parke,  Davis  & Com- 
pany’s “See  Your  Doctor”  campaign  which  has 
been  continuously  published  for  the  past  26 
years. 

We  believe  it  a part  of  our  responsibility  as  a 
jmaker  of  medicines  to  point  out  to  the  general 
(public  that  the  doctor  is  the  best  “preventive 
medicine”  a family  can  have. 

To  be  of  real  service  to  the  cause  of  Medicine, 
our  messages  must  not  only  be  given  wide 
circulation  but  must  be  the  type  that  people 
Iwill  find  interesting  and  readable.  So  we  try 

i 

I 

I 


hard  to  make  the  general  subject  of  prompt  and 
proper  medical  care  “come  alive”  to  the  man  on 
the  street,  the  woman  in  the  home. 

Seven  of  these  messages  are  reprinted  in  the 
booklet,  “Your  Doctor  and  You.”  If  you  wish  a 
few  copies  for  your  reception  room  table,  please 
let  us  know. 


PARKE,  DAVIS  & COMPANY 


I 


Research  and  Manufacturing  Laboratories,  Detroit,  Michigan 
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OL  DESmN 

OINTMENT 


IMPROVED 


Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
tcashcs  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


unusually  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  li\^r  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 

CLEAR-CUT  CLINICAL  EVIDENCE^’^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective —“dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

‘‘fixotropic”— DESITIN  lotion  is  “fixotropic”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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COMBINING  IN  A SINGLE  TABLET!  The  tiaiiquilizing,  bradycrotic  and 
mild  antihypertensive  effects  of  Serpasil,  a pure  crystalline  alkaloid  of 
rauwolfia  root.  The  more  marked  antihypertensive  effect  of  Apresoline 
and  its  capacity  to  increase  renal  plasma  flow. 

supplied:  Serpasil-Apresoline 
hydrochloride  Tablets  (scored), 

each  tablet  containing  0.2  mg.  of  C I B A 

Serpasil  and  50  mg.  of  Apresoline  Summit, N.J. 

hydrochloride. 


2/ aoiBM 


412 


RHODE  ISLAND  MEDICAL  JOURNAL 


BUTAZOLIDIN** 

(brand  of  phenylbutazone) 

for  potent,  nonhormonal  therapy 


in 

arthritis 
and 
allied 


The  anti-arthritic  potency  of  Butazolidin  is  well 
substantiated  by  recent  clinical  reports.  In  peripheral 
rheumatoid  arthritis,  for  example,  Butazolidin  produced 
“major  improvement”  in  42.9  per  cent  of  the  patients  studied; 
in  rheumatoid  spondylitis  “major  improvement” 
in  80  per  cent;  and  in  gout  90.9  per  cent  demonstrated 
“marked  improvement”  or  “complete  remission  of  symptoms 
and  signs  within  48  hours.”* 


Butazolidin  being  a potent  agent,  the  physician  should  carefully  select 
candidates  for  treatment  and  promptly  adjust  dosage  to  the  minimal 
individual  requirement.  Patients  should  be  regularly  examined  during 
treatment,  and  the  drug  discontinued  should  side  reactions  develop. 

Detailed  literature  on  request. 

*MacKnight,  J.  C. ; Irby,  R.,  and  Toone,  E.  C.,  Jr.;  Geriatrics  9:111  (Mar.)  1954. 


Butazolidin®  (brand  of  phenylbutazone):  Red  coated  tablets  of  100  mg. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 
In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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NIGHT  and  DAY 

patients  appreciate  the 
effectiveness  of  LUASMIN 
in  controlling  the 
distressing  symptoms 

of  bronchial  asthma  . • . 


A capsule  and  an 
enteric-coated  tablet 
at  bedtime  generally 
results  in  an 

uninterrupted  night  of  sleep — 
and  if  needed,  capsules 
give  relief  during  the  day. 


LUASMIN 


Enteric  Coated  Tablets  and  Capsules 

pAomde 


Theophylline  Sodium  Acefofe  (3  gr.)  0.2  Gms. 

Ephedrine  Sulfate  (V2  gr.)  30  Mg. 

Phenobarbital  Sodium  gr.)  30  Mg. 


Also  available  in  half-strength. 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hvpnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  ".  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hvpnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

■N.N.R.,  1947,  p.  398. 

^Goodman,  L.  & Gilinan,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


F E I.  L O - S E D ' 

FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gin.  {IVz  gr.);  Calcium  Bromide, 

0.5  Gm.  (7H  gr.);  Atropine  Sulfate,  (1/480  gr.). 


eiiows 


Adult  Dose:  As  a sedative:  14  to  1 teaspoon  ful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  1 to  2 
teaspoon/uls  or  more  with  water  at  bedtime,  or  as  directed. 


Available  in  8 fluidounce  bottles. 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 
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The  Honor  of  Serving 

The  privilege  of  serving  as  an  officer  of  a State 
Medical  Society  is  more  than  a mere  honor.  The 
work  facing  each  new  administration  of  a State 
Society  annually  takes  on  new  and  greater  propor- 
tions, as  any  of  our  officers  can  attest.  The  strength 
of  the  success  of  this  work  lies  in  the  cooperation 
of  the  House  of  Delegates,  Council,  and  the  many 
active  committees.  Last  month  the  Nebraska 
State  Medical  Journal  established  a precedent 
in  publishing  a sharp  editorial  criticizing  members 
of  its  House  of  Delegates  for  failing  to  attend 
meetings  to  shape  the  policies  of  the  Association. 
At  the  annual  session  four  county  societies  failed 
to  send  delegates,  seventeen  elected  delegates  failed 
to  attend  the  session,  and  of  the  f(jrty-se\en  dele- 
gates registered,  only  eighteen  attended  each  of 
the  four  sessions  of  the  House.  Geograjihically, 
Nebraska  is  a very  large  state,  hut  distance  cer- 
tainly should  he  no  excuse  for  failing  to  represent 
a county  society  at  an  annual  session,  and  the  alter- 
nate delegate  system  should  pre\'ail  to  guarantee 
a full  representation.  In  Rhode  Island,  our  House 
of  Delegates  meets  three  times  a year,  and  the 
traveling  is  a minimum  for  nearly  all  the  dele- 
gates. Even  so,  we  too,  have  had  an  occasion  when 
a complete  state-wide  representation  was  not  in 
attendance.  The  solution  of  this  type  of  problem 
rests  at  the  county  or  district  level,  where  apjioint- 
ments  or  elections  of  councillors  and  delegates 
should  guarantee  that  the  choice  will  be  of  phy- 
sicians who  will  promise  to  attend  sessions  and 
participate  in  the  development  of  state-wide 
policies. 

Rhode  Island  — the  Welfare  State 

If  generous  handouts  in  one  form  or  another 
constitute  the  essence  of  a “Welfare  State,”  Rhode 
Island  seems  clearly  to  ha\e  achieved  undisputed 
title  to  that  doubtful  distinction,  according  to  the 
R.  I.  Public  Expenditure  Council.  Basis  for  the 
Council’s  o])inion  is  that  the  aggregate  benefit  pay- 
ments to  individuals  from  state-authorized  public 


assistance  and  social  insurance  programs  in  Rhode 
Island  for  fiscal  1952,  when  measured  by  popula- 
tion, exceeded  the  equivalent  per  capita  expendi- 
ture of  Calfornia,  the  next  highest  state  by  more 
than  $7  million.  It  exceeded  the  equivalent  pay- 
ment of  the  median  of  all  48  states  bv  some  $24 
million,  and  the  expenditure  of  \hrginia,  which 
stands  lowest  in  the  list,  by  more  than  $35  million. 

To  Redttce  Anto  Accidents 

The  continued  high  toll  of  motor  car  deaths 
and  injuries  annually  came  in  for  more  than  mere 
comment  at  the  annual  AIM  A sessions.  A resolution 
jiassed  by  the  House  of  Delegates  recommended  to 
auto  car  manufacturers  of  America  that  they  con- 
sider equipping  all  automoliiles  with  safety  belts 
and  furthermore,  that  they  give  increasing  em- 
phasis to  safety  in  design  of  all  automobiles. 

Pediatricians  Take  Notice 

The  U.  S.  Department  of  Health,  Education  and 
Welfare  has  announced  that  the  national  birth  total 
in  the  first  four  months  of  1954  topped  the 
same  })eriod  of  1953  by  about  30,000.  However, 
marriages  this  year  have  continued  to  fall,  by  7.2, 
which  may  slow  down  the  birth  rate  in  years  ahead 
somewhat.  But  the  pace  is  terrific  at  present  and 
1954  promises  to  break  the  all-time  record  of  a 
year  ago  when  the  total  registered  and  unregistered 
births  was  estimated  at  3,971,000.  IMuch  of  the 
increase  in  births  last  year  and  this  year  is  attributed 
to  a continuing  ri.se  in  the  number  of  third  and 
fourth  children. 

Annual  Roster  of  R.  I.  Physicians 

The  October  issue  will  carry  the  annual  roster  of 
Fellows  of  the  Rhode  Island  Medical  Society. 
No  special  report  cards  will  be  sent  out  this  year 
to  re-check  addresses  or  telephone  numbers.  The 
Society  maintains  an  up-to-date  mailing  list,  and 
if  for  any  reason  you  are  concerned  atout  your 
listing  in  the  Roster  we  suggest  that  you  call,  or 
drop  a line  to  the  executive  office  listing  your 
office  address  and  phone  number. 


THROUGH  THE  MICROSCOPE 
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The  Mechanical  Age  Again 

There  was  a time  when  the  task  of  cutting  the 
lawn  was  a test  of  stamina,  hut  the  {xipularity  of 
motor  and  electric  driven  grass  cutters  has  added 
another  hazard  to  what  was  once  a harmless  week- 
end chore.  Three  serious  lawn  mower  accidents  in 
a Pittshurgh  suburban  district  brought  forth  a 
warning  in  the  Allegheny  County  Medical 
PuLLETiN  that  warrant  repeating.  After  talking 
to  dozens  of  unfortunate  patients  who  became 
trapped  in  the  mechanism  of  reel  driven  and  rotary 
mowers  the  Pittsburgh  Bulletin  advances  .safe- 
ty rules  that  include  the  following : 

Turn  off  the  cutter  bar  or  stop  motor  before 
touching  or  oiling  the  cutting  portion  of  the  ma- 
chine. 

Don’t  try  to  kick  or  pull  a stone  or  stick  out  of 
the  stalled  cutter  bar.  A high  school  principal,  and 
former  star  athlete,  was  not  quick  enough. 

Concentrate  when  running  this  dangerous  ma- 
chine. 

Be  es])ecially  careful  and  alert  on  uneven  sur- 
faces. ruts,  terraces  and  near  shrubbery. 

Occasional  short  rests  improve  efficiency,  alert- 
ness and  safety. 

Many  accidents  occur  when  pulling  the  machine 
toward  the  operator. 

Avoid  that  rush  to  finish.  The  finish  at  dusk  is 
especially  dangerous. 

Loaning  or  borrowing  a neighbor’s  machine 
.sometimes  does  not  end  up  as  a friendly  time  saver. 

Persons  using  the  hands  or  feet  for  a livelihood 
can  find  a safer  recreation  than  using  a power 
mower  on  an  uneven  terrain. 

Funds  for  Medical  Education 

The  annual  report  of  the  American  Medical 
Education  Foundation  for  the  year  19.S3  reveals 
that  more  than  one  million  eighty-seven  thousand 
dollars  was  gi\en  by  physicians  throughout  the 
country.  The  tabulation,  however,  indicates  that 
only  four  Rhode  Island  doctors  contributed  through 
the  Foundation,  in  the  total  amount  of  $650.  Three 
states,  Arizona,  Idaho,  and  Oklahoma  gave  less, 
hut  in  each  state  more  physicians  contributed.  It 
is  our  understanding,  however,  that  Rhode  Island 
jrhysicians  have  contributed  generously  directly  to 
their  medical  schools,  and  therefore  we  are  not 
unduly  disturbed  by  the  national  Foundation  re- 
port, although  we  do  urge  doctors  to  give  to  their 
college  through  the  Foundation,  earmarking  the 
contribution  to  the  medical  school  of  their  choice. 

V A Patient  Load  to  Increase 

According  to  the  W’ashington  office  of  the  AMA 
Veterans  Administrator  Harvey  Pligley  says  the 
agency  is  planning  on  a 110,000  daily  patient  load 
for  its  hospitals  in  the  fiscal  year  1956  (starting 


July  1,  1955).  For  the  current  fiscal  year  the  daily 
average  jiatient  load  has  been  103,000.  ( )n  the 
basis  of  a current  staffing  of  114,000  beds,  and  a 
90%  occupancy,  the  new  figure  would  mean  a])- 
proximately  8,000  more  beds  to  be  added. 

The  Doctor’s  Doctor 

A resolution  endorsing  the  program  of  a “Family 
Doctor  for  Every  Doctor’s  Family”  was  unani- 
mously adopted  by  the  AMA  Hou.se  of  Delegates 
at  its  San  Francisco  session.  The  re.solution  calls 
for  every  member  of  the  AMA  to  support  the  pro- 
gram and  to  cooperate  in  it,  by  taking  upon  him- 
self the  responsibility  of  designating  a physician 
to  serve  as  family  physician  for  his  family.  Last 
Ajiril  a Doctor  Reveno  of  Michigan,  writing  in  the 
Detroit  Medical  News,  pointed  up  the  matter 
of  self-neglect  by  doctors  in  general,  citing  that 
they  do  not  apply  the  basic  rules  of  good  health 
to  their  own  lives.  He  maintained  they  do  not  seek 
periodic  health  inventories,  and  they,  too,  ignore 
early  symptoms.  Dr.  Milton  Weed,  editor  of  the 
Bulletin,  thinks  many  physicians  are  reluctant  to 
imjiose  upon  the  time  of  a colleague  for  a periodic 
health  inventory,  and  they  feel  that  the  occasional 
referral  of  a paying  patient  or  the  presentation  of 
some  useless  gift  is  inadequate  compensation. 
They  would,  he  thinks,  rather  pay  as  other  ])atients 
do  for  professional  services  rendered.  “If  some 
still  feel  that  the  doctor’s  doctor  .should  be  more 
adeipiately  compensated,”  he  writes,  “we  might 
consider  the  advisability  of  securing  group  insur- 
ance for  ourselves  and  our  dejiendents  designed 
to  remove  this  objection.”  In  Rhode  Island  a 
majority  of  the  physicians  have  enrolled  them- 
selves and  their  families  in  the  Society's  Phy- 
sicians Service,  thus  taking  the  first  step  along  the 
lines  suggested  by  the  Michigan  writers. 

People  in  the  News 

Dr.  Halsey  DelVolf,  a past  president  of  the 
Society,  was  recently  honored  as  one  of  the  found- 
ers of  the  Providence  District  Nursing  Associa- 
tion. . . . Dr.  Charles  L.  Farrell,  of  Pawtucket, 
the  Society's  delegate  to  the  AMA,  was  elected 
jiresident-elect  of  the  Conference  of  Presidents 
and  Other  Officers  of  State  Medical  Associations 
at  the  Conference’s  10th  annual  meeting  held  in 
.San  Francisco  in  June.  . . . Dr.  Henry  McCusker, 
has  been  named  to  the  new  position  of  director  of 
postgraduate  medical  education  at  Rhode  Island 
Hospital,  and  he  will  take  on  his  full-time  duties 
at  the  new  job  on  September  1.  . . . Dr.  Fcrnald 
Fitts,  a member  of  the  Society  when  he  practiced 
in  Westerly,  is  now  a member  of  the  AMA  Council 
on  Medical  Education  and  Hospitals,  and  he  was 
recently  named  to  the  Hoover  Advisory  Commit- 
tee on  Organization  of  the  Executive  Branch  of 
the  Federal  Government.  . . . Dr.  John  S.  Bland, 

continued  on  next  page 
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assistant  professor  of  medicine  at  the  University 
of  \'ennont,  and  a speaker  at  our  annual  meeting 
two  years  ago,  is  the  1954  recipient  of  a grant 
of  tlie  New  England  Oiapter  of  the  Arthritis  and 
Rheumatism  Foundation  for  a teaching  fellowship 
in  rheumatic  diseases.  . . . Dr.  John  F.  Conlin, 
executive  officer  of  the  IMassachusetts  Medical 
Society,  will  become  the  first  medical  director  of 
Iloston  Municipal  hospitals,  having  been  named  to 
the  $20,000  a year  post  by  Mayor  John  B.  Hynes. 

. . . The  executive  secretary  of  the  Society,  John 
F.  Farrell,  has  been  elected  president-elect  of  the 
New  England  Health  Education  Association,  the 
first  Rhode  Islander  ever  to  hold  office  in  this 
oldest  health  education  group  in  the  country.  . . . 
At  its  annual  commencement  Brown  University 
conferred  an  honorary  degree  of  Doctor  of  Science 
on  Dr.  Alc.v  M.  Burgess,  Sr.,  and  the  Associated 
.A.lumni  cited  Dr.  Finery  M.  Porter,  awarding  him 
the  “Brown  Bear  Award”  for  distinguished  service 
to  his  Alma  Mater. 

WEDNESDAY,  OCTOBER  13 
7th  Annual  Cancer  Conference 
for  Rhode  Island  Physicians 


Pure  as  sunlight 
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Meat... 


and  the  Dietary  Treatment 
of  Gastrointestinal  Disorders 


A recent  study  points  out  that  patients  with  peptic  ulcer,  ulcerative 
colitis  or  regional  enteritis  can  effectively  utilize  good  quality  protein  from 
animal  soimces.*  Protein  hydrolysates  apparently  are  less  effectively 
utilized  than  intact  protein. 

In  patients  with  uncomplicated  peptic  ulcer  on  regimens  providing 
intact  animal  proteins  the  patterns  of  amino  acid  excretion  in  urine  and 
feces  were  similar  to  those  in  normal  subjects.  In  patients  with  ulcerative 
colitis  or  regional  enteritis  the  increased  output  of  nitrogen  and  amino 
acids  in  the  feces  was  attributed  to  loss  of  intestinal  secretions,  inflamma- 
tory exudate,  and  blood.  Although  the  patients  utilized  intact  animal 
proteins  effectively,  the  authors  suggested  that  an  intake  of  more  than 
one  gram  of  dietary  protein  per  kilogram  of  body  weight  might  be  useful. 

On  the  basis  of  this  study  a dietary  plan  recommended  for  treatment 
of  gastrointestinal  disorders  provides  at  least  one  gram,  of  protein  per 
kilogram  of  body  weight,  but  preferably  more.  Meat  constitutes  one  of 
the  important  somces  of  animal  protein  in  the  plan. 

In  dietotherapy,  meat  serves  many  important  physiologic  and  nutri- 
tional functions.  Its  appetizing  flavor  animates  the  desire  to  eat  and 
promotes  good  digestion.  Meat  is  easily  and  almost  completely  digested. 
Its  high  content  of  protein  provides  goodly  amounts  of  all  the  essential 
amino  acids  well  supplemented  with  others.  Meat  also  contributes  valu- 
able amounts  of  many  B vitamins  and  of  essential  minerals,  especially 
iron,  phosphorus,  and  potassium. 

*Kirsner,  J.  B.;  Brandt,  M.  B.,  and  Sheffner,  A.  L.:  Diet  and  Amino  Acid  Utilization 
in  Gastrointestinal  Disorders,  J.  Am.  Dietet.  A.  29:1103  (Nov.)  1953. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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a standard  formula  plus  Kl 

Many  investigators*-^  ® " * have  reported  on  the 
value  and  importance  of  potassium  iodide  in  re- 
lieving the  distress  of  bronchial  asthma  by 
liquefying  and  promoting  expectoration  of  the 
viscid  mucus  plugs  that  block  the  air  passages. 
Now  KI  has  been  incorporated  with  a standard 
formula  in  the  treatment  of  bronchial  asthma  to 
give  you  Mudrane. 


improved 
treatment  of 
bronchial  asthma 
with 


Here  is  the 
Clinically  Tested 
Balanced  Formula 
for  Each 
Mudrane  Tablet 
Aminophylline  130  mg.  (2  gr.) 
Ephedrine  HCI  . 16  mg.  (!4  gr.) 

Phenobarbitol  . 21  mg.  ('/>  gr.) 

Warning:  May  be  habit-forming 
Potassium  Iodide  195  mg.  (3  gr.) 


Send  For  Trial  Supply 
of  Mudrane  and  Note  These  Effects 

Mudrane  dilates  the  bronchioles  with  amino- 
phylline  and  ephedrine.*- Mudrane  liquefies 
mucus  plugs  with  potassium  iodide.*-®-®-^-* 
Mudrane  calms  the  patient  with  a slight  excess  of 
phenobarbital.-'*-  ■* 


Scored  tablets  in  bottles 
of  36  and  100. 


Bibliography 


Effective  Dosage 

ADULT:  One  tablet  of  Mudrane, 
with  full  glass  of  water,  3 or  4 
times  daily. 

CHILDREN;  </2  tablet. 

A Few  Precautions 

Mudrane  should  be  used  cautiously 
in  vascular,  heartor  thyroid  disease. 
It  should  not  be  used  in  tuberculosis. 


1.  Barach,  A.  L.,  J.A.M.A.;  147:730-7 

2.  Bastedo,  IT.,  Pharmacology,  Therapeutics  and  Prescription  Writing, 
3th  Ed, 

3.  Goodman  & Gilman,  The  Pharmacological  Basis  of  Therapeutics 

4.  Feinherg,  S.  At,,  in  Modern  Treatment,  Austin  Smith  & Paul  Wermer 

5.  Raciemann,  F.  At.,  in  Textbook  of  Medicine,  Cecil  & Loeb,  8th  Ed, 

6.  Feingold,  B,  F,,  J,A,M,A,;  146:319-23 

7.  Tuft,  L,,  J,A,M,A,;  146:1480-86 

8.  Banyai,  A,  L„  J,A,M,A,;  148:301-4 


.poythress  & Co.,  Inc. 

Richmond,  Virginia 


422 


RHODE  ISLAND  MEDICAL  JOURNAL 


PARK  VIEW 

NURSING  HOME 

(Formerly  the  Old  Miriam  Hospital) 


COMPLETELY  MODERNIZED  AND  EQUIPPED  FOR 
THE  CARE  OF  THE  AGED,  CHRONICALLY  ILL, 
CONVALESCENT,  AND  POST-OPERATIVE  PATIENTS. 

A solid  brick,  fire-safe  building  centrally  located. 

24-hour  registered  Nursing  Service. 

Inspection  by  the  Profession  invited. 

31  Parade  Street 


ELmhnrst  1-2600 
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new 
flavor  treat... 


delicious 

delightful 

delectable... 


vi-syneral  vitamin  drops 

M -m-ITI-m-m  — our  flavor  experts  have  really  done  it,  given 
Vi-Syneral  Vitamin  Drops  a wonderful  citrus  flavor  that  infants  and 
children  (and  adults)  will  really  favor. 


AQUEOUS  natural  vitamins  A and  D in 
Vi-Syneral  Vitamin  Drops  are 
far  more  rapidly,  more  fully  and 
more  surely  absorbed  and  utilized  than 
oily  solutions.  Non-alcoholic,  easy 
to  give  in  formula,  milk,  desserts, 
etc.;  no  fishy  taste  or  odor;  economical. 

Provides  vitamin  Be,  deficiency  of 

which  has  been  shown  to  produce 
convulsive  disorders  in  infants. 

Available  in  15  cc.,  30  cc. 
and  45  cc.  (three  15  cc. 
bottles)  packages 


each  0.6  cc.  provides: 


VITAMIN  A (natural) 

5000  Units 

VITAMIN  D*  (natural) 

1000  Units 

ASCORBIC  ACID  (C) 

50  mg. 

THIAMINE  HCI  (Bi) 

1 mg. 

RIBOFLAVIN  (B2) 

0.4  mg. 

PYRIDOXINE  HCI  (Be) 

0.3  mg. 

NIACINAMIDE 

5 mg. 

PANTOTHENIC  ACID 

2 mg. 

*100%  natural  vitamin  D,  the  superior  anti-rachitic 

taste  the  new  flavor  yourself, 
doctor— send  for  samples. 


u.  s.  vitamin  corporation 


Arlington-Funk  Laboratories,  division 
250  East  43rd  St.,  New  York  17,  N.Y. 
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The  Hydraulic  Lift  Does  All  The  Lifting 


Going  to  bathroom 


LIFTEEZ  takes  the  In- 
valid out  of  bed  to  living 
room  choir— or  bathroom 
— or  in  and  out  of  outo; 
and  no  one  does  any 
lifting. 

Simple  to  operate.  Con 
be  token  opart  in  two 
minutes,  and  placed  in 
the  rear  deck  of  car  so 
that  the  Invalid  can  now 
go  to  the  summer  camp. 


CONVENIENT 

TERMS 

OR 

RENTAL 


Being  lifted  out  of  bed 


The  folks  at  home,  and 
nurses,  and  Interns  who 
have  the  heavy,  — some- 
times painful,  — always 
risky  — burden  of  lifting 
Invalids  need  never 
again  lift  an  Invalid. 
LIFTEEZ  does  it  easy. 


In  bed  — On  canvas 


The  Invalid  now  can  have 
comfort,  safety,  dignity, 
and  the  pleasure  of  sit- 
ting in  a very  comfort- 
oble  living  room  chair, 
taking  part  in  the  warm, 
congenial  doings  of  the 
family  circle. 

Truly,  a blessing. 

• • • • 


In  and  Out  of  Auto 


LIFTEEZ  easily  lifts  In- 
valids 12"  higher  than  a 
hospital  bed.  And  can  lift 
patient  from  floor  if  nec- 
essary. Simple  to  spread 
around  a living  room 
chair  or  narrow  to  23" 

— which  is  less  than  the 
ordinary  door. 

We  shall  aladly  demon- 
strate on  anyone  weigh- 
ing up  to  400  pounds.  No 
obligation. 

A real  service  to  that  seg- 
ment of  our  community 

— i.e.  Invalids  and  those 
that  lift  Invalids. 


Some  bathtubs 


LIFTEEZ  PAMPHLETS  ON  REQUEST 


ANESTHETIC 

C«  mith-holdext 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 
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How  to  stop  between-meal  eating 


‘Dexedrine’  Spansule  sustained  release 
capsules — the  new  way  to  control  appetite 
in  weight  reduction — curb  appetite 
between  meals  as  well  as  at  mealtime. 

This  is  because  each  ‘Dexedrine’  Spansule 
capsule  releases  the  medication  evenly 
over  an  8 to  10  hour  period — providing 
effective  appetite  control  that  lasts  all  day. 

Available  in  two  strengths:  10  mg.  and  15  mg. 

Dexedrine* 

dextro-amphetamine  sulfate,  S.K.F. 

Spansule^ 

brand  of  sustained  release  capsules 

Smith,  Kline  & French 
Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off. 

tTrademark  for  S.K.F/s  brand  of  sustained  release  capsules 
(patent  applied  for). 
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your  hay-fever  patients  will  prefer 

CO-PYRONIL 

(PYRROBUTAMINE  C □ M P □ U N D . LI  LLY) 

to  any  other  antihistaminic 


^Co-Pyronil^  affords 
rapid  relief 

—within  fifteen  to  thirty  minutes 

complete  relief 
prolonged  relief 
with  fewer  side-effects 

—rarely  causes  sedation,  even  on  high  dosage 


Maximum  Duration  of  Effect  in  50  Percent  of  Guinea  Pigs  Subjected 
to  a Histamine  Aerosol  (Hours)* 


5 

10 

15 

PRODUCT  A 

^^3.5 

PRODUCT  c mmM 

■MM4.1 

Dose:  1 or  2 pulvules  every  eight  to  twelve  hours. 


NEW 

SUSPENSION  CO-PYRONIL 


Taste-tested  and  approved  by  the  Junior  Taste  Panel. 

Each  teaspoonful  of  suspension  is  equivalent  to  half  the 
formula  contained  in  one  Pulvule  'Co-Pyronil.' 

*Proc.  Soc.  Exper.  Biol-  i Med..  80  458,  1952. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA.  U.S.A. 


The  RHODE  ISLAND  MEDICAL  JOLRML 
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— THE  72d  CALEB  EISKE  PRIZE  ESSAY  — 
RECENT  ADVANCES  IN  CARDIAC  SURGERY* 

Richard  S.  Hahn,  m.d. 


The  Author.  Richard  S.  Hahn,  M.D.,  of  Ann  Arbor, 
Michigan.  Member,  .Section  of  Thoracic  Surgery, 
University  Hospital,  Ann  Arbor;  Post-Doctorate  Re- 
search FcUoie,  National  Institutes  of  Health,  1949-51; 
Benjamin  Sivig  Felloiv  in  Experimental  Surgery, 
1952;  San  Francisco  .Surgical  Society  Price  Essayist, 
1952;  Trainee,  National  Heart  Institute,  Bethesda, 
Marylayui,  1953-54. 

IX  1936,  Claude  Beck  ventured  to  comment  that, 
“Indeed,  the  time  is  not  far  off  when  operations 
upon  the  heart  will  he  almost  as  common  as  opera- 
tions upon  the  vermiform  appendix.’’  This  singu- 
larly hold  and  visionary  prediction  has  been  almost 
entirely  realized  in  the  major  institutions  both  here 
and  abroad.  It  is  necessary  only  to  recall  a few  brief 
years  ago  when  the  diagnosis  of  “congenital  heart 
disease’’  occasioned  an  attitude  of  hopeless  resigna- 
tion to  understand  the  rapidity  with  which  develop- 
ments have  occurred. 

In  the  following  pages  an  attempt  will  he  made 
to  discuss  selected  contributions  and  problems  from 
a personal  experimental  and  clinical  experience.  It 
will  be  apparent  that  a few  topics  are  dealt  with  at 
length  while  others  are  omitted  or  mentioned  with 
brevity.  It  is  understood  that  this  arbitrary  .selec- 
tion in  no  way  reflects  upon  the  importance  of  the 
subject  matter.  In  general,  the  tenor  of  the  thesis 
is  intended  to  be  one  of  a “critique”  rather  than  an 
annotated  bibliographical  review. 

The  subject  has  been  broadly  classified  into  ac- 
quired and  congenital  heart  diseases.  A working 
outline  is  as  follows  : 

I.  Acquired  Heart  Disease 

A.  Coronary  Heart  Disease 

B.  Constrictive  Pericarditis 

C.  Aneurysm  of  Great  Vessels — \^ascular 
Grafts 

D.  Mitral  Stenosis  and  Insufficiency 

E.  Aortic  Stenosis  and  Insufficiency 

*Delivered  at  the  143d  Annual  Meeting  of  the  Rhode  Island 
Medical  Society,  at  Providence,  R.  I.,  May  5,  1954. 


II.  Congenital  Heart  Disease 

A.  Patent  Ductus  Arteriosus — Pulmonary 
Hypertension 

B.  Coarctation  of  the  Aorta — Z-plasty 

anastomosis 

C.  Septal  Defects — Hypothermia 

D.  Pulmonic  .Stenosis 
HI.  Cardiac  Arrest 

I.  ACQUIRED  HEART  DISEASE 
A.  Coronary  Heart  Disease 
The  greatest  challenge  to  the  cardiac  surgeon  has 
not  yet  been  won.  There  remains  the  conquest  of 
coronary  heart  disease.  Its  overwhelming  impor- 
tance can  he  readily  assessed  from  its  primary 
position  among  the  causes  of  death  in  this  country. 

A surgical  .solution  to  the  problem  of  coronary 
disease  has  been  investigated  by  numerous  individ- 
uals.’ -■*  The  contributions  of  Thompson,  Vineherg, 
Fauteux  and  0’.Shaugnessy  demand  singular  at- 
tention because  they  have  initiated  clinical  applica- 
tions of  their  experimental  studies.  There  are  few 
surgeons  who  have  the  prolonged  ex])erience  with 
this  problem,  both  experimental  and  clinical,  as  has 
Dr.  Claude  .S.  Beck  of  Cleveland,  Ohio. 

In  1935,  Beck  published  results  of  experimental 
attem])ts  to  stimulate  the  growth  of  intercoronary 
collateral  vessels.  This  was  achieved  by  mechanical 
abrasion  of  the  epicardium  combined  with  a variety 
of  chemical  and  physical  irritants  (talc,  phenol, 
Dakin’s  solution).  Finely  powdered  asbestos 
proved  to  be  the  most  superior  of  these  agents  in 
producing  a richly  vascular  intercoronary  network 
of  vessels.  The  rationale  was  based  on  the  assump- 
tion that  the  coronary  artery  was  fundamentally  an 
end  artery.  The  ])rohlem  of  coronary  di.sease  could 
be  simply  stated : provide  a new  source  of  arterial 
blood  supj)l\'  to  the  ischemic  or  potentially  ischemic 
myocardium.  Intercoronary  collateral  channels 
would  theoretically  provide  this  greater  coverage 
and  hence  greater  protection  against  local  areas  of 
anoxia.  As  revealed  by  injection  studies  of  the 

continued  on  next  page 
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revascularized  dog  heart,  these  collateral  channels 
developed  to  a remarkable  degree.  Further,  it  was 
apparent  that  the  ingrowth  of  extra  coronary  ves- 
sels from  the  pericardium  and  areolar  tissues  at  the 
base  of  the  heart  was  greatly  stimulated. 

Experimentally,  the  operation  was  able  to  pro- 
tect the  heart  against  the  deleterious  effects  of  liga- 
tion of  a major  coronary  artery.  The  mortality  was 
uniformly  70%  in  a series  of  normal  dogs  follow- 
ing acute  complete  ligation  of  the  anterior  descend- 
ing coronary  artery.  In  the  protected  dogs  the 
mortality  dropped  to  40%.  Furthermore,  in  the 
normal  animals  which  survived,  all  of  the  hearts 
revealed  large  areas  of  myocardial  infarction.  In 
the  surviving  protected  animals  over  one-half  of 
the  specimens  revealed  no  gross  infarction. 

These  experimental  results  were  so  gratifying 
that  a series  of  patients  were  oj^erated  during  the 
following  six  years.  In  1941,  the  results  of  the 
asbestos  poudrage  procedure  in  thirty  patients  was 
reported. In  retrospect,  there  can  be  little  doubt 
that  the  poor  reception  which  the  operation  subse- 
quently received  was  based  upon  a high  operative 
mortality.  In  the  light  of  recent  experience  this 
high  mortality  can  be  directly  attributed  to  the  im- 
proper selection  of  patients. 

Continuing  the  search  for  a better  solution  to  the 
problem.  Beck  in  1946  reported  an  operation  de- 
signed to  arterialize  the  venous  system  of  the  dog 
heart.  The  studies  were  stimulated  by  the  observa- 
tions of  Dr.  Louis  Gross,  who  demonstrated  that 
the  coronary  sinus  (which  is  the  main  venous  drain- 
age channel  of  the  left  heart ) could  be  ligated 
with  impunity.  Other  venous  drainage  channels, 
namely  the  anterior  cardiac  and  Thebesian  svstems 
take  over  the  extra  load.  Several  modifications  of 
the  presently  employed  two-stage  operation  were 
attempted  during  the  early  period  of  development. 
It  was  discovered  that  a critical  essential  to  the 
successful  oj)eration  was  to  allow  the  venous  system 
sufficient  time  to  adjust  to  the  full  force  of  the 
arterializing  blood  flow.  A one-stage  operation  was 
thus  discarded  since  it  resulted  in  high  mortalitv 
and  a low  incidence  of  patent  anastomosis. 

By  1949,  after  several  hundred  experiments,  the 
two-stage  oi)eration  evolved  which  satisfied  the 
most  critical  demands.  The  first  stage  consisted  of 
anastomosing  a free  autogenous  vein  graft  between 
the  coronary  sinus  and  the  adjacent  thoracic  aorta. 
( Figs.  1 and  2 ) Xo  attempt  was  made  to  divert  the 
arterial  blood  into  the  venous  .system  at  this  opera- 
tion. Blood  was  allowed  to  flow  rapidly  from  the 
aorta,  through  the  graft  into  the  sinus,  and  directlv 
out  into  the  cai)acious  low  jiressure  right  atrial 
chamber.  In  essence,  an  A.-\’.  fistula  was  estab- 
lished which  served  two  vital  functions.  1 ) Ra])id 
blood  flow  across  the  sutnre  lines  resulted  in  com- 
plete endotheliazation  with  minimal  thrombus 
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formation.  2)  The  coronar}-  sinus  system  was 
sulijected  to  a moderate  elevation  of  pressure  stim- 
ulating the  development  of  secondary  venous  exit 
channels. 

At  the  second  stage  of  the  operation,  performed 
three  weeks  later,  the  coronary  sinus  was  partiallv 
occluded  where  it  emptied  into  the  right  atrium. 
The  arterial  stream  was  thus  directed  into  the 
venous  system  of  the  heart  which  had  been  ade- 
(piately  prepared  to  withstand  the  marked  increase 
in  volume  flow  and  pressure.  In  the  event  of  a sub- 


Figure  1 

The  Beck  II  Operation— (a)  Site  of  incision,  (b)  Identifi- 
cation of  the  coronary  sinus,  (c)  Application  of  the  Sinus 
Clamp  and  creation  of  6-8  mm.  linear  incision,  (d)  Ap- 
pearance of  sinus  stoma  preparatory  to  anastomosis  of 
vein  graft. 


Figure  2 

The  Beck  II  Operation— ( a ) Vein  graft  anastomosis  to  the 
coronary  sinus,  (b)  Application  of  Beck  aortic  clamp 
and  appearance  of  completed  sinus  anastomosis, 
(c)  Creation  of  aortic  stoma.  (d)  Appearance  of 
completed  aortic  anastomosis.  Orion  ligature  placed  and 
tied  at  the  second-stage  operation. 


RECENT  ADVANCES  IN  CARDIAC  SURGERY 


429 


sequent  coronary  occlusion  arterial  blood  was  now 
readily  accessible  to  an  ischemic  area  of  the  myo- 
cardium. Experimentally,  the  procedure  withstood 
the  critical  demands  placed  upon  it.  After  reason- 
able jmactice,  skill  was  acquired  to  enable  a con- 
secutive series  of  100  animals  without  mortality. 
The  operation  could  routinely  be  performed  within 
an  hour.  Patency  of  the  graft  averaged  92^. 

Test  of  Benefit 

In  normal  dogs,  ligation  of  the  anterior  descend- 
ing coronary  artery  resulted  uniformly  in  70% 
mortality.  Ligation  of  the  same  test  artery  in  a 
protected  group  of  50  resulted  in  a remarkable  de- 
crease in  mortality.  90%  of  the  animals  survived 
and  only  10%  died.  Sacrifice  of  the  surviving  ani- 
mals several  months  later  revealed  an  80-90%  re- 
duction in  size  of  the  infarcts.  It  appeared  that  the 
two  stage  arterialization  procedure  was  superior  to 
the  asbestos  poudrage  method  in  protecting  the  dog 
heart  against  acute  coronary  occlusion.  Accord- 
ingly,  in  late  1949  clinical  application  of  the  experi- 
mental results  was  seriously  undertaken.  A presen- 
tation of  the  results  in  patients  will  be  described  in 
later  pages.  At  this  point  it  is  desirable  to  docu- 
ment some  recent  interesting  physiological  studies 
concerning  the  mechanism  of  benefit. 

Mechanism  of  Benefit 

The  concept  of  reversed  capillary  blood  flow  has 
been  difficult  to  accept.  ^Moreover,  to  expect  that 
oxygen  tension  differences  between  blood  and  tis- 
sue would  enable  a favorable  gradient  of  diffusion 
in  the  presence  of  a retrograde  blood  flow  seemed 
highly  unlikely.  Heimbecker  and  Blalock’s  inter- 
esting study  on  the  temjx)rary  reversal  of  blood 
flow  in  isolated  segments  of  small  bowel  stimulated 
a desire  to  study  further  this  interesting  physio- 
logical problem.-'’’ 

Animals  were  prepared  in  the  following  manner. 
After  ligation  of  the  test  vessel  (for  these  experi- 
ments the  larger  circumflex  artery  was  selected  ) it 
was  divided  and  the  distal  cut  end  cannulated  with 
a fine  polythene  tube.  It  was  possible  to  measure 
the  quantity  of  back  flow  blood  from  the  distal 
artery  as  well  as  its  oxygen  content.'^ 

Figure  3 illustrates  the  mean  results  in  a series 
of  animals  which  were  studied  at  varying  time  in- 
tervals from  the  moment  of  coronary  occlusion.-® 
In  the  normal  animal,  backflow  from  the  distal  ar- 
tery was  small  in  quantity  r2.8cc).  It  was  dis- 
tinctly arterial  in  nature.  It  could  only  arise  from 
intercoronary  channels  communicating  with  other 
unoccluded  arteries.  In  the  grafted  animal  the 
backflow  was  somewhat  increased  (7.6cc).  This 
blood  was  distinctly  venous.  The  difference  in  Oo 
content  of  these  two  samples  was  ( 10.9  vol.%  ) . The 
presence  of  reduced  venous  blood  emerging  from 
the  distal  artery  categorically  implied  that  oxygen 


Cannula  / ^ 

LI.  ant.' ' \ 

dese  art  1 V'| 

Ctrcumflca  a.  - ^ 

GRAFT  OPEN 

GBAFt'^OFF 

JJIFFERENCE 

IN 

OXYGEN  COKTEHT 
Vol.% 

TIME 

BACKFLOW 

cc/roin. 

BACKFLOW 

cc/min. 

Normal  doqs 

Graft  placed  (sinus  pressure 
at  50mm. H^.) 

7.6 

2.8 

10.9 

At  time  of  sinus  lit^tion 
( 3 wks.  after  placing  graft) 

20.0 

5.6 

8.2 

1 week,  after  sinus  ligation 

22.0 

10  0 

9.4 

Z weeks 

23.0 

8.0 

9.9 

3 weeks 

24.0 

19.0 

3.6 

1 month 

30.0 
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3 months 

16.0 

20.0 

0.0 

4 months 

ll.O 

15.0 

0.0 

6 months 

20.0 

22.0  j 0.0 

* Figure  3 

Determinations  of  acute  and  chronic  backflow  from 
distal  cut  end  of  circumflex  coronary  artery. 

had  diffused  into  tissues  somewhere  along  its  route. 
To  determine  the  origin  of  the  unsaturated  back- 
flow  blood,  India  ink  was  injected  into  the  graft 
and  found  to  be  present  in  the  backflow  samples. 
Such  evidence  appeared  to  indicate  that  a true  re- 
versal of  blood  flow  occurred  and  that  oxygen  was 
capable  of  diffusing  into  anoxic  muscle  tissue. 

Over  a period  of  months  it  was  found  that  the 
backflow  Ijecame  permanently  increased  ( 20-22cc  ) . 
This  occurred  regardless  of  whether  the  graft  was 
open  or  closed  at  the  time  of  the  determination. 
Xo  difference  in  Oo  content  was  noted  in  the  sam- 
ples, both  being  fully  saturated  and  arterial  in 
nature.  A marked  increase  in  the  volume  and  or 
number  of  intercoronary  collateral  vessels  would 
be  the  only  reasonable  explanation  for  this  phe- 
nomenon. Since  these  supply  oxygenated  blood  to 
the  distal  capillary  bed  their  salutory  effect  might 
well  be  anticipated.  The  augmentation  of  inter- 
coronary collateral  may  well  represent  one  of  the 
major  mechanisms  of  long  term  benefit  that  the 
operation  provides. 

In  another  group  of  experiments  an  attempt  was 
made  to  determine  if  other  factors  were  involved  in 
the  mechanism  of  benefit.  Figure  4 depicts  the 
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'■’Figure  4 

Comparative  mortality  from  acute  circumflex  coronary 
artery  ligation,  between  normal  dogs  and  various  oper- 
ated preparations. 

’•'The  author  is  indebted  to  Doctors  Richard  Eckstein  and 
David  Leiningher  for  permission  to  reproduce  Figures 
3 and  4. 
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mortality  results  obtained  with  circumflex  ligation 
in  normal  dogs  (/O^  ) as  compared  to  arterialized 
animals  (0^  ).  It  was  significant  that  the  differ- 
ence in  backflow  between  these  two  groups 
amounted  only  to  4.8cc  (7.6  minus  2.8cc).  Cate- 
gorically stated,  it  would  ajipear  that  4.8cc  of  arte- 
rial blood  was  supplied  by  the  graft  to  the  entire 
circumflex  area  of  distribution  and  was  capable  of 
preventing  death  in  70%  of  the  animals.  The  sig- 
nificance of  this  extremely  small  quantity  of  blood 
when  compared  to  the  normal  circumflex  inflow  of 
(jO-70  cc  cannot  be  underestimated.  Even  a small 
amount  of  arterial  blood  in  a critical  area  can  mean 
the  difference  between  life  or  death.  Life  or  death 
of  the  organism  or  the  heart  muscle.  Further  study 
of  Figure  4 reveals  that  an  A.\'.  fistula  per  sc  has 
no  favorable  effect  upon  the  mortality  (70% ) . The 
elevation  of  sinus  pressure  alone  (such  as  can  be 
achieved  by  partial  or  complete  sinus  ligation  ) ap- 
peared to  decrease  the  mortality  of  circumflex 
occlusion  (30-40%  ). 

.\s  a corollary  to  the  hackflow  studies,  electro- 
cardiograms were  made  during  controlled  periods 
of  coronary  occlusion.  Figure  3 graphically  demon- 


Figure  5 

A.  Control  tracing  — Open  chest  — Ether  anesthesia. 

B.  Circumflex  occlusion.  1 minute  — Lead  II. 

C.  Arterialization  of  coronary  sinus  — 2 minutes. 

D.  Arterialization  of  coronary  sinus  — 30  minutes. 

E.  Cardiogram  24  hours  after  permanent  circumflex 
occlusion  and  arterialization  of  coronary  sinus. 


strates  the  favorable  effect  of  arterialization  on  a 
rapidly  developing  ischemic  pattern.  Significant 
conversion  of  the  characteristic  depression  of  S-T 
segments  is  demonstrated  within  twenty  minutes. 
The  twenty-four  hour  tracing  reveals  an  almost 
normal  cardiogram  as  compared  to  the  control 
status. 

Clinical  Results 

An  accurate  appraisal  of  the  Beck  operation,  as 
with  anv  new  therapeutic  method,  must  await  long- 
term statistical  analysis.  For  the  present,  one  can 
onlv  relv  upon  the  subjective  results  in  patients  as 
thev  return  after  operation.  Xo  practical  objective 
method  of  evaluation  has  been  discovered  as  of 
this  date.  It  is  our  humhle  opinion  that  the  opera- 
tion is  beneficial  to  patients  with  coronary  artery 
disease.  In  no  patient  who  has  undergone  a suc- 
cessful two-stage  operation  has  there  been  an  in- 
crease in  the  angina.  The  overwhelming  majority 
of  patients  report  a decided  relief  from  pain.  Phys- 
ical activity  is  increased.  .A.  majority  have  been 
able  to  resume  normal  activity  and  work  whereas 
previouslv  they  were  seriously  disabled. 

The  criteria  of  suitability  for  operation  has  un- 
dergone constant  revision  much  as  with  the  mitral 
valvulotomy  procedure.  Absolute  contraindications 
include  : 1 ) Cardiac  enlargement  over  2Q^c  of  nor- 
mal. 2 I Cardiac  failure.  3 ) Serious  Arrhythmia 
( Bundle  Branch  Block).  4 ) Evidence  of  severe  ex- 
tensive mvocardial  damage.  .3  ) Malignant  coronary 
disease  with  marked  progression  occurring  in  young 
individuals.  6)  Hypertension  (over  200  systolic). 
7 ) EKC  infarction  within  six  months.  8)  Status 
Anginosus.  In  the  first  group  of  twelve  patients, 
eight  died  primarily  because  they  had  one  or  more 
of  the  above  now  acknowledged  coiitraindications. 
The  most  suitable  candidate  is  one  who  has  none  of 
the  above  conditions.  He  should  have  coronary 
disease  as  demonstrated  by  EKG  or  clinical  evi- 
dence. unanimously  decided  by  the  Board  of  Cardi- 
ologists who  review  all  of  the  patients.  He  should 
have  had  at  least  one  major  infarction  with  progres- 
sive limitation  of  activity  and  angina.  As  yet  no 
jiatient  with  angina  pectoris  alone  has  been  selected 
for  oi)eration. 

.\  total  of  one  hundred  twenty-five  patients  have 
been  submitted  to  operation.  There  has  been  an 
overall  mortality  of  20%.  This  compares  favorably 
with  other  cardiac  operations  of  similar  magnitude. 
This  figure  can  be  considerably  improved.  The 
proper  selection  of  patients  will  determine  the  mor- 
tality to  a large  extent. 

A complete  follow-up  study  of  the  surviving  i)a- 
tients  is  currently  being  prepared.  At  this  writing, 
the  results  in  only  fifty-two  patients  are  available. 
There  were  twenty-four  patients  who  received  the 
two-stage  graft  operation.  Of  these,  twenty-two 
received  an  excellent  or  good  result  (92%  ).  and 
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two  received  a fair  result.  An  “excellent"  result 
is  one  in  which  the  patient  is  completely  relieved  of 
pain,  no  longer  requires  medication  and  is  able  to 
return  to  his  former  employment.  A “good"  result 
can  he  defined  as  one  in  which  the  ])atient  may  have 
occasional  ])ain  requiring  infrequent  nitroglycerin 
medication  but  is  sufficiently  rehabilitated  to  return 
to  his  former  employment.  The  functional  end- 
result  is  the  most  objective  measurement  one  can 
employ.  These  rigid  definitions  of  improvement 
are  necessary  in  the  proper  critical  evaluation  of 
the  coronary  patient. 

In  the  remaining  twenty-eight  patients,  the  two 
stage  operation  could  not  be  successfully  completed. 
The  mitigating  factors  were : 1 ) anomalous  ana- 
tomical arrangements  of  the  sinus  or  aorta  so 
as  to  preclude  a technically  feasible  procedure. 
2 ) Thrombosis  of  the  graft  apparent  at  the  second 
stage  operation.  3 ) Intolerance  to  prolonged  anes- 
thesia and  the  sim])le  thoroctomy  of  the  first  stage. 
In  these  patients,  the  asbestos  poudrage  procedure 
was  employed.  The  simplicity  and  rapidity  with 
which  it  could  be  performed  made  it  especially  de- 
sirable in  the  poor  risk  individual.  The  clinical 
results  in  this  series  has  proved  to  be  unusually 
gratifying  during  the  relatively  short  period  of 
observation.  Of  the  twenty-eight  patients  in  this 
group,  eighteen  received  an  excellent  or  good  re- 
sult (64%  ).  Five  received  a fair  result  ( 18%  ) and 
five  patients  were  svmptomaticallv  unchanged 
(18%). 

Conclusions 

The  experimental  studies  have  demonstrated  the 
protective  benefit  of  the  Beck  operations  against 
acute  coronary  occlusion.  A marked  reduction  of 
mortality  and  infarction  are  the  objective  evidences 
of  benefit.  Studies  of  the  exact  physiological  mech- 
anism involved  are  incomplete  but  corroborate  tbe 
above  results.  The  short  term  observations  in  pa- 
tients indicate  that  relief  of  angina  and  increasing 
functional  capacity  can  be  achieved.  A reasonable 
operative  mortality  has  resulted  with  prospects  of 
further  improvement.  The  final  evaluation  must 
await  long  term  statistical  analysis  on  many  hun- 
dreds of  jjatients. 

B.  Constrictive  Pericarditis 

The  problem  of  constrictive  pericarditis  has  en- 
joyed recent  attention  by  a number  of  investigators 
from  both  the  clinical  and  experimental  point  of 
view.  Recent  studies  by  Scannell  have  demon- 
strated that  the  critical  ])hysiological  impairment 
consists  of  a fixed  reduced  diastolic  capacity  of 
the  ventricles.-'  It  had  been  previously  thought 
that  the  essential  obstruction  to  flow  was  due  to 
constriction  of  the  atria  and  vena  caval  inflow 
tracts.  It  was  the  oi)inion  of  some  that  the  right 
atrium  and  ])articularly  the  entrance  of  the  venae 


cavae  must  be  thoroughly  decorticated.  lu  the 
author’s  limited  experience  the  constrictive  scar 
rarely  involves  the  auricles  or  great  vessels  to  a 
degree  which  would  satisfactorily  explain  the  symp- 
toms of  heart  failure.  One  suspects  that  the  low 
pressure  atrial  and  caval  chambers  ])Ossess  vast 
capacities  to  become  constricted  in  volume  without 
markedly  altering  the  flow  into  the  ventricles. 
Scannell’s  studies  throw  considerable  light  upon  the 
problem  of  the  extent  of  decortication  which  should 
be  performed  and  also  which  ventricle  should  be 
released  first.  Burwell,  in  a recent  address,  empha- 
sized that  the  chief  objective  is  to  decorticate  tbe 
ventricles  thoroughly,  preferably  the  left  first  in 
the  hopes  of  avoiding  acute  cor  pulmonale.-® 

Despite  the  classical  descriptions  in  the  literature 
and  reliance  upon  Beck’s  diagnostic  triad  of  signs 
it  has  been  one’s  experience  that  the  diagnosis  is 
not  always  simple.  A recent  case  comes  to  mind  in 
whom  a patient  with  chronic  alcoholism  and  cirrho- 
sis demonstrated  calcification  of  the  pericardium  on 
X-ray.  An  elevated  venous  pressure  (arm  ) and 
prolonged  circulation  time,  ascites  and  edema 
aroused  further  suspicion  of  pericarditis.  Fluoros- 
copy, however,  revealed  normal  heart  motion  and 
physical  examination  demonstrated  that  heart 
sounds  and  pulse  pressure  were  normal.  Further- 
more. the  heart  was  considerably  enlarged  to  the 
left  and  slow  auricular  fibrillation  was  present. 
These  findings  suggested  that  some  element  of 
right-sided  failure  was  associated  with  the  chronic 
cirrhosis  and  portal  hypertension.  However,  the 
patient  at  no  time  complained  of  dypsnea  or  or- 
thopnea. Cardiac  catheterization  was  finall\’  em- 
ployed and  revealed  elevated  right  heart  ])ressures 
and  the  end  diastolic  plateau  as  described  by  Scan- 
nell. The  cardiac  output  as  determined  by  the  Fick 
method  revealed  a fixed  output  with  standardized 
exercise.  The  patient  ultimately  came  to  operation 
at  which  time  decortication  was  performed  with  a 
subsequent  marked  improvement  in  the  patient’s 
ascites  and  edema. 

Holman  has  recently  demonstrated  that  peri- 
cardiectomy  may  be  safely  performed  in  the  pres- 
ence of  an  active  tuberculous  process.®®  He  bas 
reported  a few  patients  in  whom  early  operation 
was  employed  without  resulting  in  tuberculous 
empyema.  It  seems  logical  that  the  ])atient  will  be 
a safer  risk  if  be  can  be  spared  a long  period  of 
constriction  while  awaiting  subsidence  of  tuber- 
culous activity.  The  long  term  results  await 
evaluation. 

The  exact  etiology  often  cannot  be  made.  Tu- 
berculous and  rheumatic  infections  are  most  com- 
monly implicated.  The  exact  route  by  wbich  a 
tuberculous  infection  reaches  the  pericardium  is  not 
clear.  An  experimental  study  conducted  by  the 
author  may  clarify  this  problem.®®  An  interest  in 
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the  etiology  of  pulmonary  suppuration  resulted  in 
the  iniection  of  pyogenic  material  into  the  hronchial 
artery  system  of  thirty  animals.  The  production  of 
true  lung  abscess  was  accomplished  in  only  one 
animal.  Howeyer,  a large  number  of  dogs  deyel- 
opcd  an  acute  fibrinous  pericarditis  with  effusion 
resulting  in  tamponade  and  death.  Closer  inspec- 
tion of  the  bronchial  artery  anatomy  reyealed  a 
constant  communication  with  the  pericardial  and 
mediastinal  blood  supply.  It  is  feasible  that  the 
hematogenous  dissemination  from  a pulmonary 
focus  can  occur  by  way  of  this  direct  route  to  the 
pericardium.  The  dual  blood  supply  of  the  diseased 
lung  enables  a yariety  of  directional  bronchial 
artery  flow.  It  is  unlikely  that  the  preciously  off  ered 
explanations  for  tuberculous  infection  of  the  peri- 
cardium. namely  the  direct  contamination  from 
ruptured  hilar  nodes,  is  responsible  for  more  than 
the  occasional  case. 

C.  Atietirysm-V ascular  Grafts 

The  radical  extirpation  of  aortic  aneurysms  with 
or  without  replacement  by  suitable  yascular  grafts 
has  been  recently  adcocated  by  a few  indiyid- 
uals.^^~^-  Undoubtedly  the  conventional  methods 
of  wrapping  with  reactive  films,  intraluminal  wir- 
ing and  electrocoagulation  or  some  form  of  aneu- 
rysmorrhaphy  will  continue  to  remain  as  valuable 
alternati\  e measures.  The  capable  technician,  how- 
ever, will  seek  direct  replacement  with  vascular 
grafts  whene\  er  possible. 

Evidence  of  this  recent  }X)int  of  view  is  best  seen 
in  the  reports  of  DeBakey,  Cooley.  Bahnson  and 
others.  The  technical  problems  associated  with  these 
frightfully  dangerous  ventures  apparently  have  not 
been  insurmountable. 

It  is  apparent  that  only  certain  types  of  aneu- 
rysms can  be  dealt  with  in  this  manner.  The  saccu- 
lar lesion  not  involving  the  orifices  of  the  major 
arteries  arising  from  the  arch  lends  itself  particu- 
larly well  to  direct  extirpation.  On  the  other  hand, 
the  diffuse  broad-based  fusiform  lesion  presents  an 
insurmountable  problem.  The  routine  use  of  angio- 
cardiography or  retrograde  aortography  becomes 
a necessity  in  the  preoperative  evaluation  of  these 
lesions. 

The  problem  of  providing  adequate  blood  flow 
to  the  distal  aorta  during  periods  of  total  occlusion 
has  been  o\ercome.  when  needed,  bv  the  use  of 
temporary  Iiy-pass  shunts  of  polyethylene  tulfing. 

There  can  be  little  doubt  that  the  stimulus  for 
e.xcisional  treatment  of  aortic  aneurysms  arose  pri- 
marily from  the  fundamental  studies  of  blood  ves- 
■sel  grafts.  A numl)er  of  investigators  have  studied 
the  problem  of  vessel  graft  storage.^^  The  meth- 
ods of  quick  freezing  ( Deterling.  Eastcott  and 
Hufnagel  I and  lyophlization  (Marrangoni)  have 
as  their  immediate  disadvantage  a jwocedure  too 


RHODE  ISLAND  MEDICAL  JOURNAL 

cumbersome  and  detailed  to  be  of  practical  use  in 
any  but  the  large  institutional  hospitals.  The  more 
simple  method  of  storage  in  liquid  medium  (such 
as  Tyrodes  solution  ) with  antibiotics  as  reported 
by  Keefer,  et  ah.  appears  to  offer  greater  advantage. 
It  is  apparent  that  during  the  early  phase  of  these 
studies  much  concern  was  placed  upon  the  viability 
of  the  preserved  tissue.  It  has  since  been  convinc- 
ingly demonstrated  that  the  homograft  ultimately 
loses  its  original  architectural  integrity.  The  in- 
timal  and  medial  layers  become  rejflaced  with 
fibroblastic  elements.  These  layers  thicken  consid- 
erably. The  adventia  and  to  some  extent  the  media 
become  the  site  of  marked  elastic  tissue  prolifera- 
tion. Despite  the  histological  changes  the  homo- 
grafts function  perfectly  well. 

From  these  observations  it  would  appear  im- 
practical to  employ  complicated  methods  of  graft 
storage  to  preserve  viability.  The  use  of  fresh 
homografts  or  those  preserved  by  liquid  medium 
would  meet  the  needs  of  most  institutions  where  its 
use  is  almost  always  on  an  elective  basis.  It  is  true 
that  these  studies  were  primarily  aimed  at  the 
problem  of  blood  vessel  banks,  anticipating  needs 
in  the  event  of  a national  emergency.  It  should  he 
apparent  to  the  realistic  observer  that  in  such  an 
instance  one  would  be  reasonably  sure  of  abundant 
sources  of  fresh  homografts. 

An  extensive  experience  with  venous  autografts 
has  demonstrated  that  their  ultimate  fate  differs  in 
no  respect  from  the  arterial  structures.*'’  These 
observations  are  corroborated  by  the  studies  of 
Macpherson.  et  al.^®  The  ready  availability  of  auto- 
genous vein  grafts  leads  to  immediate  and  simple 
application.  From  the  purely  technical  considera- 
tions one  prefers  the  working  facilities  provided  by 
a fresh  willowy  venous  segment  as  contrasted  to 
the  stiff’  resilience  of  arterial  homografts  stored  by 
lyophization  or  deep  freeze.  One  has  not  ob- 
served the  occurrence  of  subsequent  aneurysmal 
dilatation  of  vein  grafts.  The  development  of 
atherosclerotic  plaques  do  not  appear  to  occur  as 
readily  in  vein  grafts  as  they  do  in  arterial  grafts. 
An  experimental  study  has  been  rejxirted  on  the  use 
of  a special  fabric  (\’inyon  X ) from  which  tubular 
vascular  prosthesis  can  be  fashioned.®®  Such  a 
])rosthetic  device,  if  of  proven  reliability,  would  be 
of  inestimable  value. 

D.  Mitral  Stenosis  and  Insufficiency 

The  sterling  contributions  of  Bailey,  Harken  and 
others  have  left  little  room  for  improvement  in  this 
field  of  endeavor.^®""*^  There  can  he  no  question 
that  the  operation  of  mitral  valvulotomy  first  i)er- 
formed  by  Suttar  in  1925  is  securely  estahli.shed  as 
a valuable  procedure  in  properly  selected  candi- 
dates. The  operation  has  now  lieen  jierformed  with 
an  astonishingly  low  mortality  (6%)  in  a large 
series  of  patients.^’ 
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The  controversy  between  “finger-fracture”  of 
the  valve  (Harken)  and  incision  at  the  commissures 
with  an  appropriate  instrument  (Bailey)  is  passe. 
It  is  one’s  considered  opinion  that  the  anatomical 
structure  of  the  valve  deformity  is  the  only  factor 
in  deciding  upon  the  method  of  choice.  One  sus- 
pects that  the  uniform  improvement  observed  in 
most  patients  subjected  to  many  variations  in  tech- 
nique is  purely  dependent  upon  the  physical  prin- 
ciples governing  volume  flow  through  a given  ori- 
fice. Since  the  volume  flow  is  directly  related  to 
the  diameter  squared  (Pouiselle’s  Law)  it  is  appar- 
ent that  just  a slight  increase  in  the  stoma  will  result 
in  a marked  increase  in  blood  flow. 

Some  ancillary  problems  related  to  the  mitral 
operation  are  worthy  of  comment.  About  5%  of 
all  operated  patients  suffer  from  cerebral  or  pe- 
ripheral arterial  embolism.^®  In  an  effort  to  prevent 
this  complication,  Bailey  advocated  the  routine 
tempo rar\-  occlusion  of  both  common  carotid  ar- 
teries during  the  valvulotomy  procedure.  Despite 
this  precaution  there  has  been  no  change  in  the 
incidence  of  this  unfortunate  complication.  At 
present,  no  solution  to  this  problem  is  available. 

Tbe  problem  of  mitral  insufficiency,  whether 
pure  or  associated  with  stenosis,  has  been  investi- 
gated chiefly  by  Bailey,  Murray  and  Harkens. 

As  yet,  it  appears  that  no  practical  solution  has 
been  reached.  Bailey  has  discarded  the  pericardial 
“sling”  procedure  in  which  a hammock  of  peri- 
cardium was  fashioned  and  secured  transventrically 
just  beneath  the  insufficient  valve  leaflets.  A high 
operative  mortality  and  ultimate  fibrosis  and  con- 
tracture of  the  pericardial  flap  has  nullified  its  use. 
Bailey  more  recently  has  indicated  his  preference 
for  direct  suture  repair  of  the  insufficient  valve.'*'^ 
This  is  performed  by  way  of  the  standard  auricular 
approach  in  which  the  guide  finger  manipulates  the 
placement  of  appropriate  sutures. 

Harken  has  advocated  die  use  of  a plastic  pros- 
thesis which  is  secured  under  the  postero-lateral 
leaflet  and  fixed  to  the  ventricular  wall.-’’-’  During 
systole  the  ventricular  wall  thrusts  the  prosthesis 
against  the  lateral  leaflet  to  forcibly  close  any  patent 
orifice.  One  wonders  if  the  resultant  changes  in 
hemodynamics  due  to  correction  of  the  defect  may 
not  result  in  anatomical  changes  of  muscle  thick- 
ness and  contractility.  As  a consequence,  the  pros- 
thesis, although  initially  correctly  positioned,  may 
with  time  fail  to  function  properly.  In  summary, 
the  problem  of  mitral  insufficiency  continues  to  jire- 
sent  a considerable  challenge.  It  will  probably  exist 
until  the  adoption  of  a suitable  heart-lung  apparatus 
enabling  direct  visual  repair  of  this  defect. 

E.  Aortic  Stenosis  and  Insufficiency 

Bailey  has  pioneered  in  the  development  of  an 
operation  designed  to  correct  aortic  stenosis.  He 


has  reported  the  use  of  a special  valvulatome  de- 
signed to  split  and  dilate  the  aortic  valves  in  a se- 
lective manner. This  is  done  through  a left  ven- 
tricular approach.  A series  of  eleven  patients  are 
reported  with  36%  mortality.  He  concludes  that 
the  benefit  from  the  procedure  is  significant  to 
warrant  its  continued  use.  In  the  author’s  opinion, 
the  most  difficult  problem  of  the  direct  attack  upon 
the  aortic  valve  appears  to  be  the  associated  ])re- 
carious  balance  of  the  coronarv  circulation.  The 
inadvertent  creation  of  aortic  insufficiency  may 
carry  a considerably  higher  mortality  than  the  un- 
intentional production  of  insufficiency  in  the  mitral 
valve.  Albeit  the  intention  is  to  dilate  the  stenosis 
without  impairing  the  functional  integrity  of  the 
vah  e cusps,  one  is  impressed  with  the  pathologic 
anatomy  that  the  aortic  lesions  present.  The  usual 
findings  are  those  of  a funnel-like  diaphragm  with 
complete  fusion  of  the  valve  commissures  often 
associated  with  major  degrees  of  calcification.  The 
problem  of  selectively  fracturing  three  separate 
commissures  is  one  of  considerable  magnitude  and 
removes  it  from  the  realm  of  the  relatively  simple 
operation  for  mitral  stenosis. 

Hufnagel  has  conducted  extensive  studies  using 
a plastic  prosthesis  for  correcting  aortic  insuffi- 
ciency.®- The  device  consists  of  a cylindrical  cage 
enclosing  a freely  moving  ball  valve.  When  intro- 
duced within  the  lumen  of  the  dog  aorta  the  ball 
valve  efficiently  prevents  a regurgitant  flow.  The 
device  has  been  tolerated  successfully  in  animals 
for  several  years.  No  thrombus  formation  or  ero- 
sion of  aortic  structure  was  noted.  The  procedure 
has  been  recently  applied  to  a few  patients.  The 
immediate  postoperative  results  have  been  reported 
to  be  satisfactory.  Long  term  follow-up  studies  are 
necessary  to  evaluate  this  interesting  contribution. 

II.  CONGENITAL  HEART  DISEASE 

A.  Patent  Ductus  Arteriosus 

The  tA'pical  patent  ductus  arteriosus  first  success- 
fully treated  by  Gross  in  1939  presents  no  problem 
in  diagnosis  or  therapy.®^  The  mortality  is  so  small 
and  the  results  so  gratifying  that  one  must  categori- 
cally emphasize  that  the  mere  presence  of  the  lesion 
in  a child  beyond  tbe  age  of  2-3  years  is  an  indica- 
tion for  operation.  The  rigid  choice  lietween  simple 
ligation  or  suture  closure  is  academic  since  the  in- 
dividual requirements  of  each  ductus  will  often 
decide  this  issue.  If  either  technique  is  ai)plicable, 
the  method  of  division  and  suture  closure  is 
preferred. 

The  foregoing  statement  does  not,  however,  ap- 
ply to  the  perplexing  problem  of  “atypical”  or 
“reverse  flow”  ductus  arteriosus.  With  an  expand- 
ing experience  the  incidence  of  this  anomaly  ap- 
pears to  be  more  frequent  than  previoush’  sus- 
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pected.  Holman  and  Hultgren  et  al.,  have  studied 
a number  of  these  interesting  cases. Hultgren  has 
reported  a few  patients  with  atypical  ductus  in 
whom  catheterization  and  angiocardiograms  were 
capable  of  revealing  the  true  diagnosis.  He  empha- 
sizes that  simultaneous  arterial  oxygen  determina- 
tions of  brachial  and  femoral  artery  blood  may 
often  settle  the  diagnosis.  A normal  saturation  of 
brachial  blood  with  reduced  values  in  femoral  ar- 
tery samples  could  only  be  explained  by  such  an 
anomaly. 

The  question  arises  as  to  whether  or  not  the 
“reverse  ductus”  should  be  surgically  interrupted. 
It  seems  logical  that  the  pulmonary  vascular  lesions 
responsible  for  the  greatly  increased  resistance  to 
blood  flow  are  not  immediately  reversible.  Acute 
ligation  of  a ductus,  in  such  an  instance,  would 
result  in  an  abrupt  increase  in  resistance  to  the  right 
heart  output  since  the  major  source  of  blood  flow 
into  the  distal  aorta  is  obviated.  Such  a rapid 
change  in  cardiac  hemodynamics  might  well  result 
in  acute  cor  pulmonale  and  death  of  the  patient.  A 
few  instances  of  this  sequence  of  events  are  re- 
ported in  the  literature ; the  authors  concluding  that 
division  of  the  ductus  is  contraindicated.  On  the 
other  hand  the  writer  has  observed  one  young  child 
in  whom  the  successful  ligation  of  an  atypical  duc- 
tus was  performed  in  the  presence  of  a known 
pulmonary  hypertension.  It  is  perhaps  unwise  to 
draw  conclusions  from  this  single  case  but  it  would 
seem  unwise  also  to  refuse  operation  categorically 
to  all  patients  with  the  reverse  type  of  ductus.  Per- 
haps a gradual  reduction  of  the  ductus  with  simul- 
taneous recordings  of  right  ventricular  pressures 
may  enable  a successful  closure  of  the  defect. 
Gradual  closure  may  perhaps  l>e  effected  by  wrap- 
ping the  ductus  with  reactive  films  or  by  even  a 
staged  operati\  e procedure.  Rigid  precaution  to- 
wards preventing  acute  hypervolemic  states  by 
parenteral  infusion  should  be  emphasized.  It  would 
seem  that  the  hopeless  prognosis  for  such  a patient 
would  warrant  the  risk  of  a curative  operation. 

Pulmonary  Hypertension 

The  problem  of  pulmonary  hypertension  as  pre- 
sented by  this  anomaly  and  others  of  similar  physio- 
logical identity  stimulated  considerable  interest.  In 
July,  1952  an  experimental  study  was  begun  at 
Stanford  University  in  an  attempt  to  isolate  the 
etiological  factors.  Two  possible  explanations  have 
been  offered  for  the  etiology  of  pulmonary  hyper- 
tension associated  with  congenital  heart  disease. 

Edwards  has  shown  the  similarity  in  apiJearance 
between  the  vascular  changes  in  pulmonary  hyper- 
tension and  the  normal  appearance  of  the  foetal 
lung.“®  Before  birth  the  major  source  of  aortic 
blood  flow  is  derived  from  the  patent  ductus  ar- 
teriosus. It  is  thought  that  the  medial  hypertrophy 
and  narrowed  lumina  of  the  muscular  arteries  and 
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arterioles  are  essential  in  creating  a high  resistance 
to  this  flow  during  intra-uterine  life.  With  birth 
and  aeration  of  the  lungs  the  pulmonary  vascular 
bed  increases  in  capacity.  As  a result  the  ductus 
gradually  obliterates  and  all  of  the  pulmonary  blood 
flow  is  directed  into  the  lungs. 

Edwards  has  suggested  that  the  vascular  lesions 
of  pulmonary  hypertension  are  a carry  over  of  the 
foetal  histological  architecture  and.  in  a sense,  rep- 
resent a protective  mechanism  intended  to  prevent 
the  high  aortic  pressures  from  producing  an  un- 
desirable plethora  of  the  lungs.  This  theory  does 
not  appear  tenable  for  several  reasons.  First,  the 
majority  of  patients  with  patent  ductus  arteriosus, 
particularly  the  young,  do  not  present  the  feature  of 
pulmonary  hypertension.  Second,  the  vascular  le- 
sions occur  in  other  anomalies  such  as  truncus 
arteriosis,  common  atrio  ventricular  canal,  cor 
triloculare  and  Eisenmenger’s  syndrome  in  which 
the  predominant  pathology-  consists  of  a physiologi- 
cal single  ventricle.  Third,  the  lesions  have  not  been 
demonstrated  to  occur  in  anomalies  characterized 
by  insufficient  pulmonary  blood  flow  such  as  witJi 
Tetralogy  of  Fallot  or  Isolated  Pulmonic  stenosis. 
Fourth,  the  lesions  are  not  unlike  those  observed  in 
the  venous  tributaries  of  the  coronary  sinus  after 
long  periods  of  arterialization  as  performed  in  the 
Back  operation.  These  observations  lead  one  to 
suspect  that  the  predominant  etiology  of  pulmonary 
hc’pertension,  are  directly  related  to  abnormal  incre- 
ments of  flow  and  or  pressure  submitted  upon  the 
pulmonary  vascular  bed  over  an  undetermined  time 
period. 

A large  group  of  puppies  and  adult  mongrel  dogs 
were  submitted  to  a variety  of  shunting  procedures 
in  an  effort  to  reproduce  the  pulmonary  vascular 
lesions.  The  major  operative  preparations  in- 
cluded: a)  Blalock  or  Potts  anastomosis,  (b)  Ab- 
dominal aortico-caval  fistulae.  c)  Aorticopulmo- 
nary vein  shunts,  and  d)  Pneumonectomy  with 
Potts  anastomosis  on  the  opposite  side.  This  study 
has  not  been  completed  but  a few  early  observations 
are  worthy  of  mention. 

The  creation  of  a Potts  or  Blalock  type  anasto- 
mosis results  acutely  in  no  appreciable  increase  in 
pulmonary  artery  pressure  when  measured  perhaps 
2-3  cm.  from  the  artificial  stoma.  This  occurs  in 
either  puppies  (3-4  weeks  of  age  ) or  adult  animals 
with  normal  lungs.  After  a 3-4  month  period  the 
pulmonary  artery  mean  pressures  are  somewhat 
elevated.  The  systolic  pressure  is  moderately  in- 
creased whereas  the  diastolic  pressures  are  signifi- 
cantly elevated.  Xo  alteration  in  right  atrial  or 
ventricular  pressures  have  as  yet  been  noted.  The 
pulmonary  capillary  or  “wedge”  pressures  have  not 
been  determined  as  one  is  doubtful  of  their  ac- 
curacy. Aortic  pressures  taken  acutely  reveal  a 
moderate  to  marked  drop  in  the  diastolic  pressure. 
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After  3-4  months  the  aortic  diastolic  pressures  rise 
slightly. 

Histological  examination  of  the  pulmonary  vas- 
cular tree  has  revealed  early  but  significant  changes 
consisting  of  medial  hypertrophy  and  generalized 
reduction  in  lumina  of  the  muscular  arteries.  In 
one  animal  sacrificed  after  one  year  there  were 
marked  changes  in  the  vascular  bed.  The  entire 
shunted  left  lung  was  diminutive  in  size  and  evi- 
dence of  moderately  advanced  pulmonary  hyper- 
tension was  found.  ( Fig.  6 ) iMore  complete  studies 
of  cardiac  hemodynamics  and  pulmonary  ventila- 
tory and  diffusion  function  is  to  he  obtained  in 
these  preparations. 


Figure  6 

Appearance  of  diminutive  left  lung  of  deg  in  whom  a 
large  Potts’  fistula  was  performed  thirteen  months  prior 
to  sacrifice. 


By  contrast,  animals  with  a large  A-\^  peripheral 
fistula  revealed  no  significant  hypertension  or  vas- 
cular alterations  in  a 4-5  month  period.  It  is  known 
that  the  total  circulating  blood  volume  and  conse- 
quently the  pulmonary  blood  flow  is  increased  in 
these  preparations.  However,  this  increased  pul- 
monary blood  flow'  is  not  attended  by  increased 
pulsatile  pressure.  The  long-term  studies  in  this 
group  of  animals  is  not  completed. 

From  these  early  observations  it  would  seem  that 
the  presence  of  high  pulsatile  pressure  may  be 
capable  of  producing  pulmonary  vascular  lesions. 
Such  lesions  may  result  in  pulmonary  hyperten- 
sion. The  factor  of  increased  pulmonary  blood  flow 
per  sc  does  not  appear  to  produce  these  findings, 
however  the  long-term  results  are  yet  to  be  deter- 
mined. The  question  of  reversahility  of  the  vascu- 
lar lesions  is  currently  being  investigated. 

'fhese  results  do  not  necessarily  reflect  upon  the 
current  wisdom  of  performing  the  Potts  or  Blalock 
pro  edure  for  pulmonic  stenosis  associated  with 


Tetrology  of  Fallot.  However,  an  awareness  of 
these  studies  may  stimulate  further  attempts  to 
treat  pulmonic  stenosis,  particularly  of  the  in- 
fundibular variety,  by  the  direct  operation.  (A  dis- 
cussion of  this  problem  will  he  related  in  later 
pages. ) These  results,  however,  do  establish  an- 
other significantly  important  indication  for  the 
early  treatment  of  the  patent  ductus  arteriosus  and 
the  aortico-puhnonary  window'  first  successfully 
treated  by  Gross. The  early  results  w'ould  also 
appear  to  supjxirt  the  clinical  procedure  of  Muller 
and  Dammann  whereby  pulmonic  stenosis  is  pur- 
posely created  in  Eisenmenger’s  complex  to  prevent 
the  irreversible  vascular  changes  of  pulmonary 
hypertension.®®  One  is  concerned,  however,  by 
the  direct  effects  of  such  a procedure  on  right  heart 
w'ork.  A critical  evaluation  must  await  long-term 
studies  of  this  interesting  contribution. 

B.  Coarctation  of  the  Aorta 

Crafoord  was  the  first  to  successfully  repair  a 
coarctation  of  the  aorta  in  1945.  Gross  and  others 
have  convincingly  demonstrated  the  necessity  for 
dealing  surgically  w'ith  this  lesion."'®  The  eventual 
mortality  from  hypertension,  cerebrovascular  acci- 
dents, acute  loacterial  endarteritis,  aneurysm  or 
heart  failure  far  outweighs  the  minimal  risk  of  a 
curative  operation.  The  low'er  age  limit  for  opera- 
tion ideally  is  from  6-7  years.  The  aorta  at  this 
age  is  of  sufficient  size  to  permit  a good  technical 
anastomosis.  The  growth  of  the  anastomotic  lumen 
is  anticipated  to  be  commensurate  with  the  child  as 
a whole  pro\'iding  interrupted  sutures  are  em- 
ployed.®'* In  general,  the  older  patient  presents 
more  technical  difficulties  because  of  the  frequent 
occurrence  of  calcific  disease  and  aneurysmal  dila- 
tation of  collateral  arteries. 

Despite  the  good  results  that  are  reported,  a 
recurrent  problem  confronts  the  surgeon  who  deals 
with  these  patients  in  volume.  In  the  common 
variety  of  narrow'  zone  coarctation,  the  necessity  of 
reapproximating  the  divided  ends  often  imposes 
serious  limitations  to  the  extent  of  the  resection. 
The  alarming  degree  w'ith  w'hich  the  divided  seg- 
ments separate  often  results  in  a failure  to  take  all 
of  the  narrowed  segment.  A compromise  excision 
is  usually  done  resulting  almost  always  in  a lumen 
which  continues  to  l>e  smaller  than  the  immediately 
adjacent  segments.  This  situation  may  result  in  a 
frank  operative  failure.  Transient  subjective  im- 
l)rovement  with  an  unaltered  lower  extremitv  hv- 
])otension  has  been  observed  in  a few  patients.  In 
one  case,  the  subsequent  appearance  of  endarteritis 
at  the  anastomotic  site  was  theoretically  attributed 
to  the  formation  of  undesirable  eddv  currents  pre- 
disposing to  thrombus  formation. 

In  an  effort  to  obviate  this  difficulty  a study  of 
a new  method  of  va.scular  anastomosis  was  done.®'* 
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By  utilizing  the  princi])le  of  the  Z-p!asty  it  was 
found  that  an  average  increase  of  20%  in  cross 
sectional  area  could  he  obtained.  (Figs.  7-8).  In 


Details  of  Z-Plasty  suture  technique. 

thirty  animals  the  anastomosis  was  successfully 
performed.  Xo  animals  died  from  dihescence  at 
the  anastomotic  site.  Histological  examinations  re- 
vealed complete  endothelization  of  the  suture  line 
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Figure  8 

Three  types  of  end  to  end 
anastomosis  of  blood  ves- 

14 

sels. 

ini)!. 

(a)  Z-Plasty  resulting  in 
internal  circumference  of 
26  mm. 

zo 

mm. 

(b)  Mattress  everting  su- 
tures producing  a 14  mm. 
circumference. 

(c)  Continuous  over  and 
over  suture  producing  a 
20mm.  circumference. 

within  the  ex])ected  3-4  week  period.  An  inherent 
disadvantage  of  the  procedure  proved  to  be  the 
time  and  meticulous  technique  required  to  achieve  a 
satisfactorv  anastomosis.  This  undesirable  feature 
must  be  individually  judged  hut  we  did  not  consider 
it  a major  concern  where  a real  need  for  the  tech- 
nique was  i)resent. 
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The  problem  of  liroad  areas  of  coarctation  has 
been  dealt  with  either  by  1 ) swinging  down  the  left 
subclavian  artery  as  originally  suggested  by  Blalock 
or  2 ) The  use  of  homografts  as  done  by  Gross.*''  ““ 
The  availability  of  fresh  or  preserved  aortic  grafts 
has  largely  replaced  the  subclavian  jwocedure. 

C.  Septal  Defects 

A clear  understanding  of  the  physiological  ab- 
normalities of  interauricular  or  ventricular  septal 
defects  is  essential  in  deciding  upon  surgical  cor- 
rection. A small  septal  defect  often  results  in  little 
or  no  disturbance  of  cardiac  hemodynamics  and  is 
com])atihle  with  a normal  life  expectancy.  A large 
defect,  results  in  the  shunting  of  large  volumes  of 
blood  from  one  side  of  the  heart  to  the  other,  pro- 
ducing an  uneven  work  load  with  eventual  hyper- 
trophy and  dilatation  of  the  involved  chambers. 
Starling’s  Law  prevails  until  ultimatelv  heart  fail- 
ure ensues.  I f the  shunt  is  predominantly  right  to 
left  the  resultant  venous  admixture  is  manifested 
by  cyanosis  and  impairment  of  tissue  oxygenation. 
Although  the  left  heart  can  more  readily  handle  the 
increased  load,  serious  limitation  of  exercise  and 
activity  inevitably  results.  If,  on  the  other  hand,  the 
shunt  is  predominantly  left  to  right,  no  cyanosis 
results.  The  right  heart  fights  a losing  battle,  how- 
ever, and  when  pulmonary  hypertension  manifests 
itself,  cor  pulmonale  and  right  heart  failure  is  the 
terminal  picture. 

If  the  problem  were  only  this  simple  one  would 
have  little  difficulty  in  deciding  upon  operation. 
However,  the  isolated  occurrence  of  a septal  defect 
is  somewhat  uncommon.  Its  association  with  one 
or  more  defects  is  often  the  rule.  In  many  instances 
the  defect  is  essential  to  life  itself.  One  has  onlv  to 
mention  the  auricular  defects  associated  with  mitral 
stenosis  (Lutemhacher’s  Syndrome),  tricuspid 
atresia,  Ebstein’s  malformation,  complete  anoma- 
lous venous  return,  and  pulmonic  stenosis  as  char- 
acteristic exani])les.  It  would  he  unwise  to  correct 
a septal  defect  in  these  instances  unless  the  major 
anomaly  be  first  repaired.  It  becomes  ajjparent  that 
the  major  burden  is  in  making  an  accurate  pre- 
operative diagnosis. 

As  to  methods  of  operative  correction,  there  nas 
been  no  truly  new  approach  since  R.  Cohn’s  original 
experimental  study.*'''  An  amazing  number  of  pro- 
cedures have  been  employed.'*^  ’*'  In  brief,  the  prin- 
ciples involve  the  use  of  tissue  fiaps,  such  a ])eri- 
cardium,  atrial  wall  or  auricular  ap])endage,  which 
are  secured  against  the  septal  defect  either  by 
transchamher  or  transmural  techniques.  Several 
ingenious  methods  have  been  devised  which  de- 
serve credit  to  the  principle  investigators,  namely 
Swan.  Bailey,  Gross,  Gerhode,  Gordon  Murray  and 
H.  .Schumacker.  A more  recent  contribution  by 
Bjdrk  advocates  a method  of  direct  suture  via  a 
critically  accurate  apj^roach  between  the  atrial  walls. 
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One  is  unable  to  critically  assess  the  clinical  results 
with  these  methods  because  of  the  short  period  of 
observation. 

The  use  of  hypothermia  would  appear  to 
help  materially  in  solving  this  problem.  Since 
Bigelow’s  original  studies,  hypothermia  has  been 
rapidly  a])idied  to  many  types  of  cardiac  opera- 
tions.”^"'’^ Hypothermia  is  particularly  suited  to 
the  correction  of  septal  defects  since  it  enables  com- 
plete diversion  of  right  atrial  inflow  for  adequate 
time  periods  to  allow  direct  repair.  The  technique 
of  hypothermia  can  he  of  utmost  simplicity  such  as 
Swan’s  method  of  ice  water  immersion.”'’^  The  rapid 
cooling  to  70-78°F.  results  in  marked  reduction  of 
cardiac  output,  heart  rate  and  oxygen  consumption. 
It  has  been  possible  to  occlude  the  venae  cavae  for 
as  long  as  10-15  minutes  without  cerebral  anoxia. 
The  early  reports  with  hypothermic  anesthesia  are 
so  encouraging  as  to  suggest  that  it  may  replace  any 
extensive  application  of  extracorporeal  circulation 
devices. 

D.  Pulmonic  Stenosis 

The  contributions  of  Blalock  and  Taussig  in  the 
diagnosis  and  treatment  of  the  “hlue  hahy”  was  a 
historic  event  in  the  annals  of  cardiac  surgery.  The 
results  in  over  1 ,000  cases  is  eloquent  testimony  to 
their  courage  and  vision. The  pathologic  physi- 
ology of  Tetrology  of  Fallot  consists  of  two  essen- 
tial features : 1 ) An  overriding  aorta  and  high 
interventricular  septal  defect  results  in  an  admix- 
ture of  venous  blood  in  the  systematic  circulation. 
2)  The  pulmonary  outflow  tract  is  obstructed  by  a 
stenosis  usually  involving  the  infundibular  region. 
In  some  instances  the  stenosis  is  entirely  valvular 
(10-30%  of  cases ) and  in  a few  there  is  complete 
atresia  of  the  pulmonary  artery.  In  response  to  an 
abnormal  work  load  the  right  heart  hypertrophies. 

Disability  is  incurred  because  of  the  cyanosis 
that  results  from  ^•enous  admixture  and  aggravated 
by  the  inadeciuate  pulmonarv  flow.  The  shunt  pro- 
cedure of  Blalock,  or  the  Potts  modification,  was 
devised  to  increase  pulmonary  blood  flow  by  anasto- 
mosing a systemic  artery  to  an  appropriate  pul- 
monary artery  distal  to  the  point  of  stenosis.  The 
recirculation  through  the  lungs  of  poorly  saturated 
arterial  blood  improves  cyanosis  and  the  exercise 
tolerance  of  the  patient.  It  is  well  recognized  that 
these  procedures  have  become  generally  accepted. 

However,  from  a physiological  point  of  view. 
Brock,  Bailey  and  others  have  questioned  the  ad- 
visability of  creating  yet  another  anomaly  ; an  arti- 
ficial ductus  arteriosus.  The  undesirable  side  effects 
of  increased  heart  work,  hypertrophy  and  occa- 
sional frank  failure  seen  in  a few  ])atients  provides 
an  argument  not  easily  refuted.  A consideration  of 
the  pulmonary  vascular  changes  and  resultant  hy- 
pertension that  follows  the  experimental  produc- 


tion of  a Blalock  or  Potts  fistula  must  also  he  borne 
in  mind.  The  critical  techniciue  of  the  shunt  pro- 
cedure demands  a stoma  not  too  large  to  produce  a 
fatal  plethora  of  the  lungs  and  yet  not  too  small  as 
to  he  outgrown  l)y  the  child. 

For  these  reasons  Brock  has  advocated  the  opera- 
tion of  direct  pulmonary  valvotomy.  He  reasoned 
that  a successful  relief  of  the  primar\'  pathology 
would  not  only  increase  pulmonarv  blood  flow  and 
diminish  the  right  to  left  shunt  hut  would  also  re- 
lieve the  right  heart  burden.  His  not  inconsider- 
able experience  has  demonstrated  its  value  in  pure 
or  isolated  pulmonic  stenosis.''''’  It  is  recognized 
that  Brock’s  contributions  has  resulted  in  the  rou- 
tine choice,  in  many  institutions,  of  direct  val- 
votomy where  a valvular  stenosis  with  tetrology 
exists. 

Potts  and  Blalock  continue  to  employ  the  shunt 
procedure  for  infundibular  stenosis. Brock, 
however,  has  also  advocated  the  direct  attack  for 
infundibular  stenosis.  He  employs  cleverly  de- 
signed instruments  to  excise  portions  of  the  stenotic 
outflow  tract.  The  results  show  a comparable  mor- 
tality and  morbidity  with  the  shunt  operations.’^® 
The  long-term  results  have  not  yet  been  assessed. 
In  a relatively  few  cases  followed  by  this  observer. 
Brock’s  original  contentions  have  been  gratifyingly 
confirmed.  It  would  seem  that  the  direct  operation 
will  continue  to  gain  popularity. 

It  is  apparent  that  the  preoperative  distinction 
between  valvular  and  infundibular  stenosis  becomes 
increasingly  important.  Although  the  angio- 
cardiograms are  often  capable  of  demonstrating  the 
exact  nature  of  the  stenosis  there  will  remain  a few 
cases  in  which  the  diagnosis  cannot  he  made  with 
certainty  preoperatively.  Some  recent  work  by 
Crafoord  of  Stockholm  may  solve  the  problem.'^* 
By  injecting  radioopaque  dye  via  a properly  placed 
cardiac  catheter  excellent  visualization  of  critical 
flow'  tracts  can  he  obtained.  This  technique  is  com- 
bined with  taking  serial  roentgenograms  at  a much 
greater  sj^eed  than  presently  employed  in  this 
country. 

Ill  CARDIAC  ARREST 

One  can  hardly  discuss  recent  advances  in  car- 
diac surgery  without  some  mention  of  the  problem 
of  cardiac  arrest.  The  increasing  frequency  with 
which  it  is  encountered  has  aroused  much  recent 
interest. Several  etiological  factors  have  been 
incriminated.  Among  the  more  important  are 
hypoxia,  hypercapnia,  abnormal  reflex  stimuli  and 
coronary  insufficiency.  The  arbitrary  division  of 
the  resuscitation  drama  into  two  simultaneously 
occurring  acts  was  expertly  described  by  Beck.®^ 
These  consist  of  1 ) restoration  of  ventilation:  best 
achieved  by  intratracheal  or  mask  insufflation  of  the 
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lungs  with  IOO70  Oxygen,  and  2)  restoration  of 
circulation  hv  intermittent  compression  of  the  heart. 
The  latter  is  best  achieved  through  a left  antero- 
lateral fourth  interspace  incision.  The  urgent  ne- 
cessity for  achieving  these  vital  functions  within 
the  3-4  minutes  after  cardiac  cessation  has  been 
repeatedly  emphasized.  It  is  doubtful  that  the 
brain  can  survive  longer  than  6-7  minutes  of  total 
anoxia. 

Once  the  oxygenation  and  circulation  of  the 
blood  is  achieved,  the  immediate  crisis  is  over.  The 
remaining  problem  concerns  itself  with  the  restora- 
tion of  an  adequate  heart  beat.  If  the  heart  is  in 
primary  asystole  it  is  often  corrected  merely  by  the 
stimulus  of  massage.  This  is  particularly  true  in 
those  instances  where  vago-vagal  reflex  al)normali- 
ties  are  at  play.  The  correction  of  hypoxia  and/or 
hypercapnea  often  permits  a more  rapid  and  effi- 
cient “vagal  escape.”  The  use  of  atropine  HCL  has 
also  been  recommended.  The  judicious  use  of 
epinei)hine  often  enhances  the  restoration  of  a 
forceful  rhythmic  contraction.  Asystole  which  oc- 
curs as  the  terminal  stage  of  ventricular  fibrillation 
is  not  to  be  confused  with  primary  asystole.  This 
situation  evokes  a considerably  graver  prognosis. 

If  the  heart  is  found  to  be  in  ventricular  fibrilla- 
tion it  is  rarely  observed  to  respond  to  massage 
alone.  Defibrillation  by  passing  an  appropriate  cur- 
rent through  the  heart  muscle  is  the  procedure  of 
choice.  Methods  and  apparatus  vary  according  to 
the  individual  hut,  in  general,  a 110-volt  current  of 
2-3  amperes  as  a single  or  repetitive  shock  has 
proved  satisfactory.  An  effort  should  be  made  to 
place  the  electrodes  in  such  a manner  as  to  shock 
through  the  interventricular  septum  rather  than 
across  the  blood-filled  chambers.  Cleverly  devised 
electrodes  which  employ  suction  have  been  devel- 
oped by  Wolf  in  Cleveland.®^  These  enable  the 
operator  to  keep  the  electrodes  in  place  during 
periods  of  massage.  The  suction  feature  is  of  con- 
siderable aid  in  producing  active  diastolic  filling  as 
compared  with  the  passive  diastole  of  manual 
massage. 

One  has  observed  that  successful  defibrillation 
most  often  occurs  after  massage  has  induced  a 
stage  I or  vigorous  fibrillation.  This  is  often  en- 
hanced by  epinephrine  although  this  personal  view- 
point is  not  shared  by  the  physiologists.  Our  ex- 
perience with  procaine  derivatives  has  been  equivo- 
cal. Certainly  an  overdose  of  this  cytotoxic  agent 
])roduces  a flabby  ventricle  which  is  very  difficult 
to  mas.sage  and  is  often  insensitive  to  electric  shock. 
The  u.se  of  calcium  and  jwtassium  ion  has  been 
advocated  by  some  observers. 

If  any  one  factor  can  be  held  responsible  for 
failure  it  is  undoubtedly  tbe  ])sychological  in- 
decision that  paralyzes  the  individual  faced  by  tins 
horrendous  situation.  It  is  certain  that  if  cardiac 
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massage  is  instituted  promptly  and  truly  within  the 
3-4  minute  grace  period  a greater  salvage  rate  will 
prevail.  A recent  analysis  of  failures  in  resuscita- 
tion bears  this  point  out.'^^  The  prom])tness  and 
efficiency  in  conducting  a successful  resuscitation 
depends  not  u]X)n  “book  knowledge.”  It  is  more 
closely  related  to  the  reflex  thinking  and  automa- 
tism of  motion  that  comes  only  with  extensive  prac- 
tice. The  young  or  even  learned  surgeon  cannot  be 
expected  to  acquire  this  experience  from  patients. 
In  obser\  ing  many  participants  of  a monthly  course 
on  Cardiac  Resuscitation  conducted  under  the  aus- 
pices of  the  Cleveland  Heart  Association,  it  was 
apparent  that  the  life  or  death  of  the  subject  animal 
hinged  solely  upon  the  factor  of  previous  experi- 
ence. This  experience  is  best  achieved  in  the  surgi- 
cal laboratory. 

There  is  no  substitute  for  acquiring  the  “feel” 
of  a flabby  ventricle,  or  the  rush  of  blood  as  it  leaves 
the  outflow  tracts.  How  can  one  ix)ssibly  describe 
how  hard  to  squeeze  the  heart  to  produce  a good 
systolic  ejection  of  blood?  Does  one  milk  it  or 
wring  it?  How  long  does  one  wait  for  diastolic 
filling  before  the  next  contraction  ? When  does  one 
stop  as  the  heart  picks  up  its  first  few  spontaneous 
beats?  These  questions  represent  only  a fraction 
of  the  whole  that  are  answered  by  practical  labora- 
tory experience.  For  this  reason,  the  author  would 
emphatically  suggest  that  the  technic  of  cardiac 
resuscitation  be  learned  in  the  laboratory  as  a 
mandatory  requirement  of  training. 

There  is  no  tragedy  greater  than  that  of  prevent- 
able death  from  cardiac  arrest ; lest  it  he  the  linger- 
ing decerebrate  vestige  of  a human  being  whose 
heart  beats  on  and  on  while  the  brain  is  dead. 

SUMMATION 

In  the  preceding  pages  a number  of  si>ecific  con- 
tributions to  the  rapidly  expanding  field  of  cardio- 
vascular surgery  have  been  discussed.  It  is  self 
evident  that  the  progress  has  been,  indeed,  remark- 
able. To  this  observer,  however,  there  appear  to  be 
several  phenomenal  developments  which  will  event- 
ually overshadow  the  individual  therapeutic  gains 
that  have  been  achieved.  The  horizon  of  Medicine 
as  a whole  has  already  felt  the  impact  of  revolution- 
ary motivating  forces. 

The  “era”  of  cardiac  surgery  has  reintroduced 
the  heretofore  ])Oorly  acknowledged  concept  of 
“])hysiological  surgery.”  Whereas  previouslv  the 
emphasis  has  been  on  “extirjiative”  surgery,  one 
finds  that  the  current  trend  is  to  consider  methods 
of  “reconstruction”  of  existent  abnormalities.  It 
has  Ix^en  necessarv  to  reorient  our  thinking  in  terms 
of  physiological  as  well  as  ])athological  deviations 
from  the  norm.  Of  necessity  this  has  resulted  in  a 
tremendous  curiosity  to  reexamine  old  ideas  as  well 
as  ex])lore  the  unknown.  .\  renaissance  in  anv  field 
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Searle  Announces  Hyadrine* 


I.  EFFECTIVE: 

a.  Formula  is  designed  for  maximal  efficacy. 

b.  Contains  ingredients  of  established  clinical 
value. 

c.  Provides  wide  range  of  usefulness. 

II.  INDICATIONS— SYMPTOMATIC  RELIEF 
FOR: 

a.  asthma 

b.  hay  fever 

c.  allergic  rhinitis 
with  and  without 
asthma 

d.  drug  reactions 

III.  RATIONALE: 

a.  Diphenhydramine,  Searle,  37.5  mg.  Anti- 
histaminic  of  recognized  high  potency  and 
extensive  clinical  background. 

b.  Aminophyllin,  Searle,  150  mg.  Widely  used 
bronchial  relaxant.  Central  nervous  stimu- 
lating action  offsets  the  soporific  effect  of 
diphenhydramine. 

c.  Racephedrine  hydrochloride,  25  mg.  Poten- 
tiates action  of  Aminophyllin  and  diphen- 


hydramine. Central  nervous  stimulation  fur- 
ther minimizes  antihistamine  side  effects. 

d.  Drugs  in  Hyadrine  regarded  as  most  effective 
in  pollen  hay  fever  accompanied  by  asthma. 

IV.  RECOMMENDED  DOSAGE: 

a.  Adults:  one  or  two  Hyadrine  tablets  three 
or  four  times  daily,  depending  upon  indi- 
vidual requirements. 

b.  Children:  50  to  100  pounds,  one-half  to  one 
tablet  every  four  hours;  for  children  under 
50  pounds  reduce  dosage  accordingly. 

V.  PRECAUTIONS: 

a.  Some  few  patients  may  experience  drowsi- 
ness from  diphenydramine  in  spite  of  stim- 
ulation from  Aminophyllin  and  racephed- 
rine. They  should  be  warned  against  driving 
automobiles  and  similar  pursuits. 

b.  Because  of  its  racephedrine  hydrochloride 
content,  Hyadrine  should  be  used  with  cau- 
tion in  patients  with  hypertension,  organic 
heart  disease,  thyrotoxicosis  or  diabetes 
mellitus. 

G.  D.  Searle  & Co.,  Research  in  the  Service  of 

Medicine.  ’Trademark  of  G.  D.  Searle  & Co. 


e.  urticaria 

f.  contact  dermatitis 

g.  atopic  dermatitis 

h.  physical  allergy 

i.  eczematous 
dermatitis 
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N E W ! 

NON-CANCELLABLE 
Accident  and  Health  Insurance 
GUARANTEED  RENEWABLE 
to  Age  65 

with  LIFETIME  Benefits 

as  long  as  disabled 
(even  non-confining:  sickness  benefits) 

1.  Can’t  be  cancelled  by  the  Company. 

2.  Can't  be  ridered  to  eliminate  sicknesses  which 
develop  after  the  policy  is  issued. 

3.  May  be  continued  anywhere  in  North  America. 

4.  Renewal  not  dependent  on  continued  professional 
memberships  or  practice. 

5.  Surprisingly  LOW  COST  made  possible  via  “premium 
safety  clause”. 

6.  Male  individuals  eligible  prior  to  61st  birthday. 

For  information,  irrite  or  phone; 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


TRU-FIT  COMPANY 

38  Pontiac  Ave.,  corner  Reservoir  Ave. 
Providence  7,  R.  I.  HO  1-5990 
■ijJ  Male  and  Female  Technicians  {-• 

We  offer  a complete  surgical  appliance  fitting 
service  for  the  following  conditions  and  many 
others  too! 

• POSTOPERATIVE  • PRENATAL 

• HERNIA  • POSTNATAL 

• HYDROCELE  • GASTROPTOSIS 

• VARIOCELE  • NEPHROPTOSIS 

• EMPHYSEMA  • VISCEROPTOSIS 

(Kerr-Lagen)  • SACROILIAC 

• OBESITY  • LI  MBO-S.ACRAL 

• PENDI  LOLS  ABDOMEN  • DORSO-SACRAL 

• VARICOSE  VEINS  • ORTHOPEDIC 

John  S.  Maciel,  Pharmacist 


RECENT  ADVANCES  IN  CARDIAC  SURGERY 
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of  endeavor,  liut  particularh-  in  the  realm  of  bio- 
logical sciences,  produces  new  methods,  new  tools 
whose  total  final  importance  may  not  be  realized 
for  years  to  come. 

Thus  it  is  that  the  original  concept  of  the  Blalock 
operation,  for  example,  required  a new  understand- 
ing of  the  pathophysiology  of  pulmonic  stenosis. 
Angiocardiography,  by  necessity,  was  rapidly  ma- 
tured into  a diagnostic  tool.  Cardiac  catheterization 
followed  and  with  it  a whole  host  of  new  ideas  and 
methodological  approaches  to  basic  problems  in 
cardiovascular  hemodynamics.  Since  the  pulmonary 
system  could  not  conceivably  he  dissociated  from 
the  cardiac  problem,  this  also  became  the  target  for 
intensive  study.  Methods,  tools  and  new  ideas  soon 
evolved  for  a lietter  understanding  of  pulmonary 
ventilation  and  dififusion.  Tliis  in  turn  required  a 
clearer  concept  of  such  abstract  phrases  as  “dead 
space,  venous  admixture  and  alveolar-capillary 
gradients.”  The  study  of  respiratory  physiology 
has  thus  achieved  a position  of  clinical  importance 
never  before  enjoyed.  And  again,  new  tools  and 
methods  have  been  developed  whose  immediate  or 
distant  application  may  be  considerably  remote 
from  the  original  problem  of  pulmonic  stenosis  or 
the  Blalock  operation  but  nonetheless  has  contrib- 
uted to  the  sum  total  knowledge. 

It  is  in  this  respect,  therefore,  that  one  properly 
evaluates  the  true  worth  of  many  recent  develop- 
ments in  cardiac  surgery.  Whether  an  experimental 
or  clinical  eft'ort  is  immediately  and  beneficially 
applicable,  or  not,  does  not  arouse  great  concern. 
It  is  important  only  that  the  work  continues,  that 
new  problems  are  constantly  challenged,  and  that 
new  knowledge  begets  further  inquiry ; in  this  way, 
no  one  can  deny  that  the  future  will  continue  to 
auger  well  for  the  unfortunates  afflicted  with  an 
“incurable”  disease. 
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WELL-DESERVED  RECOGNITION 


"D  arely  does  a university  bring  together  for  the 
purpose  of  awarding  them  honorary  degrees 
a more  brilliant  group  than  those  at  Brown’s  Com- 
mencement this  year.  Although  not  so  much  in  the 
public  eye  as  some  of  the  others,  still  the  two 
physicians  in  the  group  are  distinctly  of  the  same 
degree  of  brilliancy.  Naturally  we  are  very  happy 
that  both  these  men  are  so  intimately  accociated 
with  Rhode  Island. 

Dr.  Alex  M.  Burgess  has  also  been  on  the  staff 
of  this  Journal  for  many  years.  It  might  he 
argued  that  no  doctor  not  intimately  associated 
with  one  of  the  large  medical  teaching  centers  is 
more  concerned  with  national  medical  affairs  than 
Dr.  Burgess.  Of  course,  the  men  high  up  in  the 
big  medical  organizations  such  as  the  colleges  and 
the  hoards  are  nearly  always  professors.  Indeed, 
Dr.  Burgess,  himself,  was  a professor  at  McGill 
when  he  was  three  years  out  of  medical  school. 
But  he  chose  to  enter  private  practice  under  what 
were  for  him  most  congenial  conditions  here  in 
Providence,  where  so  many  generations  of  his 
family  had  been  associated  with  Brown.  He  made 
a great  name  for  himself  here,  and  now  in  the 
\Tterans  Administration  and  with  his  national 
work,  it  seems  .safe  to  say  he  is  making  an  even 


greater  one. 

Fiorindo  A.  Simeone  is  a Providence  boy,  a 
graduate  of  Classical  High  School  and  Brown,  ^\’e 
have  all  watched  with  great  interest  and  pleasure 
his  rapid  development  at  Harvard  Medical  School 
and  the  Alassachusetts  General  Hospital,  and  his 
fine  war  career.  Now  he  holds  an  outstandingly  im- 
portant position  as  professor  of  surgery  at  \\’estern 
Reserve  School  of  Medicine  and  director  of  sur- 
gery at  Cleveland  City  Hospital.  Not  long  ago  he 
served  for  a few  days  as  acting  head  of  the  surgical 
staff  at  the  Rhode  Island  Hospital.  Flis  brilliancy 
was  early  recognized  by  all  of  his  associates,  who 
rejoice  in  the  recognition  which  it  has  brought  him. 

We  cull  the  following  words  from  the  Brown 
citations  of  Drs.  Burgess  and  Simeone,  and  we 
quote : 

Exceptionally  sane  and  balanced  judgment 
. . . lively  social  conscience  . . . unwavering 
standards  . . . skill  and  devotion  . . . brilliant 
throughout  formal  education,  filled  with  the  in- 
sistent desire  to  investigate  . . . led  important 
curricular  reforms,  as  an  administrator,  organ- 
ized an  extraordinary  surgical  service. 

Are  not  these  qualifications  for  an  ideal  member 
of  the  governing  hoard  of  an  educational  institu- 

continued  on  next  page 
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tion  ? \\’e  have  always  deplored  the  fact  that  Brown 
has  recruited  its  corporation  almost  entirely  from 
business  and  from  our  sister  professions.  Presi- 
dent Francis  W'ayland  studied  medicine  and  quali- 
fied for  practice,  hut  he  evidently  took  little  inter- 
est in  the  profession  as  he  killed  the  Brown  Medical 
School,  an  institution  of  great  promise.  Dr.  W.  W'. 
Keen,  a great  man  in  American  medical  history, 
was  a member  of  the  corporation  for  a large  por- 
tion of  Brown’s  history.  It  is  strange  that  his 
remarkable  record  did  not  suggest  trying  another 
physician.  Dr.  Marshall  Fulton  served  for  a year 
or  two  as  a substitute  trustee.  Offhand  we  cannot 
remember  any  other  physician  so  used.  Possibly 
there  have  been  one  or  two. 

Many  of  our  lawyer  friends  have  undoubtedly 
been  brilliant  members,  but  their  everyday  work 
makes  them  special  pleaders.  Dr.  W'riston,  in  his 
speech  to  the  alumni,  citing  Henry  Ford’s  peace 
ship,  called  attention  to  the  fact  that  great  suc- 
cess in  business  did  not  necessarily  develop  one’s 
all-round  judgment.  A physician’s  everydav  work 
makes  him  insistent  on  finding  the  real  answer  to 
problems,  even  though  the  real  answer  may  be  a 
disagreeable  one.  M'hat  would  better  qualify  a 
man  for  solving  problems  of  education?  Brown  has 
had.  during  its  history,  a number  of  physicians  who 
merited  the  words  which  we  have  quoted  from  this 
year’s  citations.  In  a constructive  spirit  we  call  all 
this  to  the  attention  of  the  P'niversitv. 

WE  ARE  AGAINST  DIRT 

Cleanliness  is  next  to  Godliness,  and  is  held  in 
high  repute  as  an  ally  by  the  medical  profession. 
Nastiness  is  becoming  very  prominent  in  the 
American  scene. 

We  recently  attended  outdoor  functions  in  de- 
lightful settings  at  two  of  our  well-known  educa- 
tional institutions.  In  both  places  we  found  the 
grounds  littered  with  paper  napkins  and  cups. 

Following  Commencement  exercises  we  went  to 
a delightful  afternoon  party  in  an  attractive  gar- 
den. We  noticed  there,  numerous  empty  ashtrays 
on  the  tables  and  many  cigarette  stul)s  ground  into 
tbe  turf. 

The  new  and  architecturally  delightful  Temple 
Beth  El  has  held  practically  open  house  for  some 
time,  that  its  interesting  interior  might  be  seen 
by  all.  We  have  been  told  that  after  each  opening 
it  is  necessary  for  much  work  to  be  done  to  clean 
up  the  cigarette  butts  left  on  the  floors  of  this 
beautiful  temple  of  worship. 

Cigarette  butts  strew  the  corridors  of  our  hos- 
pitals. Recently  at  a medical  meeting  at  the  hos- 
pital we  sat  next  to  a young  physiciati  who  has 
impressed  us  as  being  in  all  ways  one  of  our  high 
grade  men.  There  was  an  ashtray  attached  to  the 
back  of  the  seat  in  front  of  him.  When  he  had 
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finished  his  cigarette  he  calmly  dropped  the  butt 
on  the  floor. 

Now  possibly  there  is  not  any  close  relationship 
between  these  things  and  our  health,  but  we  can- 
not help  feeling  that  this  carefree  nastiness  must 
react  adversely  on  our  standards.  What  can  be 
done  to  overcome  this  far  from  delightful  aspect? 

"A  BLUNDERING,  STUPID  WAY” 

In  our  May  issue  we  commented  editorially  at 
length  on  the  National  Administration’s  reinsur- 
ance proposal  which  it  termed  a way  to  extend 
voluntary  insurance  programs.  At  that  time  we 
stated  that  ever  since  the  idea  had  been  projected 
the  nation  at  large  had  been  trying  to  figure  how 
such  a plan  would  work,  and  our  conclusion  was 
that  while  the  idea  might  be  supported  in  principle 
by  many  persons,  in  reality  it  was  either  unwork- 
able or  unnecessary,  depending  upon  personal 
points  of  view. 

Tbe  hearings  before  the  Congressional  commit- 
tees revealed  little  support  for  the  idea  of  a $25 
million  dollar  reinsurance  fund  to  he  established  by 
the  federal  government  presumably  to  allow  the 
voluntary  plans,  conducted  by  private  insurance 
companies,  to  try  out  new  types  of  policies  in  which 
they  have  little  or  no  experience  and  in  which  there 
would  be  a financial  risk. 

In  spite  of  the  lack  of  support.  Secretary  Hobby 
of  tbe  Health,  M’elfare  and  Education  department 
insisted  on  a public  appeal  by  telecast  on  July  9 in 
which  she  was  introduced  by  the  President.  Her 
presentation  to  the  general  public  was  in  generali- 
ties, and  in  glowing  terms  of  the  broader  insur- 
ance that  would  result  for  individuals  through  such 
a program.  Presumably  the  public  was  expected 
to  understand  the  provisions  of  the  legislation, 
and  to  rely  on  Airs.  Hobby’s  word  that  socialism, 
of  medicine  or  insurance,  was  not  incorporated  in 
any  possible  manner  under  the  act. 

M e cannot  believe  that  Airs.  Hobby,  or  the 
President,  could  he  naive  to  the  extent  that  they 
think  the  people  of  this  country  understood  the 
reinsurance  legislation  proposed,  when,  in  the  de- 
bate on  the  act  in  the  House  of  Representatives 
four  days  after  the  telecast,  members  of  Congress 
condemned  tbe  legislation.  Consider  what  some  of 
the  veteran  legislators  had  to  say  about  tbe  pro- 
posal that  Airs.  Hobby  glamourized  to  the  voting 
public : 

Air.  Priest:  Let  me  say  . . . that  when  members  of  the 
Department  of  Health,  Education,  and  Welfare  were 
before  the  committee  I stressed  at  the  time,  and  had  a 
favorable  response  from  some  of  them,  that  I felt  it 
would  be  a great  mistake  if  the  Department  in  any  of 
its  press  releases  or  in  any  literature  promoting  this 
plan,  assuming  that  it  was  enacted,  led  the  people  of 
this  country  to  believe  that  this  was  a solution  of  their 
health  insurance  problems.  . . . 
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Mr.  Williams  (of  Mississippi):  The  gentleman  (Mr. 
Priest)  will  agree  with  me  when  I say  that  so  far  as  the 
membership  of  the  committee  is  concerned,  the  fires  of 
enthusiasm  that  have  been  developed,  and  which  have 
been  kindled  in  the  committee  in  favor  of  this  bill, 
would  probably  freeze  water,  would  they  not? 

Air.  Priest:  The  gentleman  uses  figurative  language. 
I can  go  along  with  at  least  a part  of  the  way  toward 
the  freezing  point. 

Air.  Thornberry  (of  Texas)  : Mr.  Chairman,  this  is  a 
bill  which  comes  to  the  floor  of  the  House  with  more 
lack  of  enthusiasm  on  the  part  of  the  committee  spon- 
soring it  than  any  bill  that  has  ever  come  to  the  floor 
of  this  House.  . . . 

Air.  Multer  (of  New  York)  : . . . I think  this  is  good 
Republican  propaganda,  but  only  Republican  propa- 
ganda. The  title  of  the  bill,  'To  Improve  Public 
Health,’  is  something  you  will  be  able  to  talk  about 
during  the  fall  campaign,  trying  to  fool  the  voters.  . . . 

Air.  Rayburn  (of  Texas)  : I have  seen  a great  many 
bills  come  before  the  House  of  Representatives  and 
especially  from  the  great  committee  of  which  I was 
chairman  for  quite  a while,  and  of  which  I was  a 
member  for  twenty-four  years.  In  listening  to  the 
remarks  of  members  of  the  committee  and  others  here 
today,  it  seems  to  me  that  I have  discovered  or  felt 
more  indefiniteness  among  them  as  to  what  this  bill 
means  and  what  it  may  accomplish.  . . . 

...  I am  as  much  in  favor  of  having  a health  program 
for  the  people  of  this  country  as  anybody,  but  I think 
it  is  a blundering,  stupid  way  to  start  trying  to  get 
such  a program.  . . . 

The  Rhode  Island  Aledical  Society  opposed  the 
legislation,  as  did  the  American  Medical  Associ- 
ation representing  medicine  throughout  the  nation. 

As  the  three-hour  House  dehate  on  the  hill  re- 
vealed, the  act  does  not  merit  support.  It  would 
put  the  federal  government  in  the  insurance  busi- 
ness by  establishing  a new  and  expensive  bureau 
to  administer  a $25  million  dollar  fund.  If  the 
idea  had  any  merit  the  two  billion  dollar  insurance 
industry  would  have  no  difficulty  in  raising  four 
times  $25  million  dollars  for  reinsurance  of  its 
contracts.  For  that  matter,  the  Blue  Cross  and 
Blue  Shield  Plans  could  raise  a reinsurance  fund 
of  that  amount.  But  as  Congressman  Rayburn 
plainly  stated,  “it  is  a blundering,  stupid,  way’’  to 
start  trying  to  get  a more  comprehensive  health 
program. 

POLIO  EVALUATION  STUDY  VITAL 

Alore  than  600,000  children  have  completed  three 
inoculations,  in  the  field  test  of  the  trial  polio  vac- 
cine develo]jed  by  Dr.  Jonas  E.  Salk  of  the  Uni- 
versity of  Pittsburgh.  The  emjdiasis  now  shifts  to 
the  evaluation  study  under  the  directifin  of  Dr. 
Thomas  Francis,  Jr.,  University  of  Michigan 
School  of  Public  Health.  The  validitv  of  the  evalu- 
ation is  dependent  upon  data  gathered  on  ])olio- 
myelitis  cases  in  the  test  groups,  includiiuj  those 
children  in  the  first  three  grades  who  did  not  get 
vaccine. 
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In  addition,  data  on  cases  among  family  members 
of  i)articii)ating  children  are  an  integral  part  of  the 
study.  Since  the  number  of  poliomyelitis  cases 
among  the  test  groups  may  not  he  large,  it  is  essen- 
tial that  all  cases  are  com])letely  reported.  ICirly 
diagnosis,  jwompt  reporting  and  follow-uj),  and 
the  securing  of  necessary  epidemiological  informa- 
tion and  laboratory  specimens  ure  important  factors 
in  the  evaluation. 

•A,!!  outline  of  iwocedures  and  cojnes  of  necessary 
forms  have  been  sent  to  local  and  state  health 
authorities.  It  is  important  that  physicians  in  areas 
where  vaccinations  were  not  given,  cooperate  in 
the  study  by  ncjti  lying  local  or  state  health  officers 
of  cases  occurring  among  children  who  participated 
in  the  trials  and  then  migrated  to  another  area  and 
children  who  go  to  summer  camps.  Local  health 
officials  also  need  information  (jn  ])articipating 
children  who  receive  injections  of  gamma  globulin. 
This  phase  of  the  study  will  depend,  to  a large 
degree,  on  the  whole-hearted  cooperation  of  prac- 
ticing j)hysicians. 


7th  ANNUAL  CANCER 
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See  page  463 
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THE  MEDICAL  EXAMINER  IN  RHODE  ISLAND 

Arthur  E.  O’Dea,  m.d. 


The  Author.  Arthur  E.  O'Dca,  M.D.,  Chief  Medical 
Examiner,  State  of  Rhode  Island. 


IS  Rhode  Island,  medical  examiners  are  state 
officers  appointed  for  the  purpose  of  investigat- 
ing certain  classes  of  deaths.  Chapter  11  of  the 
General  Laws  of  Rhode  Island,  1938,  ( as  amended 
by  Chapter  2470  of  the  Public  Laws,  1950  ) states 
in  part ; 

The  chief  medical  examiner  and  the  county 
medical  examiners  shall  make  examinations  as 
hereinafter  provided  upon  the  bodies  of  such 
persons  only  as  appear  to  have  met  death  from 
violence,  or  suddenly  when  in  apparent  good 
health,  or  when  unattended  by  a physician  or  in 
any  suspicious  or  unnatural  manner  or  as  the 
result  of  an  abortion  or  suspected  abortion,  or 
disease  resulting  from  injury ; and  in  each  event 
the  county  medical  examiner  shall  be  notified  by 
the  attending  physician,  law  enforcement  officer, 
undertaker,  or  hospital,  or  by  any  other  person 
having  responsibility  for  burial  or  cremation.  . . . 
Any  person  charged  with  the  responsibility  of 
notifying  a county  medical  examiner  of  any  such 
death  who  shall  fail  or  neglect  to  give  such  notice 
shall,  upon  conviction,  be  deemed  guilty  of  a 
misdemeanor. 

From  the  law  quoted  above  it  can  be  seen  that 
the  medical  examiner  must  investigate  certain 
cases.  The  two  categories  which  seem  to  cause  most 
confusion  among  physicians  and  hospital  author- 
ities are,  “when  unattended  by  a physician’’  and 
“disease  resulting  from  injur}-.’’ 

A person  who  dies  is  “unattended  by  a physician” 
when  he  has  not  been  seen  at  least  twice  in  life  by 
the  physician  in  attendance  at  death,  the  last  time 
within  one  week  prior  to  death.  Likewise  a person 
who  dies  suddenly  in  a public  place  is  considered 
“unattended  by  a physician”  regardless  of  medical 
history. 

“Disease  resulting  from  injury”  is  disease  which 
follows  as  the  result  of  injury  or  is  aggravated  by 
the  immobilization  following  injury,  d'he  most 
common  examjde  of  this  category  is  the  broncho- 
])neumonia  or  cardiac  decompensation  which  fre- 
quently follows  hi])  fractures  in  the  aged. 


'I'he  following  cases  must  be  reported  to  the 
county  medical  examiners : 

1.  Deaths  in  persons  not  seen  at  least  twice  in 
life  by  the  physician  in  attendance  at  death, 
the  last  time  within  one  week  j)rior  to  death. 

2.  All  deaths  due  to  therapeutic  misadventure 
(including  anesthesia  deaths  and  deaths  from 
transfusion  reactions). 

3.  Deaths  by  criminal  violence. 

4.  Deaths  by  accident  or  disease  following  or 
aggravated  by  injury.  Include  deaths  thought 
to  be  due  to  natural  cause  but  j)receded  by 
recent  injury. 

5.  Deaths  by  suicide. 

6.  Deaths  by  abortion  or  suspected  abortion. 

7.  Deaths  by  poison  or  susjiected  poison  (includ- 
ing deaths  by  a})lastic  anemia  or  agranulo- 
cytosis). 

8.  Deaths  in  any  suspicious  or  unnatural  manner. 

9.  Deaths  in  a hospital  or  institution  less  than 
twenty-four  hours  after  admission  where  a 
diagnosis  cannot  accurately  be  made  or  where 
one  of  the  above  conditions  obtain. 

10.  Deaths  in  a hospital  or  institution  where  the 
deceased  has  been  in  coma  throughout  the 
entire  stay. 

1 1 . Deaths  of  inmates  of  prisons. 

In  hospitals,  the  so-called  “24-hour”  rule  which 
has  been  in  effect  in  the  past  need  not  be  followed. 
\\’hen  death  occurs  in  a patient  in  a hospital  less 
than  24  hours  and  the  diagnosis  has  been  estab- 
lished beyond  doubt  as  a natural  one,  tbe  physician 
in  attendance  may  sign  the  death  certificate  and  the 
medical  examiner  need  not  be  notified. 

Deaths  in  coma  during  the  entire  hospital  stay 
should  be  reported  to  the  medical  examiner  for  the 
protection  of  both  the  hospital  and  the  next  of  kin. 
If.  upon  review  of  the  history  and  the  i)hysical  and 
laboratory  findings,  the  medical  examiner  is  of  the 
opinion  that  death  resulted  from  natural  causes,  he 
will  decline  jurisdiction  and  return  the  case  to  the 
attending  physician.  In  this  instance  the  attending 
physician  mav  sign  the  death  certificate. 

What  is  the  limit  of  time  between  injury  and 
death  within  which  a death  must  be  reported  to  the 
medical  examiner  ? There  are  no  time  limits.  Al- 
though the  ])assage  of  time  between  injury  and 
death  may  eliminate  criminal  responsibility,  prevent 
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damage  suits  and  make  insurance  claims  contest- 
able,  intricacies  of  law  make  it  imperative  that  the 
medical  examiner  make  an  official  record  of  the 
circumstances. 

Xo  other  deaths  need  he  rejiorted  to  medical 
examiners  unless  those  charged  with  the  respon- 
sibility of  reporting  such  deaths  feel  that  a specific 
case  merits  investigation. 

It  must  be  borne  in  mind  that  when  a medical 
examiner  accepts  a case  he  is  in  charge  of  the  body 
until  he  surrenders  it  to  the  next  of  kin.  The  insti- 
tution in  which  death  occurs  can  exercise  no  fur- 
ther control  over  the  deceased’s  remains.  There  is 
no  such  thing  as  a half  medico-legal  death. 

The  chief  investigative  tool  of  the  medical  exam- 
iner is  the  autopsy.  \\  hile  history  is  very  important 
in  determining  the  disposition  of  a medico-legal 
death,  the  final  proof,  if  necessary,  will  come  from 
an  autopsy. 

The  chief  medical  examiner,  who  performs  all 
medico-legal  autopsies  in  the  state,  derives  his 
authority  to  do  so  from  the  Attorney  General  and 
not  from  the  next  of  kin.  For  this  reason  it  is  re- 
quested that  the  hospitals  refrain  from  asking  for 
autopsy  permissions  in  medico-legal  deaths,  as  in 
#2  to  #10  above.  W hen  permission  is  refused  and 
the  medical  examiner  must  do  an  autopsy,  the  fam- 
ily often  feels  that  it  is  being  done  only  for  the 
hospital  and  its  stafif.  In  one  case  within  the  past 
year  a hospital  asked  for  a permission  on  a homicide 
and  were  refused.  An  autopsy  was  obviously  neces- 
sary for  court  action  and  the  family  was  unable  to 
understand  why  one  was  done  after  they  refused 
permission.  This  creates  ill  will  toward  both  the 
hospital  and  the  medical  examiner. 

The  chief  medical  examiner,  a pathologist,  cer- 
tainly recognizes  the  many  types  of  information 
which  can  be  gained  by  doing  a complete  post- 
mortem examination.  However,  the  medical  ex- 
aminer must  be  able  to  justify  his  autopsies. 

He  can  do  an  autopsy  to  distinguish  among  the 
four  manners  of  death,  e.g.  homicide,  suicide,  acci- 
dent and  natural  cause.  He  cannot  do  an  autopsy 
to  distinguish  between  dififerent  causes  of  natural 
death  such  as,  coronary  thrombosis  and  dissecting 
aneurysm  or  to  find  the  primar)-  tumor  in  a death 
due  to  metastatic  carcinoma. 

It  is  not  the  intention  of  the  Division  of  Medical 
Examiners  to  “steal”  cases  from  hospitals  or  pri- 
vate physicians.  Only  such  deaths  as  need  to  be 
investigated  should  be  accepted  by  medical  exam- 
iners. The  law  provides  broad  powers  to  the  medi- 
cal examiner  which  allows  him  access  to  records  and 
information  closed  to  others,  authority  to  call  on 
an)’  governmental  agency  for  assistance  in  his  in- 
vestigation and  authority  to  j^erform  an  autopsy. 
With  these  powers  he  is  far  better  able  to  investi- 
gate a death  than  any  other  jdiysician  or  hospital. 

concluded  on  page  448 
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AMA  DELEGATES’  REPORT 


103d  ANNUAL  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

at  San  Francisco,  California,  June  21-25,  1954 


Charles  L.  Farrell,  m.d.  and  Charles  J.  Ashworth,  m.d. 
Rhode  Island  Delegates 


The  103d  Annual  [Meeting  of  the  American 
Medical  Association  was  held  June  21  to  23, 
1954  at  San  Francisco,  California. 

Dr.  Klmer  Hess  of  Erie.  Pennsylvania  was 
named  president-elect  for  the  coming  year  and 
Dr.  W alter  B.  [Martin  of  Norfolk,  \’a.  took  office 
as  president  of  the  Association  replacing  Dr. 
Edward  J.  [McCormick. 

The  House  of  Delegates  voted  the  1934  Distin- 
guished Service  Award  to  Dr.  W illiam  W ayne 
Bahcock  of  Philadelphia  for  his  outstanding  con- 
trihutions  to  medicine  and  humanity. 

The  President's  Address 

The  retiring  president.  Dr.  Edward  J.  Mc- 
Cormick, in  his  report  to  the  House  of  Delegates 
suggested  that  the  House  approve  in  principle,  at 
least,  a ])roposal  that  average  fee  lists  or  schedules 
he  formulated  on  area  or  regional  basis.  Dr.  Mc- 
Cormick claimed  that  with  an  average  medical  fee 
schedule  existing  in  a community  the  patient  would 
he  enabled  to  determine,  with  a reasonable  degree 
of  accuracy,  the  idtimate  cost  of  the  medical  service 
he  seeks.  This  is  a departure  for  medicine  and. 
because  of  its  importance  and  significance,  it  is 
recommended  that  every  member  of  the  Associa- 
tion read  in  full  Dr.  McCormick’s  address  as  pub- 
lished in  the  July  10th  issue.  Journal  of  the 
American  Medical  Association. 

Resolutions 

Some  sevcntv-odd  resolutions  were  introduced 
into  the  legislative  ho])per  on  the  opening  day  of 
the  session.  'I'hese  were  all  referred  to  Reference 
Committees,  all  of  whom  held  hearings.  The  find- 
ings of  the  Reference  Committee  were,  in  most 
iiLstances.  ado])ted  as  offered  which  indicated  that 
the  arguments  and  debate  which  took  ])lace  in  the 
committee  rooms  before  persons  i)articularly  in- 
terested in  the  subjects  and  well  versed  in  its  varia- 
tions saved  the  time  of  the  House  when  in  forma! 
session. 


Fee  Splitting 

This  subject  evoked  a good  deal  of  comment  on 
the  floor  of  the  House  as  well  as  in  the  Reference 
Committee  hearings.  The  Judicial  Council's  report 
on  the  subject  of  hilling  was  accei)ted.  The  Refer- 
ence Committee  made  the  additional  recommenda- 
tion “that  the  House  of  Delegates  resolve  that  it 
firmly  opposes  fee  splitting,  rebating  or  payment  of 
commissions  in  any  guise  whatsoever,  and  that  it 
further  opposes  any  mechanism  that  encourages 
this  practice.’’ 

The  Judicial  Council  recognized,  however,  that 
there  may  he  instances  where  the  jiatient  prefers 
one  bill  and  if  the  patient  so  states,  it  is  proper  for 
the  physician  concerned  to  render  one  hill  i)ro- 
vided  it  shows  the  services  rendered  hv  each 
physician  and  the  fees  charged. 

Osteopathy  and  Medicine 

Eour  resolutions  dealing  with  the  osteopathic 
jwohlem  were  considered.  Your  Delegate  sent  a 
twenty-two  page  mimeographed  report  to  every 
member  of  the  House  prior  to  the  meeting,  review- 
ing the  entire  subject  of  osteopathv.  Erom  the 
letters  and  comments  receixed  it  was  obviously 
regarded  in  high  favor  and  helped  materially  in  the 
deliberation  of  the  subject. 

As  was  expected,  the  House  took  no  definite 
action  hut  allowed  the  “Committee  for  the  studv 
of  Cfsteopathy  and  Medicine"  to  continue  until 
December,  1934  and  it  proposed  that  the  American 
Osteopathic  .Association  allow  an  “on-campus’’  in- 
sjjection  of  their  schools  for  the  jnirpose  of  evalua- 
tion. It  will  he  extremely  intere.sting  to  see  whether 
or  not  the  American  Osteopathic  Association 
House  of  Delegates  meeting  this  month  will  agree 
with  the  suggestion  that  their  .schools  he  evaluated 
by  the  American  Medical  As.sociation.  Eurther 
discussion  of  this  .subject  will  he  i)ut  off'  until  the 
December  meeting  in  [Miami  this  year. 

Closed  Panel  Plans 

The  New  York  delegation  called  for  several 
changes  in  the  principles  of  medical  ethics  relative 
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to  the  participation  in  closed  panel  medical  care 
plans.  The  New  York  delegation  aimed  particularly 
at  H.I.P.  and  similar  plans  wherein  the  company 
advertises  its  benefits  and  thus  indirectly  solicits 
business  for  its  paid  physicians.  Because  of  poor 
public  relations  or  for  some  other  reason,  the 
meritorious  proposals  of  the  New  York  delegation 
were  castigated  by  the  newspapers  in  New  York. 

The  subject  provoked  so  much  discussion  that 
it  was  impossible  to  arrive  at  a satisfactory  solution 
in  the  short  space  of  one  meeting.  The  House  finally 
approved  one  request  of  the  Reference  Committee 
that  the  Judicial  Council  study  the  relations  of 
ph3'sicians  to  medical  care  plans  and  the  ethics  in- 
volved, and  report  to  the  House  at  the  annual 
meeting  next  year. 

The  day  is  soon  coming  when  the  principles  of 
medical  ethics  will  have  to  l)e  completely  rewritten 
and  clarified  so  as  to  meet  the  changing  patterns 
of  medical  practice. 

Foreign  Medical  Graduates 

The  Reference  Committee  on  Medical  Education 
and  Hospitals  had  a storm\"  session  with  the  hear- 
ings on  the  subject  of  evaluation  of  graduates  of 
foreign  medical  schools.  It  was  Imought  out  that  not 
only  is  the  medical  education  of  these  graduates  en- 
tirely inadequate  but  their  preliminary  and  premed- 
ical education  falls  far  below  the  standards  of  this 
country.  They  are  a threat  to  our  own  graduates 
and  to  the  standards  of  medicine  in  this  country. 
The  introduction  into  a community  of  these  poorly 
educated  and  poorly  prepared  graduates  caused  the 
Reference  Committee  a good  deal  of  concern.  The 
problem,  however  was  referred  to  the  Council  on 
Medical  Education  and  Hospitals  for  further  study 
and  report  at  the  1954  Interim  Session. 

.'\ttendance  at  these  Reference  Committee  Meet- 
ings emphasizes  that  the  problems  facing  medicine 
are  enormous  and  that  only  by  a free  and  frank 
discussion  of  all  interested  parties  in  a small  com- 
mittee room  where  intimate  attention  can  be  given 
to  details  on  all  facets  of  the  problem,  can  any  hope 
of  solution  be  offered.  It  is  at  such  meetings  that 
the  mills  which  grind  slowly  and  exceedingly  fine 
begin  to  get  their  momenta  and  from  there  radiate 
out  to  the  House  of  Delegates,  evolving  a ])olicy 
which  is  best  for  all. 

Veterans  Medical  Care 

The  A.M.A.  policy  on  non-service  disability  was 
reaffirmed.  The  House  also  considered  two  resolu- 
tions condemning  the  present  practice  of  establish- 
ing service  connection  by  “legislative  fiat”  and  the 
House  ado])ted  a resolution  which  states.  “It  is 
the  opinion  of  the  committee  that  the  time  is  at 
hand  when  the  American  Medical  Association  and 


its  component  societies  should  go  all  out  in  pre- 
venting this  unscientific  method  of  determination 
of  service-connected  disabilities." 

There  is  an  ever  increasing  tendency  in  Congress 
to  legislate  certain  diseases  and  conditions  as 
presumably  service  connected.  Each  year  the  list 
grows  longer.  The  clear-cut  policy  of  the  American 
Medical  Association  is  that  any  veteran  with  a serv- 
ice connected  disability  should  have  all  the  hos])ital 
and  medical  care  he  needs.  Those  with  tuberculosis 
and  psychiatric  diseases  should  have  all  the  care 
thev  need  until  such  time  as  the  states  are  able  to 
provide  it  for  them.  All  non-service  connected  dis- 
abilities are  not  the  responsibility  of  the  govern- 
ment hut  are  the  responsibility  of  the  individual  and 
if  he  is  unable  to  meet  that  responsibility,  then  it 
becomes  the  duty  of  the  locality  or  state  in  which 
he  lives  to  assume  it  for  him. 

Registration  of  Hospitals 

Because  of  the  establishment  of  the  Joint  Com- 
mission of  the  Accreditation  of  Hosjfitals,  the 
House  approved  discontinuing  registration  of  hos- 
pitals h\’  the  Council  on  Medical  Education. 

Health  Insurance 

The  Seal  of  Acceptance  of  the  Council  on  Med- 
ical Service  was  discontinued  hut  retained  as  a guide 
for  groups  operating  for  establishing  voluntary 
health  insurance  plans.  It  was  decided  that  the 
efforts  to  stimulate  the  development  of  voluntary 
insurance  plans  had  been  successful,  that  every 
state  had  its  own  plan,  standards  were  admittedly 
high,  and  the  Seal  of  Acceptance  was  no  longer 
serving  its  purpose  as  a stimulus  to  bring  the  jdans 
up  to  standard.  The  policy  of  policing  the.se  plans 
was  increasingly  difficult,  and  evidence  ])roved  that 
the  plans  were  operating  in  a satisfactory  manner 
without  such  intimate  supervision. 

Scientific  Sessions 

The  scientific  sessions,  though  well  attended, 
were  not  on  the  whole  as  interesting  nor  instructive 
as  some  of  the  previous  sessions  and  several  of  our 
Rhode  Island  physicians  commented  that  the  com- 
mercial exhibits  were  much  too  crowded. 

In  your  own  Delegates’  experience  this  has  been 
l)orne  out.  It  seems  that  the  ever  increasing  number 
of  visitors,  guests,  nurses  and  other  allied  personnel 
crowd  the  exhibition  halls  to  the  extent  that  there 
are  so  many  women  around  the  booths,  it  is  difficult 
indeed  for  a doctor  to  get  near  enough  to  an  ex- 
hibitor to  talk  about  a subject  unless  he  is  (juite 
determined  to  do  so.  It  would  seem  that  the  time 
is  coming  when  only  those  with  legitimate  interests 
should  be  admitted  to  the  commercial  and  the  scien- 
tific exhibits  of  the  A.iM.A. 
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THE  MEDICAL  EXAMINER  IN  RHODE  ISLAND 
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For  truly  healthful  sleeping  comfort,  Sealy  has  created 
an  entirely  new  mattress,  designed  in  cooperation 
with  leading  Orthopedic  surgeons.  The  patented 
Posturepedic  coil,  "heart"  of  Sealy's  superior  support, 
aids  true  spine-on-a-line  sleeping  posture.  See  the 
completely  different  Sealy  Posturepedic  today. 

Doctors  ore  invited  to  inquire  about  the  pro- 
fessional discount  which  is  offered  on  the 
purchase  of  a Sealy  Posturepedic  for  the 
doctor's  personal  use  only. 

SEALY  MATTRESS  COMPANY 

79  Benedict  St.,  Waterbury  89,  Conn. 
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The  Division  of  iMedical  Examiners  is  walling  to 
cooperate  with  all  persons  concerned  with  any  given 
death  providing  such  cooperation  does  not  involve  a 
compromise  with  that  which  is  proper.  W'e  are 
anxious  to  see  that  all  entitled  physicians  sign  the 
death  certificates  of  their  deceased  patients  and  that 
hospitals  have  the  right  to  obtain  autopsy  permis- 
sions to  which  they  are  entitled.  If  cases  are  re- 
ported promptly  and  all  history  available  is  given 
to  the  medical  examiner  willingly,  there  should  be 
no  difficulties  arising  between  the  medical  examiner 
and  his  fellow  physicians. 
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IN  THE  MANAGEMENT  OF  CONSTIPATION 


In  the  management  of  constipation  bland  bulk 

helps  to  reestablish  normal  elimination.  Mucilose  represents 

an  especially  well  suited  product  because  it  is  of  vegetable  origin 

and  absorbs  50  times  its  own  weight  of  water,  forming 

a bland,  non-absorbable,  non-digestible,  soothing  gel. 

With  Mucilose  there  Is  the  added  convenience  and  ease  of 
adjusting  the  dosage  form  to  meet  the  clinical  need  of  the  patient. 
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Mucilose  Granules  Special  Formula  (with  dextrose), 

tins  of  4 oz.  and  1 lb.  Pleasant  tasting,  crunchy  granules. 


Mucilose  Flakes  Special  Formula  (with  dextrose), 

2 tins  of  4 oz.  and  1 lb.  Pleasant  tasting,  easily 
dispersed  in  water  or  other  liquids. 

Mucilose  Flakes  Concentrated,  tins  of  4 oz.  and  1 lb. 

3 Sugar  free  (non-caloric),  especially  useful  for  the  management  of 
constipation  in  the  diabetic  and  obese  patient. 

m Mucilose  Compound  Tablets,  bottles  of  100  and  1000. 

^ Mucilose  with  methylcellulose.  Easy  to  swallow,  convenient  to  carry, 

Mucilose  with  Cascara  Granules,  tins  of  4 oz. 
q Contain  1 grain  of  powdered  cascara  per  heaping  teaspoonful  (5  Gm.). 
^ Particularly  valuable  during  transitional  treatment  of  the 
confirmed  user  of  strong  laxatives. 


Mucilose  should  be  taken  with  1 or  2 glasses  of  water. 


Mucilose 

BLAND  BULK  HYDROGEL 

BoW 

W INTHROP- STEARNS  inc.  new  york  u,  n.v. 

Mwcilose,  trodemork  reg.  U.  S.  & Canada 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  last  meeting  of  the  X'ewport  County  Medical 
Society  was  called  to  order  by  the  President.  Dr. 
Robert  L.  Bestoso.  at  7 :d0  p.m.  on  l\Iay  26,  1954 
at  the  Hotel  Viking  with  twenty-two  members 
attending. 

The  s])eaker  for  the  evening  was  Dr.  Andrei 
Soposchow  who  gave  an  interesting  survey  of 
the  various  heterogeneous  origins  of  the  mass  called 
the  “Russian  Peoples.”  and  stated  that  ethnically 
thev  were  so  different  in  origin  and  nature  that  he 
preferred  the  classification  of  “Union  of  Social 
Soviet  Republics.” 

BUSINESS  MEETING:  The  minutes  of  the 
last  meeting  were  read  and  approved. 

COMMUNICATIONS:  I.  A communication 
from  the  Rhode  Island  Medical  Society,  sent  to 
the  secretaries  of  the  district  societies,  was  read  in 
which  mention  was  made  of  the  vote  adopted  by 
the  House  Ways  and  Means  Committee  in  Con- 
gress obliging  physicians  to  participate  in  the 
Social  Security  System.  Subsequent  to  this  com- 
munication, another  was  recei\  ed,  dated  May  28, 
1954,  in  which  was  mentioned  that  on  May  25. 
1954  the  full  committee  had  met  and  had  reversed 
its  previous  vote,  excluding  doctors  from  compul- 
sory requirements  for  joining  the  Social  Security 
System. 

2.  A second  communication  was  received  from 
the  Newport  Public  Health  Nursing  Association 
addressed  to  Dr.  Bestoso  asking  him,  as  President 
of  the  New])ort  County  Medical  .Society,  to  appoint 
four  physicians  to  serve  on  their  Medical  Advisory 
Board. 

This  action  n as  overruled  I)y  the  members  of  the 
society. 

,5.  .A  third  communication  was  received  from  the 
United  \ eterans  Council  of  Newport  County  on 
May  20,  1954  asking  for  information  in  regard  to 
three  different  factors  concerning  the  policies  of 
the  .societv.  A motion  was  made  by  Dr.  John  M. 
Malone  that  a letter  be  sent  to  clarify  these  policies 
of  the  societv  to  the  Wterans  Council.  This  was 
seconded  hv  the  society  and  ])assed. 

Due  to  the  lateness  of  the  hour  there  were  no 
committee  reports  at  this  time. 

NEW  BUSINES.^  : Dr.  Malone  suggested  that 
there  he  a doubling  of  the  present  assessment  to  the 


members  of  the  society,  permitting  the  members  to 
invite  their  wives  to  the  dinner  meetings.  This 
motion  was  seconded  and  passed. 

Dr.  Edward  Zamil  made  a motion  that  there  be 
compiled  a list  of  all  the  members  of  the  society 
under  sixty  years  of  age  to  he  incorporated  into 
a Com])ulsory  Emergency  Coverage  Plan.  This 
was  to  exclude  all  members  practicing  in  James- 
town and  Portsmouth.  This  motion  was  seconded 
and  passed  by  the  members  of  the  society. 

The  meeting  adjourned  at  10:15  p.m. 

Respectfully  submitted, 

Jose  I\I.  Ramos,  m.d.,  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  April  15,  1954  at 
the  Lindsey  Tavern  with  thirty  members  present. 

The  minutes  of  the  Fehruarv  meeting  were  read 
and  accepted. 

The  applications  of  Drs.  Albert  Georgio  and 
Ovid  \’ezza  were  reported  favorably  by  the  Stand- 
ing Committee. 

A letter  from  the  Rhode  Island  Medical  Society 
was  read  indicating  that  the  participating  physicians 
in  the  Blue  Cross-Physicians  Service  group  could 
increase  their  benefit  rates  from  $8.00  to  $14.00 
per  day  if  75%  of  the  group  suh.scribed.  In  con- 
nection with  this,  with  the  approval  of  the  presi- 
dent, a list  of  those  pht'sicians  who  had  not  as  yet 
sent  in  their  checks  for  this  increase  was  read. 

A letter  from  the  Committee  on  Public  Relations 
of  the  American  Medical  Association  requesting 
information  as  to  how  we  take  care  of  patients  who 
are  unable  to  pay  was  read.  The  secretary  of  this 
committee  asked  whether  we  had  develoi)ed  a pro- 
gram for  such  patients.  The  request  was  referred 
to  the  president  for  consideration  and  reply. 

In  connection  with  the  letter  from  the  Rhode 
Island  Medical  Society  urging  an  increase  in  Blue 
Cross  benefits,  the  secretary  of  the  Pawtucket 
Medical  Association  had  requested  an  opinion  as 
to  whether  these  charges  were  tax  deductible  if 
included  in  the  annual  dues.  .A  return  letter  from 
the  Council  of  the  Rhode  Island  Medical  Society 
stated  that  this  was  not  permissible  under  present 
tax  laws. 
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PAWTUCKET  MEDICAL  ASSOCIATION 

continued  from  page  450 

In  the  same  letter,  the  executive  secretary  of  the 
State  Medical  Society  noted  our  letter  objecting 
to  the  proposed  legislation  concerning  the  annual 
registration  of  physicians.  INIr.  Farrell  pointed 
out  that  the  objectionable  clause  which  made  a 
physician  an  illegal  practitioner  if  he  did  not  pay 
the  $1.00  registration  fee  had  been  stricken  from 
the  hill  and  that  the  purpose  of  the  hill  is  to  obtain 
a register  of  jdiysicians  who  are  licensed  and  prac- 
ticing in  Rhode  Island. 

Dr.  Harold  A.  W oodcome  stated  that  perhaps  we 
were  in  error  in  opposing  the  jjroposed  legislation 
inasmuch  as  we  were  not  informed  of  the  correc- 
tions made  in  the  hill  and  that  in  the  absence  of 
Dr.  Earl  F.  Kelly  we  did  not  have  access  to  his 
opinions  in  regard  to  this  matter. 

Dr.  Kelly  explained  the  manner  in  which  this 
hill  came  into  being  and  gave  his  reasons  for  lend- 
ing his  support  to  its  passage. 

Dr.  Edwin  F.  Eovering  approved  of  Dr.  Kelly’s 
stand  on  this  matter  and  stated  that  about  forty-one 
states  now  have  similar  laws  in  effect. 

Dr.  Thaddeus  A.  Krolicki  suggested  that  we 
rescind  the  action  taken  by  us  in  Februarv  when 
we  officially  opposed  the  bill.  Dr.  William  X.  Kal- 
counos  moved  that  we  rescind  our  action  relative 
to  this  measure  and  that  the  secretary  notify  Dr. 
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Edward  A.  McLaughlin  and  Mr.  John  E.  Farrell 
at  once. 

The  motion  was  duly  seconded  and  carried 
unanimously  on  a voice  vote. 

Dr.  Woodcome  appointed  the  following  com- 
mittee to  revise  the  Constitution  and  By-I^ws; 
Dr.  Hrad  FI.  Zolmian,  Cha  iniiaii,  Dr.  James  G. 
Chapman,  Dr.  James  P.  Healey  and  Dr.  Philip 
J.  I^ppin. 

Mr.  Joseph  Hagan,  administrator  of  the  Depart- 
ment of  Probation  and  Parole,  i)resented  a very 
informal  and  instructive  resume  of  his  work  in 
the  field  of  crime,  juvenile  delinquency,  probation 
and  parole  in  Rhode  Island.  The  questions  and 
answers  were  very  interesting  and  informative. 

The  meeting  adjourned  at  10:02  p.m. 

Respectfully  submitted, 

Philip  J.  Lappin,  m.d.,  Sccrcta)'y 
=(:  * * 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  IMay  20,  1954  at  the 
Lindset’  Tavern.  Twenty-seven  members  were 
present. 

The  minutes  of  the  last  meeting  were  read  and 
accepted. 

A communication  from  the  Rhode  Island  Medi- 
cal Society  was  read  calling  our  attention  to  the 
Annual  Cancer  Conference  to  be  held  October  13, 
1954.  A summary  of  the  highlights  of  the  Com- 
mittee on  Public  Laws  was  also  read,  particularly 
that  portion  referring  to  the  annual  registration 
of  physicians. 

Two  letters  from  Dr.  Elliott  M.  Clarke  were 
read  ; the  first  thanking  us  for  the  basket  of  flowers, 
and  the  second  requesting  suspension  of  dues  be- 
cause of  his  age,  illness  and  retirement  from 
practice. 

A letter  of  gratitude  from  Dr.  James  J.  Sheri- 
dan was  read ; he  thanked  us  for  the  basket  he 
received  during  his  recent  illness. 

The  applications  of  Drs.  Julius  Stoll,  Jr.,  and 
Hannibal  Hamlin  for  Associate  membersbip  were 
read  and  referred  to  tbe  Standing  Committee. 

Following  dinner.  Dr.  Arthur  E.  O’Dea,  chief 
medical  examiner  for  the  State  of  Rhode  Island, 
discussed  the  medico-legal  aspects  of  various  types 
of  poisoning  including  alcohol  and  the  new  natural 
gas  (methane). 

Dr.  Harold  A.  Woodcome  announced  the  annual 
examinations  of  boy  scouts  and  requested  our 
cooperation. 

Dr.  Hrad  H.  Zolmian  reported  that  his  Com- 
mittee on  Revision  of  the  Constitution  and  By- 
Laws  found  no  major  changes  necessary.  However 
the  following  several  minor  changes  were  advised  : 

1.  Article  3,  section  1 of  the  By-Laws — Dues 
to  be  levied  in  March  instead  of  December. 
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2.  Article  5 of  the  Ily-Laws  to  include  the 
Table  of  Fees. 

Dr.  Zolmian  also  requested  that  a tabulation  of 
active  members  he  made  with  the  idea  in  mind  that 
vve  might  be  entitled  to  another  delegate  to  the 
Rhode  Island  Aledical  Society  House  of  Delegates. 

Dr.  Frederick  A.  Webster  moved  that  we  pre- 
pare and  send  to  Dr.  Elliott  M.  Clarke  a certificate 
or  scroll  expressing  our  appreciation  of  his  many 
years  of  active  practice  and  valuable  services  to 
our  society  and  the  profession.  The  motion  was 
seconded  by  Dr.  James  P.  Healey  and  carried  on 
a voice  vote. 

Dr.  William  N.  Pinault,  director  of  Public 
Health  in  the  city  of  Pawtucket,  requested  closer 
cooperation  between  his  department  and  the 
medical  profession.  He  said  that  he  would  wel- 
come suggestions  which  would  help  him  to  draw 
up  and  put  into  effect  a new  code  for  the  better 
operation  and  conduct  of  public  health. 

Dr.  Earl  J.  Mara  expressed  his  satisfaction  that 
such  a request  has  been  made  and  urged  us  to  co- 
operate individually  and  collectively  with  Dr. 
Pinault.  He  suggested  that  a committee  be  ap- 
pointed to  arrange  this.  Dr.  Woodcome  agreed  to 
appoint  such  a committee. 

Dr.  Woodcome  reminded  us  that  the  problem  of 
covering  emergency  calls  is  always  with  us.  He 
said  that  while  we  have  a system  that  is  operating 


quite  well  at  the  present,  we  must  he  alert  to  chang- 
ing conditions  so  that  we  might  make  improvements 
as  we  go  along.  In  his  opinion  the  ideal  system 
should  be  as  nearly  error-proof  as  possible;  it 
should  accurately  define  the  emergency  and.  as 
nearly  as  possible  and  practicable,  provide  for  its 
prompt  disposition. 

In  answer  to  the  question,  “What  is  an  emerg- 
ency?’’, Dr.  Zolmian  stated  that  this  decision  un- 
fortunately is  made  by  the  patient. 

Dr.  Mara  pointed  out  that  the  number  of  phy- 
sicians has  increased  in  this  area  and  that  the 
problem  has  not  been  pressing  recently.  He  also 
stated  that  regardless  of  how  detailed  the  plan 
might  be,  it  is  still  conceivable  that  those  doctors 
covering  emergencies  would  be  so  occupied  as  to 
prevent  their  immediate  response  to  a call.  In 
order  to  provide  for  such  a situation  he  said  that 
it  would  still  be  a good  idea  for  each  doctor  to 
arrange  for  individual  coverage. 

Dr.  Healey  asked  why  we  could  not  arrange 
to  have  emergency  ambulance  service  available 
from  the  Memorial  Hospital  with  a doctor  in 
attendance  to  cover  those  emergencies  in  which 
the  doctor  was  not  immediately  available.  Dr. 
Kalcounos  indicated  that  this  question  has  been 
considered  several  times  in  the  past  and  that  one 
of  the  local  fraternal  organizations  had  offered  to 

continued  on  next  page 
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provide  an  ambulance  but  that  a financial  block 
had  been  encountered  because  the  local  unions  had 
demanded  that  two  paid  men  should  be  employed 
for  three  shifts. 

After  much  discussion  in  attempting  to  solve 
these  problems,  the  meeting  adjourned  at  10:50 
p.m. 

Respectfully  submitted, 

Philip  J-  Lappin,  m.d.,  Secretary 
* * * 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  June  24,  1954  in  the 
library  of  the  Memorial  Hospital  with  ten  members 
in  attendance. 

The  minutes  of  the  May  meeting  were  read  and 
approved. 

Dr.  William  X.  Kalcounos  reported  that  he  had 
again  discussed  the  question  of  securing  an  amhu- 
lance  service  for  the  hospital  with  the  hospital 
authorities,  but  that  he  was  informed  that  it  was 
still  financially  impractical  to  institute  this  service. 

A letter  from  Congressman  Aime  J.  Forand  was 
read  in  which  he  had  indicated  his  willingness  to 
speak  to  the  memliership  in  September. 

The  application  of  Dr.  Paul  B.  Metcalf  for 
Associate  membership  was  read  and  referred  to 
the  Standing  Committee. 


RHODE  ISLAND  MEDICAL  JOURNAL 

Dr.  Harold  A.  Woodcome  appointed  the  follow- 
ing members  to  act  as  an  advisory  committee  to 
Dr.  William  X".  Pinault,  director  of  Public  Health 
of  the  City  of  Pawtucket ; Dr.  Earl  F.  Kelly, 
chair inai),  Drs.  Rudolph  A.  Jaworski,  Stanley 
Sprague  and  Hrad  H.  Zolmian. 

Dr.  W'^oodcome  reminded  the  members  of  the 
proposed  federal  legislation  which  would  make 
Social  Security  compulsory  for  doctors  and  point- 
ed out  that  this  society  had  not  taken  an  official 
stand  on  this  matter.  Dr.  David  Ruggles  suggested 
that  the  problem  l)e  discussed  at  the  next  meeting 
of  the  Association  at  which  time  there  would  be  a 
greater  attendance.  His  suggestion  was  accepted 
by  Dr.  M’oodcome. 

Dr.  Hannibal  Hamlin  and  Dr.  Julius  Stoll  were 
unanimously  elected  to  Associate  membership  on 
written  ballots. 

A motion  was  made,  seconded  and  passed  that 
we  adjourn  until  September. 

The  meeting  adjourned  at  11 :20  a.m. 

Respectfully  submitted, 

Philip  J.  Lappin,  m.d.,  Secretary 
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WOMAN’S  AUXILIARY 

to  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
Annual  Reports  of  Committees,  1953-1954 


BULLETIN 

I am  sulniiitting  my  report  to  you  on  member’s 
subscriptions  to  the  Woman’s  Auxiliary  Jour- 
nal from  our  local  organization.  I have  been  very 
unsuccessful  in  my  efforts  considering  time  and 
effort  ex])ended.  I have  been  able  to  secure  only 
twelve  subscriptions,  and  I contacted  about  seventy- 
five  per  cent  of  the  local  members  either  jiersonally 
or  by  telephone. 

Since  the  Journal  is  vital  in  our  organization,  I 
would  recommend  that  the  dues  be  increased  to 
cover  the  assessment  for  the  Journal  as  is  done  by 
the  A.M.A.  and  other  medical  societies. 

I am  sorry  that  I cannot  report  favorably  to  you 
at  this  time. 

Respectfully  submitted, 

Mrs.  Stephen  J.  Fortunato 

COMMITTEES 

Editorial 

The  Editorial  Committee  sent  out  a Newsletter 
in  September  and  one  in  January.  Another  one  will 
be  mailed  to  Auxiliary  members  in  April.  We  wish 
to  express  our  thanks  to  the  secretaries  in  i\Ir. 
Farrell’s  office.  Miss  Barbara  Krasnofif  and  Miss 
Zarie  Krikorian.  Their  cooperation  in  typing  and 
mimeograiihing  our  Newsletters  has  been  very 
helpful. 

News  publications  from  eighteen  state  medical 
auxiliaries  have  been  received  and  these  publica- 
tions give  us  a good  idea  of  what  other  state  au.x- 
iliaries  are  doing  in  the  wav  of  a bulletin. 

I wish  to  express  my  thanks  to  iMrs.  Richard 
Baronian,  Mrs.  Herbert  Fanger,  Mrs.  Donald  Lar- 
kin, Mrs.  Raymond  Trott,  and  Mrs.  Vincent  Zec- 
chino  for  the  time  they  have  given  addressing, 
folding  and  putting  Newsletters  in  the  envelopes. 

Respectfully  submitted, 

Mrs.  Thomas  Perry,  Jr. 

Hospitality 

The  activities  of  the  Hospitality  Committee  for 
the  jiast  year  were  as  follows  : 

In  the  fall,  members  of  the  Committee  were  able 
to  assist  the  Ways  and  iMeans  Committee  with  plans 
for  the  Sup])er  Dance  which  was  held  at  the  Shera- 
ton-Biltmore  Hotel  on  October  3. 

January  25,  the  home  of  the  Rhode  Island  His- 


torical Society  was  again  used  as  a meeting  place 
for  the  Woman’s  Auxiliary.  Tea  was  served  fol- 
lowing the  program  meeting.  Approximately  fifty 
members  enjoyed  the  social  hour. 

May  6,  the  Annual  Luncheon  is  to  be  held  at  the 
Ledgemont  Country  Club. 

Respectfully  submitted. 

Mrs.  Harold  W'illiams,  Chairman 

Legislative 

At  the  jiresent  writing  the  political  pot  is  boiling 
hard  in  Washington  and  in  our  own  state.  On  the 
national  scene,  one  of  the  main  provisions  of  the 
vast  Omnibus  tax  revision  bill  passed  by  the  House 
would  allow  the  taxpayers  to  deduct  medical  ex- 
penses above  3 per  cent  of  their  income,  instead  of 
5 per  cent  as  at  present.  Maximum  deductions 
would  be  douliled,  up  to  $10,000  for  families.  Esti- 
mated saving  to  taxpayers  would  be  119  million 
dollars.  No  one  is  opposing  this  idea  and  ultimate 
enactment  is  almost  certain. 

The  Social  Security  Extension  plan  has  a pro- 
vision on  which  the  Administration  and  the  A.M.A. 
do  not  see  eye  to  eye.  This  is  the  compulsory  inclu- 
sion of  physicians,  along  with  other  self-employed. 
The  physicians  have  no  objection  to  voluntarv  cov- 
erage. The  A.iM.A.  has  support  in  the  House  Ways 
and  Means  Committee  but  perhaps  not  enough  to 
prevail  over  the  opposition. 


Mrs.  Daniel  V.  Troppoli,  (right)  retiring  president  of 
the  Auxiliary,  turns  over  the  gavel  to  her  successor, 
Mrs.  Banice  Feinberg,  at  the  annual  meeting  of  the 
organization. 


continued  on  next  page 
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Tlie  1 lill-Biirton  hospital  construction  program 
became  law  in  194().  The  amendment  thereto 
authorizing  grants  to  facilities  other  than  complete 
hospitals  ended  public  hearings  iVIarch  19  before 
the  Senate  Labor  and  Public  \\'elfare  Committee. 
This  program  would  stimulate  the  construction  of 
nursing  and  convalescent  homes,  rehabilitation  fa- 
cilities for  the  handicapped,  and  diagnostic  and 
treatment  centers.  In  opposition  to  the  hill  were 
representatives  of  the  national  and  various  state 
associations  of  private  nursing  home  proprietors. 

The  hill  to  amend  the  Doctor  Draft  Act  would 
make  it  j^ossihle  for  the  services  to  keep  on  duty 
hut  in  enlisted  status  ])ersons  serving  under  the 
Doctor  Draft  Act  whose  loyalty  is  questioned.  The 
immediate  issue  is  the  case  of  Dr.  Herbert  L.  Xel- 
son.  a dentist,  who  has  been  kept  in  enlisted  status. 
An  .Appeals  Court  decision  ruled  that  Dr.  Xelson 
had  to  he  commi.ssioned  or  released. 

The  House  Interstate  and  P'oreign  Commerce 
Committee  is  conducting  closed  hearings  on  H.R. 
7.197.  to  amend  the  Public  Health  Service  program 
of  grants  to  states.  Representatives  of  the  A.M..A.. 
the  Association  of  State  and  Territorial  Health 
Officers,  and  the  Department  of  Health,  Ifducation 
and  \\  el  fare,  were  called  in  to  help  the  Committee 
work  out  some  of  the  problems. 

On  the  administration’s  hill  for  reinsuring  volun- 
tary health  plans.  Secretary  Hobby  of  the  Depart- 
ment of  Health.  Education  and  Welfare,  oj)ened 
the  House  Interstate  and  Foreign  Commerce  Com- 
mittee hearings  on  March  24.  She  stated  that  al- 
though the  Administration  believes  the  program 
holds  great  promise,  it  has  the  following  limita- 
tions : f 1 ) It  can  only  help  those  who  can  and  are 
willing  to  include  health  insurance  ])remiums  as  a 
necessary  ]>art  of  the  budget  and  tho.se  covered  by 
employer-maintained  plans,  (2  ) It  “may  not  im- 
mediately” solve  the  problems  of  coverage  for  those 
who  are  now  aged  or  chronically  ill,  (3)  .Success  of 
the  plan  depends  on  willingness  of  carriers  to  make 
use  of  the  plan  and  to  assume  new  and  broader 
risks.  Mrs.  Hobby  said  reinsurance  to  plans  (such 
as  Kaiser  ) that  furnish  their  own  medical  care, 
could  l)e  offered,  provided  they  place  control  over 
the  manner  in  which  medicine  and  dentistry  are 
practiced  solely  in  licensed  nienibcrs  of  the  profes- 
sion. She  also  stressed  that  ( 1 ) the  hill  forbids 
exercise  of  any  supervi.sory  or  regulatory  control 
over  any  carrier,  hospital  or  other  facility,  except 
as  specified  in  the  act,  and  ( 2 ) the  ])rogram  would 
he  wholly  voluntary  and  no  individual  plan  would 
he  reinsured  if  it  could  he  reinsured  privately. 

\’eterans  Administration  has  informed  a House 
\’eterans  Affairs  suh-committee  that  over  $6.8  mil- 
lion was  spent  on  sites  for  the  16  hos])itals  that 
were  cancelled  five  years  ago.  Authorization  for 
construction  of  the  hospitals  expired  in  June,  19.52, 
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and  neither  the  .Administration  nor  the  Congress 
has  taken  steps  to  revive  the  projects.  \AA’s  hos- 
pital construction  was  ordered  reduced  by  16,000 
beds  by  presidential  order  in  1949. 

.A  new  survey  by  the  Bureau  of  Public  .Assistance 
indicates  that  82%  of  the  needy  aged  receiving  pub- 
lic assistance  are  able  to  care  for  themselves,  and 
less  than  4%  are  bedridden.  The  study  also  found 
that  80%  of  the  recipients  are  more  than  70  years 
of  age  and  25%  are  past  80.  It  was  determined  that 
although  most  aged  persons  live  in  cities,  the  ma- 
jority of  those  receiving  public  assistance  live  in 
rural  areas. 

The  Bureau  of  State  Services  of  I’ublic  Health 
Service  has  been  reorganized  to  include  six  instead 
of  the  present  16  divisions.  The  result  of  a vear- 
long  study  of  the  Bureau’s  structure,  the  change 
will  become  effective  April  5.  Three  of  the  six  pro- 
])osed  divisions  are  new.  They  are : Division  of 
General  Health  Services,  responsible  for  state 
grants,  public  health  nursing,  public  health  educa- 
tion, vital  statistics,  and  Arctic  health  research  ; 
Division  of  .Special  Health  Services,  responsible 
for  chronic  disease  and  tuberculosis,  venereal  dis- 
ea.se  control,  and  occupational  health  ; Division  of 
Sanitary  Ifngineering  Services,  responsible  for 
water  pollution  control,  sanitation,  engineering  re- 
sources, and  the  sanitary  engineering  center.  The 
three  divisions  to  he  retained  with  their  pre.sent 
chiefs  are.  Communicable  Disease  Center.  Division 
of  Dental  Public  Health,  and  Division  of  Inter- 
national Health.  The  Bureau  was  created  in  1943 
with  three  divisions.  Others  were  added  as  resjjon- 
sihilities  increased. 

Locally,  there  are  many  hills  before  the  General 
Assembly  waiting  to  he  acted  upon  hut  as  usual 
most  of  them  will  get  lost  in  committee  rooms. 
Following  is  some  of  the  legislation  considered  by 
the  .As.semhly  in  which  the  medical  profession  of 
Rhode  Island  is  interested : — 

1.  Changes  in  the  W orkmen’s  Compen.sation 
-Act  re  benefit  schedules  which  has  pas.sed  the  Sen- 
ate and  is  now  with  the  House  Committee  on  I^hor 
relative  to  maximum  payments  for  medical  and 
hospital  services. 

2.  A hill  to  ]>lace  two  representatives  of  organ- 
ized labor  on  the  Physicians  Service  Board.  This 
bill  was  recommitted  to  the  House  Judiciary  Com- 
mittee where  it  will  undoubtedly  remain  for  the 
rest  of  the  session.  (A  hill  to  jdace  two  repre.senta- 
tives  of  organized  labor  on  the  Blue  Cross  Board 
was  defeated.)  There  is  also  a companion  bill  call- 
ing for  labor  representation  plus  a state  senator 
and  one  state  representative  on  each  of  these 
Boards  of  Directors  which  has  been  introduced  in 
the  House  and  sent  to  the  House  Committee  on 
Finance.  It  is  hardly  likely  this  hill  will  win  any 
supjiort. 
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pediatric  preoperative  sedation 


one  of  the 
44  uses  for 
short-acting 


BUTAL^ 


A barbiturate  which  seems  to 
have  a most  consistent  effect  in 
my  experience  is  Nembutal 
{Pentobarbital,  Abbott)  . . . admin- 
istered one  hour  before  operation 
and  morphine  sulphate  twenty 
minutes  before  the  patient  goes  in- 
to the  operating  room. 

“If  this  preoperative  medication  is 
followed,  the  child  will  not  be  ap- 
prehensive and  will  often  require 
less  than  the  usual  amount  of  anes- 
thetic . . . one  is  impressed  with  the 
quiet  sleep  they  produce  and  more 
impressed  with  the  quiet  uneventful 
recovery  and  infrequent 
nausea  and  vomiting.”  ClMrott 

Schaerrer,  W.  C.,  J.  Missouri  M.  A.,  37:287. 
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Healtli  hills  acted  uikhi  included  one  passed 
by  the  House  and  sent  to  the  Senate  Committee  on 
Education  to  establish  an  Advisory  Commission  on 
Exeter  School. 

4.  A hospital  approi)riations  hill  providing-  jmr- 
tial  reimbursement  of  the  \'oluntary  Cieneral  Hos- 
jhtals  for  the  cost  of  maintaining  hospital  facilities 
available  for  the  care  of  citizens  was  ])assed  by  the 
Senate  and  signed  by  the  Governor. 

5.  An  act  excluding  from  evidence  any  damage 
claim  releases  obtained  from  an  accident  victim 
during  the  first  15  days  of  hosjMtalization  pas.sed 
the  House  and  is  with  the  Senate  Committee  on 
j udiciary. 

We  have  a lot  of  new  legislation  in  Committee  : — 

1.  Amending  the  Registration.  Inspection  and 
Regulation  of  Dairy  Farms  and  of  Dealers  and 
Distributors  of  iMilk. 

2.  Establishment  of  a State  Processing  Plant 
for  cooking  of  raw  garbage. 

vC  Amendments  to  the  Act  relative  to  Licensing 
and  Regulation  of  the  Sale  and  Dispensing  of  Nar- 
cotic Drugs. 

4.  Establishment  of  a i>ernianent  school  for  at- 
tendant or  i)ractical  nursing. 

5.  A change  in  the  law  regarding  basic  require- 
ments ( ])re-professional ) for  admission  to  exam- 
ination for  licensure  in  the  healing  art. 

Couiuieut : Committee  on  Public  I^ws  has  al- 
ready ])rotested  passage  of  this  bill.  It  would  sub- 
stitute .service  in  the  medical  corps  of  the  armed 
forces  for  the  educational  requirement  ( pre- 
professional ) for  Ijasic  science  examination.  Report 
is  that  a chiropractor  seeks  by  this  avenue  to  take 
exams.  Medical  cor])s  includes  first  aid  men,  litter 
bearers,  etc. 

6.  An  Act  making  it  obligatory  ui)on  the  state  to 
provide  state-paid  hos])ital  and  medical  .services  for 
all  State  Employees.  Coiiiiiioif : Would  appropri- 
ate $165,000  for  Blue  Cro.ss  and  Physicians  Service 
coverage  for  all  state  employees. 

7.  An  Act  to  ratify  the  New  England  Higher 
Education  Comi)act.  Coiiiiiieiit : Purpose  of  com- 
])act  is  to  ])rovide  greater  educational  opjxjrtunitics 
through  the  establishment  of  a coordinated  educa- 
tion ])rogram  in  New  England  for  medicine,  den- 
tistry, veterinary  medicine,  etc. 

8.  An  amendment  requiring  physicians  to  report 
immediately  the  name  of  any  ])erson  known  by  him 
to  be  subject  to  recurrent  attacks  of  epile])sv  in  any 
of  its  forms,  or  to  recurrent  periods  of  uncomscious- 
ness  uncontrolled  by  medical  treatment.  Such  in- 
formation would  be  given  by  the  Director  of 
Health,  at  his  discretion,  to  the  Registry  of  Motor 
Vehicles. 
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9.  An  amendment  which  would  require  every 
hosifital  sustained  in  whole  or  in  part  by  charitable 
contributions  to  be  liable  for  the  neglect,  careless- 
ness, want  of  skill,  or  for  the  malicious  act  of  any 
of  its  officers,  agents  or  emi)loyees  in  the  manage- 
ment of  or  for  the  care  or  treatment  of.  any  of  the 
patients  or  inmates  of  such  hospital. 

10.  An  amendment  stijudating  that  upon  receiv- 
ing notification  of  the  presence  of  rabies  within  the 
state,  the  state  veterinarian  may  make  regulations 
rec|uiring  compulsory  vaccination  of  dogs  in  areas 
under  quarantine. 

11.  An  act  creating  local  public  health  districts 
for  the  ]nirpose  of  improving,  strengthening,  ex- 
jianding  and  financing  the  local  jniblic  health  serv- 
ices of  the  state. 

12.  Creating  a Commission  to  Investigate  In- 
surance Companies  which  sell  Workmen’s  Com- 
pensation Insurance  within  the  State  of  Rhode 
Island  and  rates. 

This  is  the  legislative  jficture  at  the  moment. 
Respectfully  submitted, 

Mrs.  a.  Henry  Fox,  Chairman 

Mental  Health 

This  was  the  first  year  for  a IMental  Health  Com- 
mittee of  the  Rhode  Island  Medical  Society  Wom- 
an’s Auxiliary,  thus  there  was  no  precedent  to 
follow.  This  Committee  was  initiated  by  ]\Irs. 
Troppoli  when  all  auxiliaries  were  requested  to 
interest  themselves  in  this  nationwide,  growing, 
problem,  and  to  do  what  they  could  to  help  solve  it 
in  their  own  communities. 

Last  fall  I wrote  to  the  superintendents  of  Butler 
and  the  State  Mental  Hospitals  and  asked  for  sug- 
gestions on  how  to  proceed.  I was  referred  to  Dr. 
Melvin  Johnson,  Director  of  the  Rhode  Island  So- 
ciety for  Mental  Hygiene.  He  invited  members  to 
the  monthly  meetings  of  the  society.  Mesdames 
William  L.  Leet,  Thomas  Perry,  Jr.,  and  Henry  E. 
Utter  attended.  The  society  is  anxious  to  develop  a 
Juvenile  Detention-Study  Home  for  the  state.  Dr. 
Johnson  would  like  to  have  an  auxiliary  member 
on  the  regular  Board  of  the  Society,  and  this  I 
recommend. 

At  the  same  time  I wrote  to  the  governor,  who 
expressed  delight  at  our  interest  and  stated  tha't 
Mr.  Reidy  would  be  getting  in  touch  with  me 
shortly,  asking  for  our  help  in  certain  ways.  (Mr. 
Reidv  is  Director  of  Social  W elfare.)  His  office 
also  requested  that  I ask  a member  of  the  auxiliary 
to  serve  on  the  Governor’s  Committee  for  studying 
the  mental  health  problems  in  the  state.  Mrs. 
Richard  Baronian  accej)ted  the  honor. 

But — we  are  still  waiting  to  hear  from  Mr.  Reidy 
or  Governor  Roberts. 

It  seems  at  this  point  the  best  approach  for  us 
is  to  let  everv  individual  in  authority  and  every 
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vi/i'tKiou't 


(reserpine  ciba) 

A pure  crystalline  alkaloid  of  rauwolfia  root 
first  identified,  purified  and  introduced  by  CIBA 


2/2044H 


In  anxiety,  tension,  nervousness  and  mild  to  severe  neu- 
roses—as  well  as  in  hypertension— SERF ASIL  provides 
a nonsoporific  tranquilizing  effect  and  a sense  of  well- 
being. Tablets,  0.25  mg.  (scored)  and  0.1  mg. 
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continued  from  page  458 

(jiialilied  agency  know  that  we  are  willing  to  help  in 
anv  possible  way.  In  the  meantime  we  should 
acquaint  ourselves  with  the  various  problems  in  the 
field  of  mental  health,  what  is  being  done  in  the 
state,  and  what  should  he  done. 

Respectfully  submitted. 

Mrs.  H.  Frederick  Stephen's,  Chairman 

Nurses'  Scholarships 

W'e  have  continued  our  support  of  four  Nurses’ 
Scholarships  to  the  following  hospitals ; 

The  Rhode  Island,  Roger  Williams,  Memorial 
(Pawtucket.  R.  I.j  and  the  Xewixirt  Hospital 
( Newport,  R.  I.) 

It  has  lieen  very  interesting  to  have  letters  from 
students  thanking  us  for  our  help.  One  of  the  di- 
rectors of  a Nursing  School  sent  the  grades,  etc., 
of  one  of  the  students  we  had  sponsored. 

One  finds  it  always  a source  of  great  satisfaction 
to  follow  the  progress  of  these  young  students  in 
training. 

It  is  through  the  rummage  sale  we  derive  our 
money  to  do  this,  and  a great  deal  of  thanks  goes 
to  Mrs.  Harris,  who  has  charge  of  this  sale. 

May  our  sales  grow  this  year  so  we  may  increase 
our  number  of  scholarships  next  year. 

A donation  of  $25  toward  our  nurses’  scholar- 
ships has  been  received. 

Respectfully  submitted, 

Mrs.  Bertram  H.  Buxton,  Chairman 

Organization 

This  year  the  Organization  Committee,  having 
at  its  disposal  an  excellent  report  made  by  last 
year’s  Committee,  realized  that  the  source  of  new 
members  would  be  the  wives  of  the  more  recently 
elected  Fellows  of  the  Rhode  Island  Medical  So- 
ciety A list  of  new  memliers  was  obtained  and 
efforts  were  concentrated  on  it.  We  are  pleased  to 
report  an  increase  of  18  new  members.  Our  total 
membershi])  is  404. 

Interest  has  been  shown  in  Kent  County  to  or- 
ganize on  a local  level,  and  the  Providence  group 
is  meeting  in  April  to  organize. 

It  is  hoi)ed  that  this  increase  in  membership  and 
organization  of  county  units  augurs  well  for  the 
future. 

Respectfully  submitted. 

Mrs.  Walter  E.  Hayes,  Chairman 

PROGRAM 

The  fall  meeting  of  the  Woman’s  Auxiliary  was 
held  at  the  Sciuantum  Club  on  the  afternoon  of 
November  18,  1955.  .\fter  a short  business  meet- 
ing we  were  entertained  with  a showing  of  furs  by 
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Mr.  Harris  of  Harris  Furs  on  Westminster  Street. 
Members  of  our  own  society  were  the  models.  I 
must  insert  here  the  fact  that  it  was  a joy  to  be 
“Queen  for  a Day’’  and  wear  such  beautiful  gar- 
ments, for  even  to  touch  them  was  a thrill.  The 
Rhode  Island  Medical  Society  was  holding  their 
annual  meeting  at  the  same  time  and  the  ladies 
joined  the  men  after  the  meeting  for  cocktails  and 
dinner. 

On  January  25,  1954,  we  held  our  meeting  at  the 
home  of  the  Rhode  Island  Historical  Society,  52 
Power  Street.  Miss  Louise  White,  Director  of  the 
School  of  Nursing  at  the  University  of  Rhode 
Island,  spoke  on  “The  Development  of  Profes- 
sional Nursing.’’  This  talk  proved  to  be  interest- 
ing and  enlightening  because  of  our  project  of  giv- 
ing nurses’  scholarships  with  money  made  by  our 
annual  rummage  sale.  Tea  was  served  after  the 
meeting  in  the  beautiful  dining  room  of  the  His- 
torical Society. 

The  annual  meeting  of  the  auxiliar}-  will  lie  held 
on  May  6 at  the  Ledgemont  Country  Club.  There 
will  be  a business  meeting  at  1 1 :45  a.m.  at  which 
time  annual  reports  and  revisions  of  the  By-Laws 
will  be  read,  also  election  of  officers  for  the  follow- 
ing year.  Luncheon  will  lie  served  at  1 p.m.  We 
will  have  greetings  from  Mrs.  Paul  C.  Craig,  Di- 
rector of  the  National  Woman’s  Auxiliary  to  the 
American  Medical  Association,  followed  by  a short 
address  by  Dr.  Maurice  W.  Laufer  on  “Rhode 
Island’s  L’nique  Institution,  The  Emma  Pendleton 
Bradley  Home,’’  the  organization  of  which  Dr. 
Laufer  is  Director. 

Respectfully  submitted. 

Mrs.  Robert  R.  Baldridge,  Chairman 

Public  Relations 

This  year,  to  date,  we  have  sixty-eight  credits  for 
To-day’s  Health.  Gift  subscriptions  were  sent  to 
fifty-three  legislators,  one  to  the  State  Library,  one 
to  the  U.  S.  Naval  Hospital  at  Newport,  Rhode 
Island,  one  to  the  U.  S.  Naval  Air  Station  at  Quon- 
set  Point.  Rhode  Island  and  one  to  the  \’eterans 
.\dministration  Hospital.  Davis  Park,  Providence. 
Two  renewals  went  to  the  schools,  thus  making  a 
total  of  fifty-nine  gift  copies.  There  was  one  re- 
newal and  three  new  subscriptions  for  committee 
members.  I'ive  subscriptions  were  solicited. 

Respectfully  submitted. 

Mrs.  Joseph  Franklin,  Chairman 

Ways  and  Means 

The  Ways  and  Means  Committee  held  its  first 
meeting  in  June  at  my  home,  and  plans  were  made 
to  hold  a dance  on  October  3,  1955  in  the  Sheraton- 
Biltmore.  After  a great  deal  of  letter  writing  and 
telephoning,  a dance  committee  was  formed.  The 
members  of  this  Committee  worked  very  hard  to 
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DEXTROGEN 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  1 Yz  parts  of  boiled 
water,*  it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 


The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 

Dextrogen  serves  well  whenever  artificial  feeding  is  indi- 
cated, and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

^Applicable  third  week  and  thereafter;  1:3  for  first  week,  1:2  for  second  week. 


THE  NESTLE  COMPANY,  INC. 

PROFESSIONAL  PRODUCTS  DIVISION 
WHITE  PLAINS,  NEW  YORK 


NOTE  HOW  SIMPLE 
TO  PREPARE 

All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
q^uart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  ieed.* 
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concluded  from  page  460 

make  our  first  dance  a success.  All  who  attended 
it  seemed  to  have  a good  time  and  felt  that  it  should 
he  an  annual  afifair.  W’e  cleared  $900.  Of  this,  $500 
was  used  for  Xurses’  Scholarshi])s  and  $400  for 
the  Medical  I'iducation  Fund. 

In  February  a dessert  bridge  was  held  at  Mrs. 
'rroj)poli’s  home.  This  was  a small  affair  to  raise 
money  to  cover  the  cost  of  the  die  for  the  ])resi- 
dent’s  pins.  We  made  $64. 

On  March  23,  1954,  we  held  our  annual  Rum- 
mage Sale,  with  Mrs.  Herbert  Harris  as  chairman 
of  the  .sale.  The  net  profit  was  $449.73.  This 
money  is  to  he  used  for  X'urses’  Scholarships. 

May  I ex])ress  my  sincere  thanks  to  the  members 
of  the  auxiliary  who  helped  with  the  various  proj- 
ects during  the  past  year. 

Respectfully  submitted, 

Mrs.  Stanley  Havies,  Chainnan 

WOMAN’S  AUXILIARY  — WOONSOCKET 
DISTRICT  MEDICAL  SOCIETY 

This  year  the  Woman’s  Auxiliarv  to  the  W oon- 
socket  District  Medical  Society  increased  its  mem- 
bership to  thirty-seven,  with  an  average  attendance 
of  twenty-five.  Civil  defense  and  nurse  recruitment 
were  the  major  projects  undertaken.  Mr.  Leo  J. 
Custer.  Director  of  the  Civil  Defense  in  Woon- 
socket, was  asked  to  address  the  group  and  ])oint 
out  our  responsibility.  He  felt  that  a first  aid  course 
should  he  our  first  stej).  Accordingly  the  members 
completed  the  standard  course  of  twenty  hours. 

d'he  magazine  Today’s  Health  is  being  received 
by  all  the  local  high  schools. 

In  the  field  of  nurse  recruitment  the  film  Kccj'ers 
of  the  Lamp,  was  shown  to  al)f)ut  250  girls  in  two 
groups.  Miss  Ldna  M.  Otto,  instructor  at  Roger 
Williams  Hosi)ital,  also  addressed  the  girls.  As  a 
result,  a future  nurses’  club  is  being  formed  with 
ap])roximately  forty  members.  We  know  that  this 
is  only  a beginning  as  interest  is  very  keen.  To 
further  this  ])rogram  a small  dinner-dance  was  held 
on  .\])ril  28.  1954  and  profits  amounting  to  $415.12 
will  he  donated  to  start  a nursing  scholarship. 

Res])ect fully  submitted, 

Mrs.  Henri  E.  Gauthier.  President 


Do  you  belong 
lo  Physicians  Service 
and  Blue  Cross? 
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REVISIONS  TO  THE  CONSTITUTION 

AND  BY-LAWS,  WOMAN’S  AUXILIARY 

to  the  Rhode  Island  Medical  Society  Voted 
at  the  Annual  Convention,  May  6,  1934 
Constitution 

( 1 ) /h'ticle  ]"1,  Section  1 shall  read  as  follows: 
The  general  officers  of  the  Auxiliary  shall  he  the 
President,  the  Vice-President,  the  [’resident-elect, 
the  Recording  Secretary,  the  Corresponding  Secre- 
tary and  the  Treasurer,  (a  ) ...  etc. 

(2)  Article  VI,  Section  2 shall  read  as  follows: 
The  \’ice-President,  the  I’resident-elect,  the  Re- 
cording Secretary,  the  Corresponding  Secretary, 
and  the  Treasurer  shall  he  . . . etc. 

(3)  Article  VII,  Section  I shall  read  as  follows: 
The  Hoard  of  Directors  consists  of  the  President, 
the  \dce-President,  the  President-elect,  the  Re- 
cording Secretary,  the  Corresjionding  Secretary, 
and  the  Treasurer  . . . etc. 

B \-Lau’s 

( 1 ) Chapter  III , Section  4 shall  read : The  Re- 
corfling  Secretary  shall  ( 1 ) keep  the  minutes  of  the 
jiroceedings  of  the  Convention  and  of  the  meetings 
of  the  Board  of  Directors;  (2j  notify  officers  and 
committee  chairmen  of  their  appointments;  (3) 
furni.sh  officers  and  committees  with  material  re- 
ferred to  them  and  delegates  with  their  credentials  ; 
I 4 ) file  the  annual  reports  of  officers  and  committee 
chairmen,  except  that  of  the  Treasurer. 

(2  ) Chapter  III,  Section  5 shall  read:  The  Cor- 
resiKinding  Secretary  shall  ( 1 ) send  out  the  notices 
of  all  regular  and  special  meetings  in  accordance 
with  the  provisions  for  such  in  these  By-Laws,  and 
( 2 ) conduct  the  correspondence  of  this  Auxiliary. 

(3)  Chapter  III,  Section  5 shall  he  renumbered 
Section  6. 

(4)  Chapter  II,  Section  2 shall  read:  On  the 
first  day  of  the  Annual  Convention,  the  Convention 
shall  elect  a Nominating  Committee  of  nine  mem- 
bers. two  of  whom  shall  he  from  the  Board  of  Di- 
rectors and  seven  of  whom  shall  he  from  the  body 
of  Convention  members  . . . etc. 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

500  ALLENS  AVENUE,  PROVIDENCE 
STuart  1-2700 


7th  annual  cancer  conference 
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7th  ANNUAL  CANCER  CONFERENCE  FOR  PHYSICIANS 

Under  the  Auspices  of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
WEDNESDAY,  OCTOBER  13,  1954 


At  the  Veterans  Administration  Hospital  Davis  Park 
Providence,  Rhode  Island 

Presiding:  George  \\’.  Waterman,  m.d. 

Chairman  of  the  Cancer  Committee  of  the  Rhode  Island  Medical  Society 


1 1 :00  a.m. 

EXPERIMENTAL  CANCER  CHEMO- 
THERAPY 

Murray  J.  Shear,  ph.d.,  Chief,  Laboratory  of  Chemical 

Pharmacology,  National  Cancer  Institute,  National 

Institutes  of  Health,  Public  Health  Service,  U.  S.  De- 
partment of  Health,  Education  and  Welfare,  Bethesda, 

Maryland. 

1 1 :30  a.m. 

THE  IMPORTANCE  OE  THE  GENERAL 
PRACTITIONER  IN  CANCER  DETECTION 

L.  S.  Snegireff,  m.d.,  Associate  Professor  of  Cancer 

Coiitrol,  Harvard  University  School  of  Public  Health, 

Boston,  Massachusetts. 

12:00  noon  MOTION  PICTURE 


1 ;00  p.m. 

Luncheon  at  the  Hospital 

2 :00  p.m. 

SOME  ASPECTS  OF  MALIGNANT 

LYMPHOMAS 

Lloyd  F.  Craver,  m.d..  Attending  Physician,  Memorial 

Center  for  Cancer  and  Allied  Diseases,  Neiv  York. 

2:30  p.m.  THIS  BUSINESS  OF  CANCER  DETECTION 
Emerson  Day,  m.d.,  Director,  Strang  Cancer  Prei'en- 


3 :00  p.m. 

tion  Clinic,  Memorial  Center  for  Cancer  and  Allied 

Diseases,  Nezv  York. 

THE  PLACE  OF  TOBACCO  IN  THE 

ETIOLOGY  OF  LUNG  CANCER 

Ernest  L.  Wynder,  m.d..  Head,  Section  of  Epidemiol- 
ogy, Division  of  Preventive  Medicine,  Sloa)i-Kettering 

Institute  for  Cancer  Research,  Memorial  Center  for 

Cancer  and  Allied  Diseases,  AUzo  York. 

3 :30  p.m. 

EARLY  CLINICAL  MANIFESTATIONS  OF 

BRAIN  TUMORS 

Eldridge  Campbell,  m.d.,  Albany  Hospital,  Albany, 

Nezv  York. 

4 :00  p.m. 

GENERAL  DISCUSSION 
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REPORT  OF  THE  COMMITTEE  ON  DIABETES  — 1953 


As  IX  PREVIOUS  YEARS,  tile  Committee  on  Dia- 
betes of  the  Rhode  Island  Medical  Society 
was  very  much  gratified  with  the  results  obtained 
during  the  Dialietes  Detection  Week  which  was 
held  Xovemher  15  to  21,  1953.  The  success  of 
the  drive  was  in  great  part  due  to  the  excellent 
cooperation  the  committee  received  from  numerous 
organizations  and  individuals  participating:  They 
were;  R.  I.  Medical  Society;  Women’s  Auxiliary, 
R.  I.  Medical  Society;  R.  I.  Dietetic  Association; 
R.  I.  Home  Economics  Association;  Nutrition 
Council  of  Rhode  Island;  R.  I.  Chiropody  Associ- 
ation; R.  I.  Pharmaceutical  Association;  R.  I. 
League  of  Nursing  Education ; R.  I.  Association 
of  Clinical  laboratories ; R.  I.  Restaurant  Associ- 
ation; R.  I.  Department  of  Education;  R.  I.  State 
Organization  for  Public  Health  Nursing  and  R.  I. 
Department  of  Employment  Security.  And  from 
the  R.  I.  Department  of  Health  : Tuberculosis  Con- 
trol : Public  Health  Nursing ; Laboratories  ; Health 
Education ; Nutrition  Service ; Adult  Heart 
Disease. 

The  Rhode  Island  Pharmaceutical  Association 
was  very  helpful  by  urging  the  drug  stores  to  dis- 
play posters  and  act  as  collecting  stations  whenever 
possible.  In  addition,  they  had  numerous  advertise- 
ments in  the  local  newspapers  publicizing  the  De- 
tection Drive.  The  publicity  was  excellent  and  very 
generous.  .Spot  announcements  were  made  by  the 
local  radio  stations,  and  they  also  allowed  time  for 
interviews  with  members  of  the  Diabetes  Com- 
mittee. Testing  materials  were  furnished  gratis  by 
the  .Ames  Company  of  Elkhart,  Indiana,  and  the 
Denver  Chemical  Mfg.  Co.  of  New  York. 

The  examinations  for  sugar  were  made  gratis 
as  a jniblic  service  by  the  above  mentioned  partici- 
])ants.  and  the  ])ublic  was  invited  to  take  advantage 
of  this  opportunity. 

.•\n  important  feature  of  the  Detection  Drive 
was  a Diabetes  Pair  held  on  November  19th.  1953, 
in  the  Providence  Journal  .Auditorium,  resulting 
in  an  increased  attendance  over  last  year.  P)lood 
screening  tests  were  made  during  the  day  by  the 
Clinitron  method  (Clinitron  loaned  to  us  by  Dr. 
Hugh  L.  C.  Wilkerson,  Chief.  Diabetes  P)ranch. 
LA  .S.  Public  Health  .Service).  Inasmuch  as  it  is 
known  that  obesity  and  diabetes  often  go  hand  in 


hand,  all  visitors  were  weighed.  Since  it  is  also 
known  that  tuberculosis  is  more  prevalent  amongst 
diabetics,  70  mm.  chest  x-rays  were  taken.  The 
x-ray  unit  was  operated  under  the  direction  of  Dr. 
Florian  Ruest  of  the  Tuberculosis  Control  Pro- 
gram of  the  R.  1.  Department  of  Health,  assisted 
by  Catherine  Sullivan,  R.N.,  Mary  P.  Steele,  R.N., 
Mr.  John  Osowa  and  Miss  Edna  Allen.  466  x-rays 
were  taken ; of  this  number,  3 showed  suspicious 
findings  of  a nontuberculous  nature.  Rechecks  were 
requested,  but  only  one  returned  for  a retake. 

Over  one  thousand  people  visited  the  Eair ; 639 
registered.  566  blood  sugars  were  done  by  the 
Clinitron  method.  A staff  of  technicians  drew 
capillary  blood  for  analysis  by  the  Wilkerson- 
Heftmann  method  in  the  Hewson  Clinitron.  This 
method  is  simply  a screening  test  which  provides 
a positive  or  negative  result  above  or  below  a 
designated  level  of  blood  sugar.  At  the  Diabetes 
Fair  a titration  level  of  160  Mgs.  per  100  cc.  of 
blood  was  used,  and  as  noted  the  results  were 
recorded  as  positive  when  read  above  the  160  level. 
62  were  reported  as  positive.  There  was  a total  of 
111  urines  checked  for  glycosuria,  of  which  there 
were  13  positives.  Number  of  males  with  positive 
results — 24;  of  these  12  were  known  diabetics. 
There  were  43  females  with  positix'e  results ; 22 
known  diabetics  and  21  were  suspicious.  There 
were  74  known  diabetics  that  visited  the  Fair.  34 
of  the  74  showed  elevated  blood  sugars  and/or  posi- 
tive urine  tests.  There  were  496  visitors  weighed 
and  measured.  Of  those,  257  were  overweight, 
119  under-weight  and  120  were  considered  of 
normal  weight.  Of  33  who  showed  suspicious  re- 
sults, 19  were  overweight.  The  age  distribution  of 
those  who  attended  the  Fair  was  estimated  as 
follows ; 

20  and  under  1%  male  20%  female 

21  to  40  7%  male  15%  female 

41  to  60  12%  male  24%  female 

Over  60  6%  male  14%  female 

Alovies  and  film  strips  dealing  with  medical 
nursing  and  nutritional  aspects  of  diabetes  were 
shown,  and  after  each  showing  of  a film  strip,  a 
question  period  was  held.  The  public  was  invited  to 
ask  questions  of  the  doctors  jiresent,  members  of 
the  Diabetes  Committee.  The  following  films  were 
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when  aspirin  is  too  weak 
and  morphine  too  strong.. 


salts  of  dihydrohydroxycodeinone  and  homatropine,  plus  APC 


tablet 


provides  faster, 
longer4asting  and  more 
thorough  pain  relief 
than  “codeine 


In  addition,  constipating  effects,  so 
common  with  codeine,  are  usually  absent 
when  PERCODAN  Is  administered. 

Scored  oral  tablets,  available  only  on 
your  prescription;  may  be  habit-forming. 


ENDO  PRODUCTS  INC. 

Richmond  Hill  18,  N.Y. 


plus  APC” 
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shown:  ll'hat  is  Diabetes?  — Losing  to  JVi)i  — 
Planning  Good  Meals  and  Care  of  the  Feet.  ]\Iiss 
Mildred  B.  Barry,  consultant  nutritionist,  R.  I. 
Department  of  Health,  arranged  to  have  a num- 
ber of  dietitians  present  to  discuss  diet  problems 
with  the  visitors.  Many  of  the  public  health  nurses 
were  present  to  discuss  diet  problems  and  to  help 
in  any  way  possible.  Miss  Barry  acted  as  coordina- 
tor for  the  day ; briefing  participants,  leading  dis- 
cussions and  keeping  records.  Members  of  the 
Auxiliary  of  the  R.  I.  Medical  Society  played  a 
verv  active  and  important  part  in  the  Diabetes 
Drive,  assembling  Dreypaks,  and  particularly  at 
the  Fair  where  they  registered  the  visitors  and 
directed  them  to  the  various  displays.  Each  visitor 
at  the  Fair  was  given  a number,  and  those  who 
showed  positive  findings  were  interviewed  and 
advised  to  consult  their  physicians.  A very  disturb- 
ing factor  was  noted  when  67  of  the  74  known 
diabetics  were  interviewed,  it  was  learned  that  less 
than  50%  had  an  intelligent  appreciation  of  their 
condition.  \’ery  few  could  describe  an  insulin  re- 
action and  how  to  cope  with  the  situation.  Only 
about  32%  of  those  interviewed,  felt  that  it  was 
necessary  to  test  the  urine  more  than  once  a day 
and  a great  percentage  tested  the  urine  very  in- 
frequently. A very  small  number,  although  all  had 
been  told  about  meal  planning,  really  knew  how 
to  manage  the  diet  intelligently. 

During  the  Diabetes  Detection  Drive,  a total 
of  13,300  urines  were  tested.  Of  this  number,  437 
were  reported  as  positive.  Of  this  number,  169 
were  reported  by  the  physicians  who  had  checked 
urines  during  that  week,  and  it  is  assumed  that 
thev  rechecked  all  those  that  were  jx)sitive.  268  of 
the  positives  were  found  in  the  schools  and  indus- 
tries, most  of  which  were  tested  by  the  Dreypak 
method.  222  of  that  number  were  rechecked,  of 
which  33  were  positive  and  were  referred  to  their 
private  physicians.  Of  the  13,300  urines  tested, 
3,267  were  done  by  private  physicians : 111  at 
the  Diabetes  Fair;  139  by  private  laboratories; 
689  in  hospitals  or  clinics : 4,064  in  industrial  clin- 
ics; 3.007  in  schools,  475  in  health  departments 
throughout  the  state,  and  548  by  the  Providence 
District  Nursing  Association  and  the  East  Provi- 
dence P.T.A.  Statistical  evaluation  of  these  figures 
reveals  that  the  number  of  new  diabetics  discov- 
ered was  69. 

Eor  the  first  time,  the  St.  I.ouis  Dreypak  test- 
ing method  was  used  for  mass  screening  both  in 
schools  and  industrial  plants.  “The  St.  Louis 
Dreypak  is  the  name  given  to  a device  for  the  col- 
lection and  testing  of  dry  urine  specimens.  A film 
of  coarse  filter  paj^er  wide  is  .sewn  to  a piece 
of  polyethylene  film.  The  filter  paper  is  prepared 
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by  soaking  it  in  a 1%  solution  of  sodium  fluoride, 
and  drying.  A strip  of  stiff  paper  4}^"  b}"  134”.  is 
sewn  to  the  other  side  of  the  plastic  material.  On 
it  is  written  information  regarding  the  subject. 
After  testing,  this  portion  is  kept  for  the  tabulation 
of  data.”  (1)  Mr.  \\’illiam  Hagan  of  the  R.  L 
Department  of  Health,  who  processed  the  Drev- 
paks  was  very  much  impressed  with  the  speed 
with  which  the  Dreypaks  can  be  processed  and 
read.  Especially  when  clerical  help  is  available  to 
open  the  envelopes  and  arrange  the  Dreypaks  in 
groups  so  that  when  a positive  or  suspicious  test  is 
found,  the  proper  envelope  can  be  easily  pficked 
out.  His  technique  consisted  of  using  a 2,000  cc 
beaker  filled  with  Benedict’s  Quantitative  Solu- 
tion to  about  3"  from  the  top  of  the  beaker.  He  then 
placed  10  Dreypaks  each  on  4 wooden  clips  and 
placed  each  clip  at  equal  intervals  around  an  iron 
ring  about  6"  in  diameter.  Each  clip  contained  a 
small  clasp  by  which  it  could  be  attached  to  and 
removed  from  the  ring.  He  placed  the  ring  on  a 
ring-stand  and  by  means  of  a screw  clamp  was 
able  to  easily  lower  the  40  Dreypaks  into  the  solu- 
tion and  to  remove  them  together  at  the  proper 
time.  As  a heat  source,  a regular  one-burner  gas 
plate  was  used.  The  flame  was  manipulated  so  that 
the  Benedict’s  Solution  was  just  boiling  mildly, 
using  several  glass  beads  to  prevent  bumping,  and 
removing  the  Dreypaks  after  just  one  minute  of 
boiling.  It  was  his  impression  that  boiling  mildly, 
without  foaming,  for  just  one  minute  produced 
very  little  contamination.  The  results  of  the  mass 
screening  with  Drej-paks  were  as  follows : 

SCHOOLS: 

3,007  checked — 70  Suspicious — 44  rechecked — 20  Positives 
INDUSTRY: 

3,134  checked — 179  Suspicious — 175  rechecked — 9 Positives 

As  in  previous  years,  anyone  showing  glycosuria 
or  an  elevated  blood  sugar  was  advised  to  see  his 
physician.  The  Committee  on  Diabetes  felt  that 
the  people  of  Rhode  Island  have  benefited  by  the 
Diabetes  Detection  Drive,  and  that  it  was  a step 
forward  in  bettering  public  relations.  The  interest 
and  appreciation  shown  by  the  public  as  expressed 
in  a number  of  letters  of  commendation  is  indeed 
gratifying. 

However,  we  must  not  be  complacent  and  .satis- 
fied with  the  results  of  the  Diabetes  Drive,  for  it 
is  indeed  a disturbing  note  when  one  realizes  that 
here  is  a health  problem  that  can  be  satisfactorily 
controlled  by  the  intelligent  cooperation  of  the 
patient  and  physician ; to  discover  the  unknown 
diabetics  and  then  not  give  them  the  proper  guid- 
ance does  not  constitute  good  health  education. 
We  must  strengthen  our  educational  efforts  for  the 
proper  care  of  the  known  and  the  newly  discovered 
diabetics.  .\s  may  be  noted,  of  the  67  known 
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GROUP  ENROLLMENT 
FOR  PHYSICIANS 

BLUE  CROSS  and 
PHYSICIANS  SERVICE 

A special  mailing  will  reach  every  member  of 
the  Society  in  SEPTEMBER  regarding  renewal, 
or  initial  application,  for  the  Society’s  group 
program  in  Physicians  Service  and  Blue  Cross 
for  physicians  and  their  families. 

This  will  be  your  ONE  opportunity  to  enroll 
in  this  group  at  a substantial  annual  premium 
saving. 

Coverage  will  be  from  November  1,  1954  to 
October  31,  1955. 

Send  in  your  reneival  check  or  hist  applica- 
tion promptly  to  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

106  FRANCIS  STREET 
PROVIDENCE  3,  RHODE  ISLAND 
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clial)etics  that  were  interviewed,  less  than  50% 
exhibited  an  intelligent  approach  to  his  or  her 
problem,  ^^’hatever  the  reason  for  this  lack  of 
knowledge  may  be,  the  committee  feels  it  should 
strive  to  eliminate  same. 

By  careful  analysis  and  evaluation  of  the  results, 
the  committee  is  of  the  opinion  that  the  IMedical 
Society  can  stimulate  education  in  the  field  of 
diabetes  by  sponsoring  group  class-room  instruc- 
tions on  diet,  urine  testing,  personal  hygiene  and 
the  use  of  insulin.  Detection  without  education  is 
of  little  value.  Such  group  instructions  are  now 
being  conducted  in  Detroit,  Michigan.  West  Vir- 
ginia, Oregon.  Rochester,  Xew  York,  and  at  the 
Xewton-Wellesley  Hospital  in  Massachusetts.  It 
is  recommended  that  the  classes  be  conducted  in 
hospital  or  district  nurses’  offices  under  the  super- 
vision of  the  Medical  Society,  but  with  no  indi- 
vidual physician  taking  an  active  part.  Instructions 
to  be  given  by  trained  nurses  and  dietitians.  Unless 
the  patient  is  referred  by  his  or  her  doctor,  he  will 
not  be  accepted  for  class  instruction. 


SUMMARY 

There  were  a total  of  13,300  tests  made  for 
glycosuria,  of  which  3,007  were  of  a school  age 
group.  The  total  number  of  positives  in  the  school 
age  group,  after  re-check,  was  20.  The  total  num- 
ber of  new  cases  found  was  69. 

The  Committee  wishes  to  take  this  opportunity 
to  thank  all  those  that  helped  to  make  the  Diabetes 
Detection  Drive  and  the  Dial)etes  Fair  a success. 
In  particular,  we  wish  to  thank  the  Providence 
Journal-Bulletin  for  permitting  us  to  use  their 
auditorium,  gratis.  .A.lso  IMrs.  Daniel  Troppoli  and 
Mrs.  Bauice  Feinberg,  and  through  them,  the 
members  of  the  .A.uxiliary  of  the  Rhode  Island 
Medical  Society,  too  numerous  to  mention,  who  so 
faithfully  and  willinglv  gave  of  their  time  during 
the  week  of  the  Detection  Drive  and  at  the  Diabetes 
Fair.  In  addition,  many  thanks  to  the  following: 

Industrial  Plant  X arses 


Mrs.  Catherine  Mc.-\uliffe 
Wanskuck  Co. 

(Steere  Mill) 

Miss  Doris  Dutty 
Imperial  Knife  Co..  Inc. 

Miss  Inez  Baker 
Brown  & .Sharpe  Mfg.  Co. 

Mrs.  iMargaret  Connolly 
Crown  M fg.  Co. 
Pawtucket,  R.  I. 

Mrs.  Florence  Gauthier 
Raycrest  Mills 
Pawtucket.  R.  I. 


Mrs.  Evelyn  Heuherger 
Sidney  Blumenthal  & 
Co.,  Inc. 

Valley  Falls,  R.  I. 

Mrs.  Dorothy  Finucane 
The  Crescent  Co.,  Inc. 
Pawtucket.  R.  I. 

Mrs.  Catherine  Mahoney 
Speidel  Corp. 

Miss  Eleanor  Fulton 
.Abrasive  Tool  Co. 

East  Providence,  R.  I. 

Miss  Gladys  Chanii)lin 
Coro.  Inc. 
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Miss  Elizabeth  Black 
Xicholson  File  Co. 

Miss  Marjorie  Dennis 
Bristol  Mfg.  Co. 

Bristol,  R.J. 

Mrs.  Jean  Townsend 
Geo.  C.  Moore  Co. 
Westerly,  R.  I. 

Aliss  Simone  Cadoret 
Glenlyon  Print  Works 
East  Providence,  R.  I. 

Mrs.  Clara  Cassamas 
The  Apponaug  Company 
Apponaug,  R.  I. 

Mrs.  Sophie  Larviere 
Genser  Mfg.  Co. 

Mrs.  Ruth  Yates 
Builders  Iron  Eoundry 
( Codding  St.) 

Mrs.  Hope  Pierce 
Surgical  Clinic,  Inc. 

Mrs.  Eleanor  Conley 
R.  I.  Hosp.  Trust  Co. 

Mrs.  Katharine  Quigley 
.American  Silk  Spinning 
Co. 

Miss  Lillian  .Atkinson 
Outlet  Co. 

Miss  \'irginia  Dunphy 
Monowatt  Corp. 

Miss  Rita  Boffi 
Uncas  Mfg.  Co. 

Mrs.  Agnes  Crawford 
Xewman-Crosby  Steel  Co. 
Pawtucket,  R.  I. 

Miss  Ellen  O'Xeill 
C.  S.  Rubber  Co. 

Mrs.  Thelma  Brasse 
Bulova  Watch  Co. 


Mrs.  Lydia  Hammond 
The  .Allendale  Co. 
Allendale,  R.  1. 

Mrs.  Anna  Goss 
Boston  Store 

Airs.  Olga  .Adler 
Prov.  Washington 
Insurance  Co. 

Mrs.  Shirley  Healey 
Moore  Fabrics 
Pawtucket,  R.  1. 

Mrs.  Phyllis  Taylor 
Grinnell  Corp. 

Cranston,  R.  1. 

Airs.  Eliza  Hayward 
Lymansville  Co. 

Xorth  Providence,  R.  1. 

Aliss  Antoinette  Lisis 
\\  alter  Alarshall  Spinning 
Corp. 

Xorth  Providence,  R.  1. 

Airs.  A'irginia  Baltzell 
Royal  Electric  Co. 
Pawtucket,  R.  1. 

Airs.  Alary  Green 
R.  1.  Insulated  Wire 
Cranston.  R.  1. 

Airs.  Ethel  Alurphy 
Cranston  Print  Works  Co. 
Cranston,  R.  1. 

Airs.  Gertrude  White 
Potter  & Johnston  Co. 
Pawtucket,  R.  1. 

Airs.  Eleanor  Williams 
Greenville  Einishing  Co. 
Greenville,  R.  1. 

Aliss  -Ann  Doonan 
.American  Textile  Co.,  Inc. 
Pawtucket,  R.  1. 


Chiropody  Society:  AVilliam  Proulx,  Joseph 
O’Rourke,  Albert  Kumins,  Frank  Goldstein,  Hen- 
ry J.  Dugas,  James  Hamilton. 

R.  /.  Department  of  Health:  Majorie  Wilbur. 

CoUcfic  of  Home  Economics:  Rosaline  Bonazzol, 
R.  I.  Hospital;  Gertrude  Cooke,  A’eterans  Hos- 
pital; Mary  C'uddy,  R.  I.  Hospital;  Helen  Curtin, 
Wterans  Hospital;  .Vudrev  Greene,  Miriam  Hos- 
pital; Helen  MacLean,  St.  Josejth's  Hospital; 
Alayola  Alclver,  Miriam  Hospital;  Margaret  Mc- 
Laughlin, A’eterans  Hospital;  Helen  Meehan. 
Miriam  Hospital;  Catherine  Passerelli,  Dept,  of 
Education;  Helen  Tucker,  R.  I.  Hospital;  Alar- 
jorie  Wherry,  Roger  Williams  Hospital ; Con- 
stance Brine,  University  of  Rhode  Island. 

Proi'idencc  District  X arsing  Association : Mrs. 
Carlotte  Girard,  Airs.  A'irginia  Bainton. 

League  for  X arsing,  R.  I.  Hospital:  Rita  How- 
land, Dietitian. 


AUGUST,  1954 

Rhode  Island  Department  of  Health:  Mrs. 
Catherine  O.  Tracy,  R.X.;  Kathleen  Fallon,  Mary 
Donohue,  Rosalind  McGehearty,  Mary  Dwyer. 

Division  of  Laboratories : Henry  Archetto, 
I>.S. : Antonio  Caniilloni ; W illiam  Hagan,  B.S.; 
Anthony  Montanaro,  B.S. ; Harold  Pearson,  B.S. ; 
Edgar  J.  Stafif,  Dr.  P.H. ; George  WTeden  and 
Everett  WTeden,  Transportation. 

Elinzvood  Medical  Laboratory:  Ruth  Thomson, 
Esther  Brinzenhoff,  Xorma  Xelson,  Bertha  Hall, 
Rose  Roitman,  Helen  Patterson,  Virginia  Trimble, 
Edith  Earle,  IMr.  Krasnolf,  Robert  Crowell.  Wil- 
liam Durham,  Dorothy  Rice. 

R.  1.  Dept,  of  Education : Robert  Danilowicz, 
Russel  Meinhold. 

R.  1.  Restaurant  Association : Walter  W.  Ort- 
ner,  Mrs.  Eugenia  B.  Tellef. 

Rhode  Island  Pharmaceutical  Association:  Os- 
car M.  Blomquist,  Becton  Dickson  & Co. ; A.  P. 
Genovese,  Ames  Company,  Inc. ; Steve  Scafarella, 
E.  R.  Sepubh  & Sons;  Charles  McManus,  Eli  Lilly 
& Co. ; Victor  Canaipi.  Maurice  Center. 

Department  of  Public  Schools:  Miss  Helen  G. 
Ennis,  Miss  Mary  E.  Brennan,  Miss  Cecelia  A. 
Ciccarone,  Miss  Julia  E.  Hawkins,  Miss  Mary  A. 
Ryan,  Miss  Mary  A.  Young. 

Dept,  of  Social  IV  cl  fare:  Miss  Leola  Baghy, 
Home  Economics  consultant. 

Dept,  of  Health,  Div.  of  T.  B.  Control:  E.  G. 
Ruest,  M.D. ; Catherine  R.  Sullivan,  Xurse;  Mary 
P.  Steele,  Xurse;  John  Osowa,  Photoflurographic 
0])erator ; Edna  Allen,  Photoflurograi)hic  ( )per- 
ator. 

The  Committee  wishes  to  especially  thank  Mr. 
John  E.  Farrell,  Executive  Secretary,  R.  I.  Med- 
ical Society;  Mr.  George  Kenny,  Educational 
Director,  R.  I.  Department  of  Health;  Miss  Mil- 
dred B.  Barry,  Consultant  Xutritionist,  R.  I.  De- 
partment of  Health  and  Dr.  Edward  McLaughlin, 
Director,  R.  1.  Department  of  Llealth  for  their 


E.  P.  Anthony,  Inc. 


Wilbur  E.  Johnston  Raymond  E.  Johnston 
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untiring  efforts  in  behalf  of  the  Diabetes  Detection 
Drive. 

Loui.s  1.  Kramer,  m.d.,  Chairman 
Committee  ox  Diabetes 

BOOK  REVIEW 

75  YEARS  OP  MEDICAL  PROGRESS 

1878-1953  edited  by  Louis  H.  Bauer,  M.D. 

-A.  H.  Robins  Comjiany. 

This  interesting  small  hook  seems  to  he  the 
culmination  of  the  remarkable  meeting  of  the 
World  Medical  Association  which  the  A.  H. 
Robins  Company,  Inc.,  of  Richmond,  Virginia, 
sponsored  in  April  195.1,  entertaining  delegates 
from  Central  and  South  America  and  a seventy- 
five-year-old  physician  and  wife  from  each  state 
in  the  LTiion.  In  all  its  aspects  this  was  a delight- 
ful meeting,  with  a series  of  excellent  ])apers  by 
distinguished  men  outlining  the  progress  of  the  last 
seventy-five  years  in  their  specialties. 

This  finely  gotten  up  hook,  edited  by  Dr.  Louis 
H.  Bauer,  who  was  at  the  time  of  the  meeting  the 
president  of  the  American  Medical  Association 
and  the  secretary  general  of  the  World  Medical 
Association,  contains  those  papers.  They  are  all 
short  and  with  little  detail,  hut  for  that  reason 
allow  each  man  to  show  his  cleverness  in  that 
most  difficult  art  of  presenting  multum  in  parvo. 

Rhode  Island  readers  will  he  interested  to  see 
that  the  concluding  chajrter,  on  urology,  was  writ- 
ten by  Dr.  John  H.  Morrissey,  who  grew  up  and 
had  his  intern  training  in  this  state.  It  is  pleasing 
to  say  that  Dr.  Morrissey  has  one  of  the  most 
easily  read,  informative  papers  in  the  group. 

On  the  other  hand  Dr.  Simmons  in  his  article 
on  preventive  medicine  and  public  health,  dis- 
tinguishes our  fair  city  by  this  quotation  from  our 
Suiierintendent  of  Health  in  1882; 

“I  have  known  one  case  in  this  city  where  nearly 
all  the  inmates  of  a large  house  had  tyjihoid  fever 
from  the  decomposition  of  a large  quantity  of 
])otatoes  in  the  basement.” 

Dr.  Simmons,  our  Chapin  orator  of  a few  years 
ago.  must  know  that  Dr.  Charles  Chajiin,  who 
took  over  the  superintendency  in  1884,  was  jiroh- 
ahly  the  last  man  in  the  world  to  attribute  typhoid 
fever  to  filth  or  the  decomposition  of  animal  or 
vegetable  matter.  Throughout  his  career,  despite 
much  pressure  put  u])on  him,  he  refused  to  interest 
himself  in  these  disagreeable  hut  not  jiertinent 
matters. 

Physicians  should  find  this  an  interesting  hook. 
The  Robins  Company  is  to  he  commended  for  the 
manner  in  which  they  demonstrated  and  en- 
lightened the  interest. 

Peter  Pineo  Chase,  m.d. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.  D. 

NATHAN  A.  BOLOTOW,  M.  D. 

124  ^ aterman  St.,  Providence  6 

Ear,  Nose  and  Throat 

GAspee  1-1808 

Otorhinologic  Plastic  Surgery 

A eri  e Block 

Hours  by  appointment  GAspee  1-5387 

Diagnostic  and  Therapeutic 

126  Waterman  Street  Providence  6,  R.  1. 

CARDIOLOGY 

FR  ANCIS  L.  BURNS,  M.  D. 

Ear,  Nose  and  Throat 

CLIFTON  B.  LEECH,  M.  D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 

Office  Hours  by  appointment 

Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 

382  Broad  Street  Providence 

heart  and  cardiovascular  system. 

82  W aterman  Street.  Providence 

JAMES  H.  COX.  M.D. 

Hours  by  Appointment  Office;  Gaspee  I-5I7I 

Residence:  Warren  1-1191 

Practice  limited  to  Diseases  of  tbe  Eye 

By  Appointment 

DERMATOLOGY 

141  Waterman  Street  Providence  6,  R.  I. 

GAspee  1-6336 

WILLIAM  B.  COHEN,  M.  D. 

Practice  limited  to 

JOS.  L.  DOWLING,  M.  D. 

Dermatology  and  Syphilology 

Practice  limited  to 

Hours  2-4  and  by  appointment  - GA  1-0843 

Diseases  of  the  Eye 

105  Waterman  Street  Providence,  R.  I. 

57  Jackson  St.  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  :\I.  D. 

Practice  limited  to 

RAYMOND  F.  HACKING,  M.D. 

Dermatology  and  Syphilology 

Hours  by  Appointment  Call  GA  1-4313 

Practice  limited  to  Diseases  of  the  Eye 

198  Angell  Street.  Providence.  R.  1. 

105  aterman  Street  Providence  6,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 

THOMAS  R.  LITTLETON,  M.  D. 

Dermatology  and  Syphilology 

Ear,  Nose  and  Throat 

HOURS  BY  APPOINTMENT 

Office  Hours  by  Appointment 

Pawtucket  5-3175 

193  Waterman  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket.  Rhode  Island 

Pbone  GAspee  1-2650 

MALCOLM  WINKLER,  M.  D. 

BENJ  A:\IIN  FRANKLIN  TEFFT,  M.  D. 

Practice  limited  to 

Ear,  Nose  and  Throat 

Dermatology  and  Syphilology 

Hours  by  appointment  Call  DExter  1-0105 

185  Wasbington  Street  West  Waryvick,  R.  1. 

199  Tbayer  Street.  Providence,  R.  I. 

Hours  by  appointment  Valley  1-4626 

AUGUST,  1954 


471 


HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  1. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  1. 

TEmple  1-1214 

NEURO  -PSYCHIATRY 

DAVID  J.  FISH,  M.  D. 

Neuro  psych  i a t ry 
335  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.  D. 

Neil  ro-Psych  iatry 

113  Waterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

NEURO-SURGERY 

DAVID  J.  LaFIA,  M.  D. 

187  Waterman  Street 
Providence  6,  Rhode  Island 
Hours  By  Appointment 
Telephone:  DExter  1-3303 

PROCTOLOGY 

THAD  A.  KROLICKI,  M.  D. 

Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  I. 
Call  JAckson  1-9090 


PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psy'chiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


PLASTIC  AND  RECONSTRUCTIVE 
SURGERY 

BERT  S.  JEREMIAH,  M.D. 
Plastic  and  Reconstructive  Surgery 
Office  Hours  by  Appointment 
614  East  Avenue,  Pawtucket,  R.  I. 
PAwtucket  3-3216 


BOOK  REVIEWS 

ILLUSTRATED  REJIEIV  OF  FRACTURE 
7 REATMEXT  by  F'rederick  Lee  Liebolt, 
]\LD.  Lange  Medical  Publications.  Los  Altos. 
Calif.,  1954.  S4.00 

The  author  states  in  his  preface  that  “This 
review  is  intended  to  illustrate  and  to  discuss, 
briefly  and  systematically,  the  principal  features 
concerning  the  diagnosis  and  treatment  of  frac- 
tures. ft  has  been  written  for  the  medical  student, 
the  house  officer,  and  the  general  practitioner. 
There  has  been  no  attempt  to  make  the  hook  com- 
prehensive .or  complete  in  all  details,  nor  has  it 
been  written  to  promote  discussion.  It  is  to  serve 
instead  as  a supplement  to  the  standard  texts  in 
the  held.’’ 

I believe  the  author  has  carried  out  his  inten- 
tions quite  well.  There  are  ample  illustrations, 
simjde  and  to  the  point.  This  is  an  excellent  manual 
for  the  house  officer  or  for  the  general  practitioner 
who  does  an  occasional  fracture  and  wants  a simple 
handy  reference. 

.Stanley  D.  Simon,  m.d. 

MAYO  CLINIC  DIET  MANUAL  hy  the  Com- 
mittee on  Dietetics  of  the  Alayo  Clinic.  2nd  ed. 
\V.  B.  .Saunders  Comjiany.  Phil.,  1954.  $5.50 

The  AIayo  Clinic  Diet  M.vnual.  .Second  Edi- 
tion, is  comjilete  in  content  and  excellently  done. 
The  diets  and  their  description  are  clear,  concise, 
and  accurate.  This  manual  should  be  used  as  a 
reference  by  doctors  and  dietitians. 

Frances  L.  ^\’ARE 
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Recommend  Vitamin  D 
Certified  Milk 


We  have  been  recognized  and  approved  by  the  American  Association  of 
Medical  Milk  Commissions,  Incorporated  as  the  Rhode  Island  dairy  farm 
to  produce  and  distribute  Vitamin  D Certified  Milk  under  the  direct  and 
local  supervision  of  the  Milk  Commission  of  the  Providence  Medical 
Association. 

Every  quart  of  Hillside  Farms  Vitamin  D Certified  Milk  contains  at  least 
400  U S P units  of  Vitamin  D. 


PHENIX  AYE.  OAKLAWN,  R.I. 
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basic  to  the 
practice 
of  medicine 


new 

ophthalmic 

ointment 


Now  sensitive  ocular 


infections  can  he  treated 


with  this  newest  dosage 


form  of  the  newest 


broad-spectrum 
antibiotic . . . Tetracyn 

supplied  ;Tetracyn  Ophthalmic  Ointment 
in  oz.  tubes  containing  5 mg.  of 
tetracycline  hydrochloride  per  gram. 

indications:  In  the  treatment  of  such 
susceptible  ocular  infections  as  acute 
and  subacute  purulent  conjunctivitis, 
acute  catarrhal  conjunctivitis,  chronic 
blepharoconjunctivitis,  not 
involving  meibomian  gland,  due  to 
Tetrac5m-sensitive  organisms,  and 
prophylactically,  prior  to  surgery. 


also  available: 

Tetracyn  Tablets  (sugar  coated) 

250  mg.,  100  mg.,  50  mg. 

Tetracyn  Capsules 
250  mg.,  100  mg.,  50  mg. 

Tetracyn  Oral  Suspension  (chocolate 
flavored)  Bottles  of  1.5  Gm. 


Tetracyn  Pediatric  Drops  ( banana 
flavored)  Bottles  of  1.0  Gm. 

Tetracyn  Intravenous 
Vials  of  250  mg.  and  500  mg. 


Tetracyn  Ointment  (topical) 

30  mg. , gram,  Pi  oz.  and  1 oz.  tubes 


BASIC  ETHICAL  PHARMACEUTICALS 

536  Lake  Shore  Drive,  Chicago  11,  Illinois 


-MALTOSE 


provide  important 
physiologic  safeguards 


SPARING  EFFECT  OF  ADDED 
CARBOHYDRATE  (DEXTRTMALTOSE)  ON 
RENAL  WATER  REQUIREMENTS  * 


OSMOLOR  CONCENTRATION  OF  THE  URINE 
* Data  of  Pratt  & Snyderman:  Pediatrics  11.  65.  1953 


Added  renal  safety.  When  the  efFective 
carbohydrate,  Dextri-Maltose®,  is  added  to  cow's  milk 
formulas,  the  infant's  water  requirements  are 
reduced.  This  provides  an  added  margin  of  safety 
against  dehydration.  In  addition,  the  load  on  the 
water  excretory  capacity  of  the  infant's  immature 
kidneys  is  reduced. 

The  margin  of  renal  safety  is  especially  important 
since  various  stresses  and  handicaps  have  been 
shown  to  influence  the  infant's  fluid  balance 
and  renal  capacity/'®*^'^ 


EFFECT  OF  ADDED  CALORIES  AS 
DEXTRTMALTOSE  ON  UREA  EXCRETION! 
20t 

■ NO  ADDED  CALORIES 


5 15-  ■ mm  ADD 

■■  ■ AS  I 

i”"l| 

s1ll 


I ADDED  CALORIES 
I AS  DEXTRl  MALTOSE 


tOata  ol  Calcagno  & Rubin;  Pediatrics  (In  press) 


Better  nitrogen  retention.  The  addition 
of  adequate  carbohydrate  (Dextri-Maltose)  to 
cow's  milk  formulas  increases  the  infant's  nitrogen 
retention  and  promotes  the  efficient  use  of  nitrogen 
for  growth,^  causing  a reduction  in  the  excretion  of 
urea  and  lightening  the  load  on  the  infant's  kidneys. 

Ample  carbohydrate  is  provided  in  a milk  and  water 
mixture  by  inclusion  of  4 to  5%  of  Dextri-Maltose— 
or  1 tablespoonful  to  each  5 or  6 fluid  ounces 
of  formula. 


With  a record  of  forty-three  years  of  outstanding 
clinical  success,  no  other  carbohydrate  has  earned 
such  world-wide  acceptance  and  confidence  in  its 
constant  dependability  as  Dextri-Maltose. 

1.  Pratt  & Snydermon:  Pediatrics  11:  65,  1953;  2.  Calcagno  & Rubin: 
Pediatrics  (in  press);  3.  Calcagno,  Rubin  & Weintraub:  J.  Clin.  Investi- 
gation 33:  91,  1954;  4.  Cooke,  Pratt  & Darrow;  Yale  J.  Biol.  & Med. 
22:  227,  1950;  5.  Gamble:  J.  Pediat.  30:  488,  1947;  6.  Rappaport: 
Am.  J.  Dis.  Child.  74:  682,  1947. 

DEXTRI-MALTOSE 


the  carbohydrate  of  choice  for  infant  formulas 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  I N D I A N A,  U.  S.  A. 
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Check  the  Date . . . 

INTERIM  3IEETING 
Rhode  Island  Medical  Society 

Wednesday,  October  27 


■r — ^ ' — 

''  oV  ' "T'- 


For  patients  past  forty,  prescribe 

MI-CEBRIN 


(VITAMIN-MINERAL  SUPPLEMENTS,  LILLY) 


Provides  eieven  vitamins  pius 
ten  minerais.  Botties  of  lOO  tabiets. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  0,.S.  A. 


VOLUME  XXXVII,  NO.  9 


TABLE  OF  CONTENTS,  PAGE  479 


when  resistance 

to  other 
antibiotics  develops... 


PARKE,  DAVIS  & COMPANY  • DETROIT  3 2,  MICHIGAN 


Current  reports^’^  describe  the  increasing  incidence  of  re- 
sistance among  many  pathogenic  strains  of  microorganisms 
to  some  of  the  antibiotics  commonly  in  use.  Because  this 
phenomenon  is  often  less  marked  following  administration 
of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis), 
this  notably  effective,  broad  spectrum  antibiotic  is  fre- 
quently effective  where  other  antibiotics  fail. 


Conform  bacilli— 100  strains 

up  to  43%  resistant  to  other  antibiotics; 

2%  resistant  to  CHLOROMYCETIN.i 

Staphylococcus  aureus— 500  strains 

up  to  73%  resistant  to  other  antibiotics; 

2.4%  resistant  to  CHLOROMYCETIN.2 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  admin- 
istration, it  should  not  be  used  indiscriminately  or  for  minor 
infections.  Furthermore,  as  with  certain  other  drugs,  adequate 
blood  studies  should  be  made  when  the  patient  requires  pro- 
longed or  intermittent  therapy. 

References 

(1)  Kirby,  W.  M.  M.;  Wadclington,  W.  S.,  & Doornink,  G.  M.:  Antibiotics 
Annual,  1953-1954,  New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  285. 

(2)  Finland,  M.,  & Haight,  T.  H.:  Arch.  lr\t.  Med.  91:143,  1953. 
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'for  ^liels 


recommend 

NONFAT  HOOD  FOODS 


with 


Hood 


HOOD  COTTAGE  CHEESE 

. . . _ concentrated  protein  food,  rich  in  calcium, 
very  low  in  calories.  (Provides  more  protein  per 
penny  than  any  other  food  except  nonfat  Dry  Milk.) 


Your  patients  may  easily  find  these  two  quality  prod- 
ucts almost  anywhere  in  !\’ew  England  . . . inexpen- 
sive, and  easy  to  fit  into  diet  meals. 

H.  P.  HOOD  6l  sons 

QUAIITV  DAIRY  PRODUCTS  SINCE  1846 
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For  the  school-age  child... 


completely  aqueous  polyvitamin  in 
small  particle  size. ..easy  to  swallow,  soft 
gelatin  capsule  with  no  fishy  taste  or 
odor.. .liquid  contents. ..vitamin  A IV2  to 
2y2  times  better  absorbed  than  from 
comparable  polyvitamin  capsules.^ 


VI  FORT 


CAPSU  LES 


Bottles  of  30,  100,  and  250 

Also  available  as  VIFORT  Drops 

in  dropper  bottles  of  15,  30,  and  60  cc. 


Endo  Products  Inc.,  Richmond  Hill  18,  N.Y. 


Each  capsule  provides: 

Vitamin  A (palmitate, 

synthetic)  . . 5000  U.S.P.  Units 
Vitamin  D 

(calciferol)  . . 500  U.S.P.  Units 
Ascorbic  Acid  (C) . . . . 60  mg. 
Thiamine  Mononitrate 

(Bi) 3 mg. 

Riboflavin  (B2) 2 mg. 

Nicotinamide 20  mg. 

Panthenol 5 mg. 

Pyridoxine  Hydrochloride 

(B6) 0.3  mg. 

Cyanocobalamin  (B12)  . . 1 meg. 

Vitamin  E 2 I.U. 


1.  Sobel,  A.  E..  and  Rosenberg.  A.  A.;  A.  M.  A.  Am.  J.  Dis.  Child.  84:609,  1952. 
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When  fed  as  suggested.  Baker’s  Modified 
Milk  supplies  3.7  grams  of  protein  per 
kilogram  of  body  weight  per  day. 


In  normal  dilution.  Baker’s  Modified  Milk 
contains  7%  carbohydrate  in  the  form  of  lactose, 
dextrins,  maltose  and  dextrose. 


a strong  chain  is  made  from  strong  links 


Iron  is  added  to  provide  7.,5  mg.  per  quart. 


The  butterfat  is  replaced  bv  a select  com- 
bination of  vegetable  and  animal  fats  to 
provide  85%  of  the  fat  composition  in  the 
more  readily  digestible  range. 


FOR  BOTTLE-FED  INFANTS 


Each  quart  of  Baker’s  contains  2500  U.S.P.  units  Vita- 
min A;  800  U.S.P.  units  Vitamin  D;  50  mgms  Ascorbic 
Acid  (C);  0.6  mgm  Thiamine;  5 mgms  Niacin; 
1 mgm  Riboflavin;  0.16  mgm  Vitamin  B^. 


Made  from  Grade  A Milk  (U.  S.  Public 
Health  Service  Milk  code),  modified  as 
described  above. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

Milk  Products  Exclusively  for  the  Medical  Profession 

Mqin  Office:  Cleveland  3,  Ohio  Division  Offices:  Atlanta,  Dallas,  Denver, 

Plant:  East  Troy,  Wisconsin  Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 


especially  for  • 

moderate  and  severe 
essential  hypertension  . . . 


Each  tablet  (scored)  contains  0.2  mg. 
of  Serpasil  and  50  mg.  of  Apresoline 
hydrochloride. 


Combined  in  a Single  Tablet 

• The  tranquilizing,  bradycrotic  and 
mild  antihypertensive  effects  of 
Serpasil,  a pure  crystalline  alkaloid 
of  rauwolfia  root. 


• The  more  marked  antihypertensive 
effect  of  Apresoline  and  its  capacity 
to  increase  renal  plasma  flow. 


SUMMIT,  N.  J. 


?/50SlM 


L 
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new  3 year  study^  shows 
“beneficial  effect”  of 

DEsmii 

OINTMENT 

the  pioneer  external  cod  liver  oil  therapy 

in  extensive  dermatitis,  diaper 
rash,  severe  intertrigo, 
chafing,  irritation  (due  to 
diarrhea,  urine,  soaked  diapers,  etc.) 


DESITIN  OINTMENT  achieved  “sipifi- 
cant  amelioration”  or  practically 
normal  skin  in  96%%  of  infants 
and  children  suffering  intense 
edema,  excoriation,  blistering, 
maceration,  fissuring,  etc.  of  con- 
tact dermatitis.  This  and  other  re- 
cent studies  recommend  Desitin 
Ointment  as  “safe,  harmless,  sooth- 
ing, relatively  antibacterial” 

protective,  drying  and  healing.^"* 

samples  and  reprint’  available  from 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


Desitin  Ointment  is  a 
non-irritant,  non-sensitizing 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with 
its  high  potency  vitamins  A and 
D,to  benefit  local  metabolism,! 
and  unsaturated  fatty  acids  in 
proper  ratio  for  maximum 
efficacy),  zinc  oxide,  talcum, 
petrolatum,  and  lanolin.  Does 
not  liquefy  at  body  temperature 
and  is  not  decomposed  or 
washed  away  by  secretions, 
exudate,  urine  or  excrements. 
Dressings  easily  applied  and 
painlessly  removed.  Tubes  of 
1 oz.,  2 oz.,  4 oz.;  1 lb.  jars. 

1.  Grayzel,  H.  G.,  Helmer,  C.  B.,  and  Grayzel,  R.  W.;  New 
York  St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer.  B.;  Archives 
of  Pediatrics  68:382,  1951. 

3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus, 
R.:  Ind.  Med.  & Surgergy.  18:512,  1949 

4.  Turell,  R.i  New  York  St.  J.  M.  50:2282,  1950. 
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How  to  control 
itching  and  scaling 
for  1 to  4 weeks 


You  can  expect  results  like  these 
with  Selsun:  complete  control  in  81 
to  87  per  cent  of  all  seborrheic  der- 
matitis cases,  and  in  92  to  95  per  cent 
of  common  dandruff  cases.  Selsun 
keeps  the  scalp  free  of  scales  for  one 
to  four  weeks— relieves  itching  and 
burning  after  only  two  or  three 
applications. 

Your  patients  just  add  Selsun  to 
their  regular  hair-washing  routine. 
No  messy  ointments  ...  no  bedtime 
rituals  ...  no  disagreeable  odors. 
Selsun  leaves  the  hair  and  scalp 
clean  and  easy  to  manage. 

Available  in  4-fluidounce  bottles, 
Selsun  is  ethically  promoted  and 
dispensed  only  on 
your  prescription. 


(XErljott 


prescribe 

S E LS  U N 

Sulfide  Suspension 

{Selenium  Sulfide,  Abbott) 
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advantages  of  rapid  absorption, 


wide  distribution  in  body  tissues  and  fluids,  prompt 


response  and  excellent  toleration, 


by  fbe 


extensive  experience  of  physicians  in  successfully 
treating  many  common  infections  due  to  susceptible 
gram-positive  and  gram-negative  bacteria,  rickettsiae. 


spirochetes,  certain  largpiruses  and  protozoa,  have 


as  a broad-spectrum 


^and  of  oxytetracycline 

choice 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 
Division.  Chas.  Pfizer  & Co.,  Inc. 
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PARK  VIEW 

NURSING  HOME 


(Formerly  the  Old  Miriam  Hospital) 


COMPLETELY  MODERNIZED  AND  EQUIPPED  FOR 
THE  CARE  OF  THE  AGED,  CHRONICALLY  ILL, 
CONVALESCENT,  AND  POST  OPERATIVE  PATIENTS. 

A solid  brick,  fire-safe  building  centrally  located. 

24-hour  registered  Nursing  Service. 

Inspection  by  the  Profession  invited. 

31  Parade  Street  ELinhurst  1-2600 
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Uniformly 


FOR 

INFANTS  •CHILDREN 
ADULTS  AND  AGED 


DOES  NOT  CONTAIN  ANY  ANTIBIOTIC 


Does  not  affect 


BLOODPRESSURE 

RESPIRATION 

CENTRAL  NERVOUS  SYSTEM 


CNTIRBLY 


CARDIAC-DIABETIC 
PREGNANCY-THYROID 
AND  HYPERTENSION  CASES 


Authoritative  Proof  sent  on  request. 

COMPLETELY  FREE  OF  SIDE-EFFECTS... 
no  cumulative  action... no  overdosage 
problem . . . non-toxic. 


I 


For 


USE  RHINALGAN 


NOW  Modified  Formula  assures 
PLEASANT,  PALATABLE  TASTE! 


FORMULA:  Desoxyephedrine  0.22%  Antipyrine 

0.28%  in  an  isotonic  aqueous  solution  with  0.02% 
Laurylamine  Saccharinate. 

Available  on  YOUR  prescription  only! 


Reference  to  RHINALGAN: 

1.  Van  Alyea,  O.  E.,  and  Donnelly,  W.  A.:  E.E.N.&T. 
Monthly,  31,  Nov.  1952. 

2.  Fox,  S.  L.:  AMA  Arch.  Otoloryn.,  53,  607-609, 
1951. 

3.  Molomut,  N.,  and  Horber,  A.:  N.Y.  Phys.,  34,  14- 
18,  1950. 

4.  Lett,  J.  E.,  (Lt.  Col.  MC-USAF)  Research  Report, 
Dept.  Otoloryn.,  USAF  School  Aviat.  Med.,  1952. 

5.  Hamilton,  W.  F.,  and  Turnbull,  F.  M.:  J.  Amer. 
Phorm.  Ass’n.,  7,  378-382,  1950. 

6.  Browd,  Victor  L.:  Rehabilitation  of  Hearing,  1950. 

7.  Kugelmass,  I.  Newton:  Handbook  of  the  Common 
Acute  Infectious  Diseases,  1949. 


NEW  0 TOS-MO-SAN-A  specific  in  Suppura-  AURALGAN- After  40  years  STILL  the 

live  Ear  Infections  (Acute  or  Chronic).  auralgesic  and  decongestant. 

RECTALGAN- Liquid— For  symptomatic  relief  in;  Hemorrhoids,  Pruritus,  Perineal  Suturing 

eOHO  CHEMICAL  CORP.,100  Varick  Street,  New  York  13,  tL  Y. 
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ANTISPASMODIC  • 
SEDATIVE  • ANTIEMETIC 


APOLAMINE* 


Inhibits  parasympathetic  hyperactivity,  produces  central  nervous 
system  sedation,  exerts  moderate  topical  analgesia  in  the  stomach  — actions 
v/hich  combine  to  control  hypermotility  and  alleviate  the  distress  of 
spasmogenic  conditions:  cardiospasm  . . . pylorospasm  . . . gastritis  . . . 
peptic  ulcer ...  biliary  dyskinesia  ...  spasm  of  sphincter  of  Oddi 
. . . pancreatitis  . . . hypermotility  of  small  and  large  intestines  . . . 
colitis  (spa^Cj.T<ttonic,  ulcerative;  irritable  colon^  . . • cystitis 
. . . bladcief  spasm^.  dysmenorrhea..^^ 

1 Apolamine  is  also  an 
efficient  antiemetic  for 

prophylaxis  and  treatment  of 
nausea  and  vomiting  associated 
with  pregnancy,  anesthesia, 
endoscopy,  radiation  therapy, 
antibiotic  and  other  drug 
therapy,  alcoholic  gastritis,\ 
motion  sickness,  as  well  as 
nonspecific  vomiting. 
f 

FORMULA: 

^Vjjdtropine  sulfate  0.1  mg. 

scopolamine  hydrobromide  0.2  mg. 
Luminal®  (brand  of 
/phenobarbital)  15  mg. 
.j,faenzocaine  0.1  Gm. 
riboflavin  4 mg. 
pyridoxine  2.5  mg. 
nicotinamide  25  mg. 


• ^ ^ A 


Supplied  in  bottles  of  100  tablets. 


Ntw  York  18,  N.  Y.  Windsor,  Onj. 
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For  every  patient 
with  clearcut  menopausal 

symptoms  such  as  hot  flushes, 
there’s  another  patient  with  symptoms  less  clearly  defined 

yet  just  as  distressing  . . . headaches, 
insomnia,  mental  and  physical  fatigue. 

Her  symptoms  may  also  be  indicative  of  declining  ovarian  function,  and  occur 
several  years  before,  and  even  long  after,  menstruation  ceases. 

This  patient,  too,  may  be  expected  to  benefit  from  “Premarin”  therapy. 

“ PJRIEM  AMI  W®  is  a complete  equine  estrogen-complex. 

It  not  only  produces  prompt  symptomatic  relief,  but  also  imparts 
a distinctive  "sense  of  well-being" 
highly  gratifying  to  the  patient.  It  is  tasteless  and  odorless. 
‘Premarin,’’  estrogenic  substances  (water-soluble), 
also  known  as  conjugated  estrogens 
(equine),  is  supplied  in  tablet 
and  liquid  form. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.  D. 

NATHAN  A.  BOLOTOW,  M.  D. 

124  atennan  St.,  Providence  6 

Ear,  Nose  and  Throat 

GAspee  1-1808 

Otorhinologic  Plastic  Surgery 

A erne  Block 

Hours  by  appointment  GAspee  1-5387 

Diagnostic  and  Therapeutic 

126  Waterman  Street  Providence  6,  R.  1. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.  D. 

Ear,  Nose  and  Throat 

CLIFTON  B.  LEECH,  M.  D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 

Office  Hours  by  appointment 

Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 

382  Broad  Street  Providence 

heart  and  cardiovascular  system. 

82  ^ atennan  Street.  Providence 

JAMES  H.  COX.  M.D. 

Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

Practice  limited  to  Diseases  of  the  Eye 

By  Appointment 

DERMATOLOGY 

141  ^ atemian  Street  Providence  6.  R.  I. 

GAspee  1-6336 

WILLIAM  B.  COHEN,  M.  D. 

Practice  limited  to 

JOS.  L.  DOWLING,  M.  D. 

Dermatology  and  Syphilology 

Practice  limited  to 

Hours  2-4  and  by  appointment  - GA  1-0843 

Diseases  of  the  Eye 

105  Waterman  Street  Providence,  R.  I. 

57  Jackson  St.  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  !\L  D. 

Practice  limited  to 

RAYMOND  F.  HACKING,  M.D. 

Dermatology  and  Syphilology 

Hours  by  Appointment  Call  GA  1-4313 

Practice  limited  to  Diseases  of  the  Eye 

198  Angell  Street,  Providence.  R.  1. 

105  Waterman  Street  Providence  6,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 

THOMAS  R.  LITTLETON,  M.  D. 

Dermatology  and  Syphilology 

Ear,  Nose  and  Throat 

HOURS  BY  APPOINTMENT 

Office  Hours  by  Appointment 

Pawtucket  5-3175 

193  ^ aterman  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 

Phone  GAspee  1-26,50 

MALCOLM  WINKLER.  M.D. 

BENJ  AMIN  FRANKLIN  TEFFT,  M.  D. 

Practice  limited  to 

Ear,  Nose  and  Throat 

Dermatology  and  Syphilology 

Hours  by  appointment  Call  DExter  1-0105 

185  W ashington  Street  \\  est  \\  arwick,  R.  1. 

199  Tbayer  Street.  Providence,  R.  I. 

Hours  by  appointment  Valley  1-4626 
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HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  1. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  1. 

TEmple  1-1214 

NEURO  - PSYCHIATRY 

DAVID  J.  FISH,  M.  D. 

Neuropsychiatry 
335  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 
HUGH  E.  KIENE,  M.  D. 

Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  1. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

NEURO-SURGERY 

DAVID  J.  LaFIA,  M.  D. 

187  Waterman  Street 
Providence  6,  Rhode  Island 
Hours  By  Appointment 
Telephone:  DExter  1-3303 

PROCTOLOGY 

THAD  A.  KROLICKI,  M.  D. 
Practice  limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  Appointment 
102  Waterman  Street  Providence,  R.  I. 
Call  JAckson  1-9090 


PSYCHIATRY 


GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


PLASTIC  AND  RECONSTRUCTIVE 
SURGERY 


BERT  S.  JEREMIAH,  M.D. 
Plastic  and  Reconstructive  Surgery 
Office  Hours  by  Appointment 
614  East  Avenue,  Pawtucket,  R.  I. 
PAwtucket  3-3216 


ROLLS-ROYCE 


The  Best  Car  In  the  World 

Official  north-eastern  distributors 
Rolls-Royce  and  Bentley 
Aston-Martin 
Riley  • MG  ‘Morris 
Austin-Healey  "100” 

Literature  on  request 

J.  S.  INSKIP,  INC. 

355  Broad  St.,  Providence  UNion  1-3883 


PATRONIZE  JOURNAL  ADVERTISERS 
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MIW 


Here  is  the 
Clinically  Tested 
Balanced  Formula 
for  Each 
Mudrane  Tablet 

Aminophylline  130  mg.  (2  gr.) 
Ephedrine  HCl  . 16  mg.  (Vi  gr.) 

Phenoborbital  . 21  mg.  (Vb  gr.) 

Warning:  May  be  habit-forming 
Potassium  Iodide  195  mg.  (3  gr.) 

Scored  tablets  in  bottles 
of  36  and  100. 


improved 
treatment  of 
bronchial  asthma 
with 


a standard  formula  plus  Kl 

Many  investigators''^  '’  " * have  reported  on  the 
value  and  importance  of  potassium  iodide  in  re- 
lieving the  distress  of  bronchial  asthma  by 
liquefying  and  promoting  expectoration  of  the 
viscid  mucus  plugs  that  block  the  air  passages. 
Now  KI  has  been  incorporated  with  a standard 
formula  in  the  treatment  of  bronchial  asthma  to 
give  you  Mudrane. 

Send  For  Trial  Supply 
of  Mudrane  and  Note  These  Effects 

Mudrane  dilates  the  bronchioles  with  amino- 
phylline and  ephedrine.'' ^ Mudrane  liquefies 
mucus  plugs  with  potassium  iodide.'' ®' * 
Mudrane  calms  the  patient  with  a slight  excess  of 
phenobarbital.-''' 

Bibliography 


Effective  Dosage 

ADULT:  One  tablet  of  Mudrane, 
with  full  glass  of  water,  3 or  4 
times  daily. 

CHILDREN:  V2  tablet. 

A Few  Precautions 

Mudrane  should  be  used  cautiously 
in  vascular,  heartor  thyroid  disease. 
It  should  not  be  used  in  tuberculosis. 


1.  Barach,  A.  L.,  147:730-7 

2.  Bastedo,  ll".,  Pharmacology,  Therapeutics  and  Prescription  Writing, 
5th  Ed. 

3.  Goodman  & Gilman,  The  Pharmacological  Basis  of  Therapeutics 

4.  Feinberg,  S.  Al,,  in  Modern  Treatment,  Austin  Smith  & Paul  Wermer 

5.  Rackemann,  F.  M.,  in  Textbook  of  Medicine,  Cecil  & Eoeb,  8th  Ed. 

6.  Feingold,  B.  F.,  J.A.M.A.;  146:319-23 

7.  Tuft,  L.,  J.A.M.A.:  146:1480-86 

8.  Banyai,  A.  L.,  J.A.A1.A.;  148:501-4 


rCSS&Co.,  Inc. 

Richmond,  Virginia 


whole-root  Raudixin: 

safe,  smooth,  gradual 
reduction  of  blood  pressure 

Raudixin  is  the  most  prescribed 
of  rauwolfia  preparations.  It  is  powdered 
whole  root  of  Rauwolfia  serpentina— 
not  just  one  alkaloid,  but  all  of  them. 

Most  of  the  clinical  experience  with 
rauwolfia  has  been  with  Raudixin. 

Raudixin  lowers  blood  pressure  in  gradual, 
moderate  stages.  “A  sense  of  well-being, 
decrease  in  irritability,  ‘improvement  in 
personality’  and  relief  of  headache,  fatigue  and 
dyspnea”  are  frequently  described  by  patients.* 

Raudixin  is  base-line  therapy. 

In  mild  or  moderate  cases  it  is  usually 
effective  alone;  “...when  rauwolfia  is  combined 
with  other  hypotensive  agents,  an  additive 
hypotensive  effect  frequently  is  observed 
even  in  severe  hypertension.”"  "It  produces 
no  serious  side  effects.  It  apparently 
does  not  cause  tolerance.”'  50  and  100  mg. 
tablets,  bottles  of  100  and  1000. 

Raudixin  alone  and  combined  with  other  hypotensive  agents 

Raudixin 

Raudixin  and  veratrum 

I ■ - Raudixin,  veratrum  and  hexamethonium 




-I » 250 

\ \ 



100 

Raudixin 


Squibb  rauwolfia 


Sqjjibb 

1.  WILKINS,  n.  W..  AND  JUOSON,  W.  E.t  NEW  F N6LANO  J.  MED.  . 48:48,  18^3 

2.  FREIS.  e.  O.;  M , IN  NORTH  am E^  iC*  38s363,  1954. 

'RAUDIXIN'S  IS  A TRADEMARK 


u 
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vitamins  for  baby 
that  stay  fresh 


■ complete 

■ flavorful 

■ potent 

■ stable 

FORMULA- PREPARED  AS  DIRECTED,  EACH  0.6  CC.  CONTAINS: 


Thiamin  Chloride 1 mg. 

Riboflavin 1 mg. 

Pyridoxine  Hydrochloride 0.5  mg. 

Pantothenic  Acid  (as  Sodium  Pantothenate) 3 mg. 

Nicotinamide 10  mg. 

Ascorbic  Acid 75  mg. 

Vitamin  B12  (Activity  Equivalent) 3 meg. 

Vitamin  A Synthetic 5,000  U.S.P.  units 

Vitamin  D Synthetic 1,000  U.S.P.  units 


DOSAGE— Infants  under  six  months,  0.3  cc.  daily. 
Older  than  six  months,  0.6  cc.  daily. 

IN  30-CC.  AND  60  CC.  PACKAGES 


Ell  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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NEW  DEVELOPMENTS  IN  THE  SURGICAL  MANAGEMENT 
OF  CANCER  IN  THE  ORAL  CAVITY  AND  THROAT* 

Anthony  Zovickian,  m.d. 


The  Author.  Anthony  Zovickian.  M.D.,  of  Boston, 
Massachusetts.  Formerly  Instructor  in  Plastic  Stir- 
gcry  and  Resident  Plastic  Siirycon,  the  Johns  Hofkins 
Medical  School  and  the  Johns  Hopkins  Hospital. 


The  current  trend  in  surgery  is  toward  more 
effective  methods  of  eradicating  cancer.  Re- 
moval of  a malignant  growth  hy  radical  surgical 
techniques  seems  to  offer  the  patient  the  best  hojx; 
for  cure.  The  underlying  principle  in  this  type  of 
cancer  surgery  is  the  removal  “en  bloc"  of  the  local 
growth  and  the  regional  lymph  nodes.  Recently, 
this  j)rinciple  has  been  applied  to  cancer  in  the  oral 
cavity,  the  maxillo-facial  region  and  the  neck,  and 
has  been  combined  with  reconstructive  surgical 
methods  to  assure  immediate  or  early  repair. 

In  this  region  of  specialized  and  important  bodily 
functions,  such  as  swallowing  and  speech,  success- 
ful cancer  surgery  should  be  measured  not  only  in 
terms  of  the  permanent  removal  of  neopla.stic  tis- 
sue, but  also,  by  the  degree  of  restored  functions 
and  appearance.  Plastic  surgery  has  thus  become 
closely  integrated  with  the  effective  treatment  of 
cancer  in  this  anatomical  area.  Since  the  techniques 
of  removal  and  repair  vary  according  to  the  loca- 
tion of  the  growth,  it  will  he  necessary  to  consider 
in  turn  the  various  sites  of  tumor  growth. 

The  Lips 

W hen  carcinoma  of  the  lip  is  seen  early  and  the 
size  of  the  lesion  is  one  centimeter  or  less  in  diam- 
eter, irradiation  or  removal  hy  a \'-excision  will 
give  equally  good  results.  If  muscle  is  involved, 
irradiation  therajiy  will  cause  a notching  of  the 
vermilion  of  the  lip.  This  can  he  corrected  hy 
excision  and  careful  closure.  It  would  seem  logical, 
therefore,  to  limit  the  use  of  X-irradiation  to  the 
superficial,  non-invasive  growths. 

For  larger  tumors,  requiring  removal  of  one-half 
to  three-fourths  of  the  lip.  repair  is  made  using 
arterial  fla])S  of  the  Stein-.Ahhe-Fstlander  type. 

^Presented  at  the  U.  S.  Veterans  Hospital,  Providence, 
Rhode  Island,  February  18,  1954. 


These  flaps  are  raised  from  the  tminvolved  lip  and 
are  rotated  on  their  pedicles  into  the  defect. 

The  question  of  when  to  perform  a neck  dis- 
section for  carcinoma  of  the  lip  wdten  nodes  are  not 
felt  is  ever  present.  Martin^  has  shown  that  only 
eight  percent  of  cases  of  lip  carcinoma  without 
palpable  nodes  subsequently  develop  cervical  me- 
tastases.  On  statistical  grounds,  therefore,  prophy- 
lactic neck  dissection  is  not  indicated.  W'ard-  has 
shown  that  the  prognosis  for  cure  worsens  if  the 
growth  is  large  or  if  the  tumor  cells  show  poor 
diff'erentiation.  A safe  rule  to  follow  in  deciding 
on  a regional  lymph  node  dissection  is  this;  if  the 
tumor  is  2.0  cm.  in  diameter  and  exhibits  a high 
degree  of  anaplasia,  or,  if  the  growth  is  well  dif- 
ferentiated but  is  3.0  cm.  or  more  in  diameter, 
then  a lymph  node  removal  should  be  done  even 
though  a mass  is  not  palpable  clinically.  Usually, 
a suprahyoid  dissection  is  sufficient,  hut  should  a 
metastatic  node  be  present,  then  a total  radical  neck 
dissection  should  be  done.  If  the  primarv  lesion  is 
in  the  mid-line  of  the  lip,  a bilateral  suprahyoid 
lymph  node  dissection  should  be  performed.  If  a 
nest  of  metastatic  cells  is  found,  then  a total  neck 
dissection  is  done  on  the  involved  side.  Frozen 
section  analysis  has  proven  helpful  to  the  surgeon 
in  making  such  decisions  at  the  operating  table  and 
reduces  the  number  of  surgical  steps.  Simultane- 
ously performed  bilateral  radical  lymph  node  re- 
moval is  not  uniformly  safe  because  of  the  severe 
impairment  of  the  venous  return  from  the  brain. 
It  is  preferable  to  wait  between  four  to  six  weeks 
for  collateral  venous  drainage  to  develop  before  the 
second  side  is  attempted.  A suprahyoid  dissection 
on  one  side  and  a total  neck  dissection  on  the  oppo- 
site side  can  be  done  safely  in  one  sitting. 

Since  artery-bearing  lip  flaps  require  at  least  one 
patent  external  maxillary  artery  so  that  they  may 
remain  viable,  it  is  advisable  not  to  combine  the  lip 
resection  and  repair  with  a bilateral  suprahyoid 
dis.section.  Around  the  mouth  healing  is  prompt 
and  collateral  circulation  develops  earlv.  In  our 
experience,  we  have  done  the  neck  dissection  as 
early  as  six  days  following  the  resection  and  repair 
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FIGURES  la,  b,  c 

(a)  Patient  with  a squamous  cell  carcinoma  involving  almost  one-half  of  the  lower  lip.  The  lesion  was  well  differen- 
tiated. The  tumor  had  been  present  for  eleven  months.  A node  was  palpable  in  the  right  submaxillary  triangle. 

(b)  Same  patient  three  weeks  after  resection  of  tw-o-thirds  of  the  lower  lip.  Lip  repair  has  been  accomplished  with 
an  Estlander  flap  from  the  lateral  aspect  of  the  upper  lip. 

Six  days  following  lip  resection  and  repair  a bilateral  suprahyoid  neck  dissection  was  done.  There  were  no  metastatic 
nodes  found.  Note  edema  of  the  face  from  lymph  stasis.  TJie  neck  incision  is  purposely  curved  to  prevent  a tight 
contracture. 

(c)  The  patient  one  year  after  resection  of  lip  and  upper  neck  dissection.  A commissure-plasty  was  done  six  weeks 
after  initial  operation.  The  oral  stoma  is  as  wide  as  before  operation  and  there  is  no  difficulty  removing  and  in- 
serting dentures. 


of  the  lip.  By  thi.s  time,  tlie  wound  edges  are 
agglutinated  sufficiently  to  withstand  a drop  in 
arterial  blood  flow.  Care  must  he  exercised  in 
establishing  the  airway,  not  to  separate  the  wound 
edges.  To  circumvent  this  hazard,  we  prefer  a 
nasotracheal  tube.  One  can  wait  three  weeks  be- 
fore doing  the  lymph  node  resection,  if  a skilled 
anesthetist  is  not  available  for  ]n'0])er  intubation. 
Bv  this  time,  a repair  of  the  lip  commissure  can  he 
done  first  under  a local  anesthetic,  followed  by  the 
induction  of  the  general  anesthetic  and  of  an  oro- 
tracheal airway.  Figures  la,  h,  c. 

For  removal  of  the  primary  growth  in  the  lip 
and  the  local  flap  repair,  block  anesthesia  is  pre- 
ferred. In  this  way.  the  o])eration  can  be  performed 
on  an  out-patient  basis  with  relatively  little  e.xpense 
to  the  ])atient. 

Where  total  involvement  of  the  lower  lip  is  pres- 
ent, there  is  not  only  a need  for  bilateral  node  re- 
section but  also  a water-tight  restoration  of  the 
removed  structure  must  he  done  promptly  to  i)re- 
vent  food  and  sali\a  from  escaping.  All  this  can  be 
accomplished  in  a one-stage  jirocedure  using  a bi- 
])edicled  cervical  flap.  This  is  first  raised  from  the 
upper  neck  following  the  natural  skin  creases. 
Then  the  bilateral  neck  dissection  is  done  limiting 
one  side  to  the  suprahyoid  area,  as  mentioned  be- 
fore. The  node  dissection  specimen  is  left  attached 
to  the  resected  lij)  by  stripjiing  the  j^eriosteum  over 
the  anterior  segment  of  the  mandible.  If  the  tumor 
is  attached  to  the  gingiva,  the  mandible  here  may 
also  he  removed.  If  this  is  done,  the  i)osterior  seg- 
ments are  held  in  proper  alignment  by  an  internally- 
])laced  rod  of  stainless  steel.^  The  cervical  flap  is 
then  raised  upward,  like  a visor,  into  the  defect. 


At  each  commissure,  dog  ears  will  result.  X(j  atten- 
tion is  paid  to  these,  since  the  blood  supply  to  the 
central  portion  (jf  the  flap  will  he  disturbed.  The 
raw  surface  behind  the  new  lower  lip  is  lined  with 
a s])lit-thickness  skin  graft  to  prevent  rolling  of  the 
flap  and  assure  good  healing.  The  defect  in  the  flap 
bed  is  likewise  covered.  Figures  2a.  h,  c.  show  a 
])atient  following  the  procedure  just  described. 
The  new  lij)  healed  satisfactorily  and  was  air  tight 
as  well  as  water  tight. 

Buccal  Mucosa,  Mandible, 

Floor  of  Mouth  and  Tongue 
The  ])rognosis  for  cure  diminishes  the  further 
hack  the  growth  occurs  in  the  oral  cavity,  i.e.  from 
the  lips  to  the  hypopharynx.  This  observation  is 
based  on  case  analyses  from  dififerent  sources.  In 
these  reports  the  method  of  therapy  usually  con- 
sisted of  electrocoagulation  or  irradiation  therajw 
of  the  local  lesion  with  or  without  a radical  neck 
dissection.  The  textbook  of  Ward-  and  Hendrick 
furnishes  an  excellent  review  of  results  obtained  by 
various  authors.  In  general,  it  may  he  stated  that 
irradiation  may  give  favorable  results  for  car- 
cincana  of  the  buccal  mucosa,  but  results  are  less 
certain  when  the  gingi\a,  floor  of  mouth  and 
tongue  are  involved.  The  overall  five-year  survival 
rate  for  carcinoma  of  the  tongue  and  floor  of  mouth 
treated  hv  local  irradiation  plus  dissection  of  lymph 
nodes  is  about  2S^c.  It  would  appear  that  extensive 
surgery  should  oft'er  hope  for  better  results. 

\\  ide  resection  of  oral  cavity  lesions  results  in 
large  losses  of  lining  mucous  membrane.  The  man- 
dible, too.  is  removed  segmentally  more  often  than 
not  because  of  its  ])roximity  to  the  cancer  and  in- 
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volveinentof  theperiosteal  lymphaticsliy  tumor  cells. 
The  closure  of  a defect  when  huccal  mucosa,  maii- 
(lihle,  floor  of  the  mouth  and  half  of  the  tonj^ne 
have  been  remoxed  in  order  to  circumscribe  the 
tumor  always  is  a problem.  To  close  such  a wound 
with  existing  tissue  would  result  in  binding-down 
of  the  remaining  tongue  and  a pulling  of  the  func- 
tional segment  of  the  mandible  away  from  a posi- 
tion of  occlusion.  Faced  with  such  a situation  the 
surgeon  who  is  function-minded  subconsciously 
tends  to  reduce  his  margin  of  excision  to  facilitate 
closure  of  the  wound. 

This  problem  has  been  resolved  by  preliminary 
preparation  of  lining  tissue  first  described  by 
Edgerton.'*  The  second  step,  reported  by  Ward"’ 
and  Robhen,  consists  of  a radical  neck  dissection  in 
continuity  with  the  primary  tumor  growth  inside 
the  mouth  and  is  known  as  the  “composite  opera- 
tion.” At  the  same  time,  the  reconstruction  of  the 
oral  cavity  lining  is  done. 

These  two  operations  are  staged  two  weeks 
apart,  usually.  The  first  stage  consists  of  the  l)rep- 
aration  of  the  cervical  flap.  It  can  he  done  either 
under  local  anesthesia  or  a general  anesthesia  with 
an  adecjuate  airway.  The  upper  level  of  resection 
is  determined  and  marked  on  the  skin.  The  length 
and  breadth  of  the  defect  to  he  created  are  esti- 
mated. The  flaj)  is  marked  out  with  these  measure- 
ments in  mind.  It  is  hinged  upon  the  ui)])er  arms 
of  the  lazy-Y  or  Kocher  incision.  The  distal  end 


of  the  flap  reaches  the  base  of  the  neck  where  the 
skin  is  non-hair  hearing.  The  flaj)  is  elevated  from 
the  underlying  fascia  and  ])laty.sma  muscle.  The 
dissection  is  carried  upward  along  natural  tissue 
planes  creating  a pocket  in  the  cheek.  The  distal 
edge  of  the  flap  is  brought  up  into  this  pocket 
oi)posite  the  lesion  and  as  high  as  the  estimated 
upjxer  level  of  the  resection.  It  is  anchored  here 
with  through  and  through  mattress  sutures  tied 
over  vaseline  pledgets.  A skin  graft  is  removed 
and  placed  in  the  bed  of  the  fla])  thus  assuring 
com])lete  closure  of  the  wound.  The  flap  is  dressed 
on  the  fifth  day  and,  on  the  twelfth  day,  it  is  de- 
layed by  making  an  incision  two-thirds  across  the 
width  of  the  pedicle.  This  is  done  as  part  of  a 
dressing  procedure  and  recjuires  no  anesthesia  or 
special  facilities. 

Two  days  later,  the  second  stage  of  the  com- 
posite operation  is  performed.  First  a preliminary 
tracheostomy  is  done  and  anesthesia  is  administered 
through  a tracheal  cannula.  Then  the  neck  dissec- 
tion is  started  from  below  and  carried  upward. 

The  lesion  in  the  oral  cavity  is  exposed  and 
removed  either  by  the  "pull  through”  techni(|ue  or 
by  a mid-line  lii)-splitting  incision.  In  the  former 
method,  the  huccal  mucosa  is  divided  and  the  oral 
cavity  is  entered  laterally.  The  mandible  is  divided 
at  two  selected  points.  The  intervening  segment  of 
hone  is  pulled  downward  exteriorizing  and  exjMjs- 
ing  the  area  involved  by  tumor.  The  method  of 


FIGURES  2a,  b,  c 

(a)  A sixty-seven  year  old  male  with  a long-standing,  infiltrative  type  of  squamous  carcinoma  involving  the  entire 
lower  lip.  Note  swelling  in  the  right  submaxillary  region.  There  was  no  involvement  of  the  mandible. 

(b)  Photograph  taken  just  prior  to  removal  of  the  specimen.  The  block  dissection  includes  the  entire  lower  lip  and 
chin,  periosteum  of  the  mandible,  right  jugular  chain  of  lymph  nodes  and  the  suprahyoid  group  of  nodes  on  the  left 
side.  Note  the  cervical  skin  flap  which  is  pedicled  on  each  cheek  and  which  is  cut  following  natural  skin  creases. 

(c)  Appearance  of  the  same  patient  two  weeks  following  one-stage  block  resection  of  lower  lip  and  lymphatics  com- 
bined with  reconstruction.  The  double  pedicle  flap  shown  in  Figure  2b  has  been  shifted  upward  like  a visor.  The 
raw  surface  of  this  flap,  facing  the  inside  of  the  oral  cavity,  has  been  lined  with  a split-thickness  graft.  The  bed  of 
the  flap  on  the  neck  has  been  split  grafted  also.  Note  post-operative  swelling  as  well  as  "dog-ear”  deformity  at  each 
angle  of  the  mouth.  This  can  be  corrected  by  a plastic  procedure  at  a later  date. 

Even  at  this  early  date,  the  patient  can  puff  out  his  cheeks  demonstrating  that  he  has  an  air-tight  lip.  Functionally, 
the  lip  has  been  successfully  restored  in  a single  operation. 
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splitting  the  lower  lip  in  the  mid-line  gives  a much 
better  exposure  of  the  rear  of  the  oral  cavity.  The 
skin  graft  in  the  bed  of  the  flaj)  is  removed  still 
completely  attached  to  the  block  dissection  s])eci- 
men.  (Figure  3c. ) 

The  flap  of  skin  from  the  lower  neck  is  adherent 
to  the  undersurface  of  the  uj^per  neck  and  cheek. 
After  trimming  this  to  the  size  and  shape  of  the 
defect,  it  resembles  an  island  of  skin.  The  margins 
of  this  so-called  “island  flap”  are  then  carefully 
sutured  to  the  mucosal  edges  and  seal  off  the  oral 
cavity  from  the  neck.  The  upper  edges  of  the  neck 
incisions  are  approximated.  P)elow.  in  the  base  of 
the  neck,  the  wound  is  covered  by  another  s])lit- 
thickness  graft. 

The  segment  of  remaining  mandible  may  he  held 
in  alignment  hv  means  of  guide  planes  or  internally- 
placed  steel  rods.^  Guide  planes  can  he  ajiplied  if 
teeth  are  present.  Steel  rods  are  helpful  in  edentu- 
lous jaws.  In  our  experience,  internal  flxation  is 
not  essential  since  there  occurs  relatively  little  scar 
contracture  when  the  oral  cavity  is  closed  without 
tension  hv  means  of  the  flap  repair.  The  mal- 
occlusion effected  by  muscle  imbalance  can  l)e  over- 
come hv  the  patient  in  a period  of  two  to  three 
months.  This  is  done  simply  by  applying  counter- 
force with  the  palm  of  the  hand.  Since  this  is  a 
natural  position  to  assume  when  sitting  down  (the 
so-called  “thinker’s  position”),  it  can  he  done 
almost  constantly  during  the  course  of  each  day  l)y 
the  patient. 


FIGURE  3c 

Photograph  of  specimen  removed  in  the  same  patient. 
The  tumor  lies  between  the  segments  of  tissue  labeled 
tongue  and  niundihle.  The  skin  graft  is  attached  to 
platysma  muscle  and  superficial  cervical  fascia.  The 
sterno-cleido-mastoid  muscle  and  jugular  vein  with  at- 
tached lymphatics  are  concealed  beneath  the  skin  graft. 


RHODE  ISLAND  MEDICAL  JOURNAL 

This  method  of  repair  with  the  cervical  flap  just 
described  is  valuable  because  of  its  safety  and  ver- 
satility in  application.  We  have  used  it  after  ir- 
radiation treatments  had  been  given.  In  instances 
such  as  this,  where  slow  wound  healing  is  antici- 
pated, the  interval  between  stages  has  been  in- 
creased to  three  weeks.  It  can  he  employed  for 
lesions  occurring  anteriorly,  in  the  mid-line,  or  as 
far  hack  as  the  vertical  ramus  of  the  mandible.  It 
is  applicable  to  carcinoma  of  the  buccal  mucosa, 
even  when  it  has  perforated  the  entire  thickness  of 
the  cheek.  It  is  applicable  to  carcinoma  of  the 
mandible,  floor  of  the  mouth  and  the  mid-lateral 
third  of  the  tongue.  (Figures  3a,  b show  a patient 
who  has  had  this  operation  for  cancer  close  to  the 
base  of  the  tongue.  ) 

Base  of  the  Tongue,  Tonsil  and  Oropharynx 

Carcinoma  in  the  base  of  the  tongue,  tonsil  and 
oropharynx  which  includes  the  pyriform  sinus  is 
difficult  to  eradicate  by  electrocoagulation  and  ir- 
radiation methods.  The  overall  salvage  rate  in 
cancer  of  the  tonsil  is  about  18%.-  Surgerv  has, 
heretofore,  been  directed  to  excision  of  the  lym- 
phatics in  the  neck.  Moreover,  recurrences  treated 
by  further  irradiation  have  resulted  in  pharyngeal 
fistulas  and  hemorrhage  from  the  carotid  arterv. 

The  cf)mpo.site  o])eration  has  in  recent  years 
been  applied  to  this  anatomical  area.  EdgertoiV’ 
has  further  improved  the  technique  so  that  the  re- 
section of  the  lesion  and  the  reconstruction  can  be 
performed  at  a single  operation. 

The  important  points  in  the  technique  are  the 
proper  placement  of  the  skin  incisions,  expo.sure  of 
the  growth  and  the  reconstruction  of  the  pharyn- 
geal wall  defect.  I'irst.  a tracheostomy  is  per- 
formed under  a local  anesthetic  and  a Magill  tube 
is  inserted.  After  general  anesthesia  is  established, 
the  operation  is  begun  by  making  a modified  Kocher 
Y-incision  ( Figure  4a).  The  upper  arms  of  the  Y 
are  carried  below  the  level  of  the  hyoid  hone.  A 
complete  neck  dissection  is  begun  from  the  clavicle 
upward.  The  spinal  accessory  nerve  is  spared  if  the 
tonsillar  node  is  not  involved.  The  lower  lip  is  split 
in  the  midline  and  the  buccal  sulcus  is  inci.sed  so 
that  a large  cheek  flap  can  he  laid  hack  uncovering 
the  oral  cavity.  To  obtain  better  exposure  and  to 
clear  away  ])os.sihle  extension  of  tumor  cells  into 
the  i)tervgoid  fos.sa,  a segment  of  the  mandible 
which  includes  the  angle  is  removed.  By  forward 
traction  of  the  tongue,  the  base  of  the  tongue,  ton- 
sillar pillars,  the  t)ropharynx  and  pyriform  sinus 
are  readilv  brought  into  view.  .\ny  lesion  occurring 
here  can  he  removed  with  a wide  margin  and  at- 
tached still  to  the  jugular  chain  of  lyinjih  nodes. 
The  defect  in  the  wall  of  the  pharynx  is  so  wide 
usually  that  closure  cannot  he  accomplished  without 
narrowing  the  jrharynx  and  pulling  the  tongue 
backwards.  Instead  of  i)ulling  the  mucosal  edges 
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FIGURE  3a 

The  appearance  of  a sixty-four  year  old  white  male  five 
days  following  a first-stage  composite  operation.  Primary 
lesion  is  in  the  lateral  margin  of  the  middle  third  of  the 
tongue  with  extension  into  the  periosteum  of  the  man- 
dible and  submaxillary  nodes.  A cervical  apron  flap  has 
been  raised  and  folded  upon  itself.  Vaseline  gauze 
pledgets  on  the  cheek  serve  to  anchor  the  edge  of  the  flap 
at  the  desired  level  in  the  cheek  pocket.  The  flap  bed  has 
been  covered  from  tbe  base  of  tbe  neck  to  the  uppermost 
level  of  the  cheek  pocket  with  a dermatome  graft.  This 
graft  is  expendible,  being  removed  in  toto,  attached  to 
the  specimen  of  the  block  dissection.  The  second  stage 
was  done  sixteen  days  later. 

together,  the  gap  is  filled  with  a stent  of  tantalum 
or  stainless  steel  mesh  covered  with  a s])lit  thickness 
graft  (Figure  4h).  The  cheek  flap  is  laid  hack  in 
its  original  hed  and  overlies  the  skin  graft  which  is 
thus  assured  an  adetjuate  hlood  supplv  for  a suc- 
cessful “take.” 

Oral  feedings  are  withheld  until  wound  healing 
is  firmly  estahlished.  The  inert  metal  stent  can  he 
removed  at  the  end  of  two  weeks.  The  tracheotomy 
opening  is  allowed  to  close  when  swallowing  has 
been  reestahli.shed. 

I'igure  4c  shows  a patient  who  has  undergone 
the  procedure  described.  Tongue  function  and 
swallowing  are  very  satisfactory.  He  was  flis- 
charged  from  the  hospital  in  eighteen  days.  His 
wounds  healed  ])er  primam. 

If  irradiation  has  been  withheld,  the.se  cases  heal 
wdthout  fistula  formation  even  though  the  graft 
has  not  taken  100%. 

Tbe  Pharynx,  Extrinsic  Larynx, 
Hypopharynx  and  Cervical  Esophagus 

Cancer  in  these  areas  up  to  now  has  been  a graver 
problem  from  the  standpoint  of  survival  than  in 


FIGURE  3b 

Tbe  same  patient  six  weeks  after  the  second-stage  com- 
posite operation  in  which  the  lateral  one-third  of  the 
tongue,  the  floor  of  the  mouth,  the  mandible  and  the 
jugular  chain  of  lymphatics  with  the  skin  graft  attached 
were  removed  in  one  piece.  The  previously  raised  cervi- 
cal flap  was  allowed  to  stay  attached  to  the  under-surface 
of  the  cheek  as  an  island  of  skin.  This  island  flap  was 
trimmed  to  the  proper  size  and  shape  to  permit  closure 
of  the  mucosal  lining  without  any  tension. 

There  is  no  internal  fixation  of  the  mandible.  Note  lack 
of  deviation  of  the  remaining  jaw  due  to  closure  without 
tension  which  the  flap  lining  provides.  There  is  no  diffi- 
culty in  swallowing.  Some  speech  impairment  exists  only 
because  of  the  extensive  amount  of  tongue  that  was 
necessary  to  remove. 

any  of  the  regions  so  far  discussed.  The  term  ex- 
trinsic larynx  is  loosely  defined  anatomically  and 
includes  the  ei)iglottis,  the  arytenoids,  the  ary- 
e])iglottic  folds  and  the  ])ost-cricoid  region  or  hypo- 
jiharynx.  By  proximity  it  may  also  include  the 
])yriform  sinus  and  cervical  esophagus.  Results 
from  irradiation  therapy  using  accepted  techniques 
have  shown  discouraging  results.  Baclesse,  from 
the  Curie  Institute  in  Paris,  reported  less  than  8% 
survival  after  five  years.  Lenz,  from  the  Presbyte- 
rian Hospital  in  Xew  York,  had  no  five-year  sur- 
vivals out  of  twenty-seven  patients  with  carcinoma 
in  the  jn’riform  sinus.  Martin,  reporting  a large 
number  of  patients  with  carcinoma  of  the  extrinsic 
larynx  treated  by  external  irradiation,  had  10%  of 
his  cases  alive  at  the  end  of  five  years. 

The  i)rohlem  from  a surgical  standpoint  requires 
for  satisfactory  solution  a wide  resection  of  the 
primary  growth,  control  of  the  regional  lymphatic 
spread  and  a simple  method  of  restoring  the  gullet 
for  the  jHirpose  of  swallowing.  Reports  on  the 
surgical  removal  of  growth  in  these  areas  have  been 
few  and  the  series  of  cases  have  been  small  and 
carefully  selected.  Survival  rates  have  been  a little 
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FIGURES  5a,  b 

(a)  In  carcinoma  of  the  extrinsic  larynx  or  pharynx,  most  or  all  of  the  pharyngeal  mucosa  may  have  to  be  excised. 
Here  a laryngo-pharyngectomy  and  a radical  neck  dissection  have  been  performed.  Note  the  pharynx  reconstructed 
from  tantalum  mesh  and  a thick  split  graft,  ready  to  be  inserted  into  fxjsition.  Before  this  is  done,  a feeding  tube 
must  be  threaded  through  the  stent  and  distal  esophagus  via  one  nostril.  Note  the  carotid  artery,  a Levine  tube  and  a 
Magill  tube  inserted  into  the  tracheal  stump  through  which  gas  and  oxygen  is  administered. 

( b ) A forty-three  year  old  colored  male  three  weeks  following  a one  stage  laryngo-pharyngectomy,  radical  neck 
dissection  and  skin  graft  reconstruction  of  the  pharynx.  The  patient  began  taking  liquid  nourishment  on  the  four- 
teenth post-operative  day.  He  has  been  well  without  recurrence  for  over  two  years.  He  eats  all  kinds  of  food  and 
speaks  with  an  esophageal  voice. 


FIGURES  4a,  b,  c 

(a)  Beginning  of  a one-stage  operation  for  removal  of  carcinoma  of  the  right  tonsil.  The  patient  is  a seventy-year-old 
white  male.  The  lesion  involves  a portion  of  the  soft  palate.  A node  is  palpable  below  the  angle  of  the  mandible. 
Here,  a tracheostomy  has  been  done  and  general  anesthesia  is  being  started.  The  ink  lines  show  the  type  of 
incision  used. 

(b)  The  specimen  has  been  removed  under  direct  vision  after  a mid-line  lower  lip  splitting  incision  was  made  to 
expose  the  oropharyngeal  region.  The  tonsil,  a portion  of  soft  palate,  contents  of  the  pterygoid  fossa,  segment  of 
the  mandible  have  all  been  removed  in  one  piece  attached  to  the  neck  dissection  specimen.  The  defect  in  the  lateral 
pharyngeal  wall  is  shown  being  filled  in  with  a split-thickness  graft  stretched  over  an  oval-shaped  piece  of  tantalum 
mesh.  This  stent  is  purposely  made  larger  than  necessary  to  permit  application  of  a better  pressure  dressing  and  to 
compensate  for  the  contracture  which  naturally  occurs  with  skin  grafts. 

( c ) The  appearance  of  the  patient  at  the  close  of  the  operation.  The  upper  cervical  flap  adequately  covers  the  under- 
lying skin  graft  and  nourishes  it.  There  is  no  fixation  of  the  mandible.  Lateral  deviation  can  be  overcome  in  two 
to  three  months  by  daily  manual  pressure. 

A satisfactory  cancer  operation  has  thus  been  accomplished  together  with  restoration  of  pharyngeal  lining  membrane 
in  one  step.  Tongue  function  and  swallowing  are  net  impaired.  Tracheostomy  is  only  temporary. 
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I)etter  with  surgical  removal  than  with  x-ray  ther- 
ai)y.  The  methods  used  for  reconstruction  have 
reciuired  prolonged  ste])s.  Even  the  two-stage 
method  of  reconstruction  of  the  cervical  esophagus 
as  advocated  hy  W'ookey  has  distinct  disadvan- 
tages. The  patients  have  a pharyngeal  and  an 
esophageal  fistula  overlying  a tracheal  stoma.  It  is 
difficult  to  prevent  saliva  from  trickling  into  the 
tracheo-hronchial  tree  and  it  is  difficult  to  achieve 
satisfactory  restoration  of  the  esophageal  lumen 
with  flap  tissue  that  is  constantly  being  bathed  with 
saliva  and  bacteria. 

Noting  how  well  skin  grafts  take  in  the  oral 
cavity  despite  an  undesirable  environment,  Edger- 
ton.“  in  February  1952.  reported  on  nine  cases  in 
which  he  had  successfully  reconstructed  the  phar- 
ynx and  esophagus  immediately  after  resection, 
using  a cylinder  fashioned  from  tantalum  mesh 
and  covered  with  a skin  graft.  Others  have  since 
reported  the  use  of  this  method  with  satisfactory 
re.sults.  Among  these  authors  are  Conley®  and 
Negus''*  and  Moore.*** 

Figure  5 is  an  illustration  of  one  of  our  first 
patients  treated  by  the  method  of  Edgerton  for 
carcinoma  of  the  extrinsic  larynx.  \\  e have  had 
the  occasion  to  use  this  technique  on  eleven  pa- 
tients. There  have  been  two  operative  deaths  in 
this  number  of  cases,  one  from  pulmonary  em- 
bolus and  the  other  from  sudden  bleeding  from  an 
undetermined  source  on  the  eleventh  j^ostoperative 
day. 

CONCLUSIONS 

Indications  are  that  in  the  treatment  of  cancer  of 
the  head  and  neck  and  oral  cavity,  extensive  sur- 
gery utilizing  the  well-established  principle  of  the 
en  bloc  resection  will  lead  to  better  results  in  terms 
of  cures  and  five  year  survival  rates.  In  this  ana- 
tomical region  of  highly  specialized  functions, 
early  or  immediate  reconstruction  is  necessary 
along  with  the  radical  extirpation  of  the  cancer. 

The  use  of  skin  grafts  and  local  flaps  offers  the 
quickest  methods  of  repair.  To  he  successfully 
api)lied,  the  operative  steps  have  to  he  planned  in 
advance  taking  into  consideration  the  type  of  re- 
construction that  will  he  reiiuired  in  each  case. 

These  techniques  have  been  briefly  described  and 
the  end  results  illustrated.  There  are  different 
techniques  applicable  to  the  various  locations  of 
cancerous  growth,  from  the  lil)S  to  the  cervical 
esophagus. 

The  advantages  obtained  by  these  prei)lanned 
resection  and  reconstructive  procedures  are  sev- 
eral; (1)  deformity  is  reduced  to  a minimum, 
(2)  hosjjitalization  time  is  decreased,  (3)  there  is 
improved  restoration  of  swallowing  and  speech, 
(4)  i)osto])erative  comjilications  such  as  pain. 


hemorrhages  and  fistulae  are  reduced,  ( 5 ) wider 
resection  of  tissues  is  permitted  with  e.xpected  im- 
provement in  the  long  term  survival  rates. 

Although  it  is  as  yet  too  early  to  provide  statis- 
tical analyses  where  extensive  surgery  of  the  type 
de.scrihed  has  been  performed,  the  results  have 
been  encouraging.  It  is  hoped  that  continued  de- 
velopment in  surgical  technicpies  along  these  pat- 
terns will  make  the  outlook  for  the  cancer  patient 
a brighter  one. 
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Teie  purpose  of  this  paper  will  be  to  trace  briefly 
the  progress  in  obstetrics  during  the  past  half 
century,  and  then  attempt  to  evaluate  some  of  the 
newer  present-day  trends  which  are  receiving  such 
widespread  publicity,  particularly  in  the  lay  jour- 
nals and  also  in  medical  publications.  1 refer  of 
course  to  "Childbirth  W ithout  Fear”  and  " Natural 
Childbirth.” 

As  the  result  of  the  enormous  progress  in  re- 
search, which  gave  us  our  sulfa  drugs,  the  anti- 
biotics. the  blood  banks,  and  the  better  understand- 
ing of  the  blood  components,  there  has  evolved  a 
new  and  wonderful  era  in  obstetrics. 

The  ideal  of  good  obstetrics  is  to  make  it  possible 
for  the  pregnant  woman  to  go  through  her  preg- 
nanev,  confinement,  and  puerperium  in  good  health, 
and  return  to  her  home  with  a healthy  infant.  The 
proof  of  the  magnificent  strides  that  have  been 
made  in  this  country  lies  in  the  review  of  the  few 
fundamental  statistics. 

From  the  National  Office  of  Mtal  Statistics  in 
1915,^  we  find  the  maternal  mortality  in  this  country 
was  6.1  per  1000  deliveries.  (Over  six  women  in 
everv  1000  deliveries  died.)  In  1947,  this  was  re- 
duced to  1.3  per  1000.  This  is  the  lowest  maternal 
mortality  rate  for  any  country,  large  or  small,  and 
the  lowest  in  the  history  of  obstetrics.  These  fig- 
ures come  from  the  country  at  large  and  re])re- 
sent  an  average  of  all  of  the  states.  The  figures 
were  considerably  higher  in  those  states  with  large 
areas  of  backward  ])opulation,  and  lower  in  the 
more  progressive  states.  In  1900  the  maternal 
mortality  in  Massachusetts  was  3.9  per  1000  deli\  - 
eries,  and  in  1948  it  was  0.7  per  1000.  'J'hese  sta- 
tistics also  show  that  in  the  last  thirty-two  years 
the  maternal  mortality  throughout  the  nation  has 
been  lowered  4^  times  and  in  IMassachusetts  in 
the  ]xist  fifty  years  reduced  5)4  times. - 
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The  overall  stillbirth  rate  in  1922  was  39.2  per 
1000  births.  In  1947  it  was  23.7  per  1000,  a reduc- 
tion of  40%.  In  1900  the  Massachusetts  stillbirth 
rate  was  40.7  per  1000.  In  1948  the  ^Massachusetts 
stillbirth  rate  was  19.3  per  1000,  a reduction  of 
over  30%.  March  1st  of  this  year  marked  the  com- 
pletion of  four  years  of  an  obstetrical  service  at  the 
Beth  Israel  Hospital  in  Boston.  During  this  period 
there  has  been  8265  deliveries  with  a maternal  mor- 
tality of  0.  (One  private  patient  left  the  hospital 
apparently  well,  developed  phlebitis  at  home  one 
week  later  and  died  suddenly  of  a pulmonarv  em- 
bolus.) 

Statistics  are  always  boring  to  an  audience,  but 
I know  of  iKj  other  way  to  adequately  demonstrate 
the  trend  through  any  given  period. 

All  of  the  improvement  shown  has  been  made 
possible  because  of  a number  of  important  factors, 
the  sulfa  drugs,  antibiotics,  the  blood  hanks,  and 
last  hut  not  least,  better  obstetrics.  This  latter  re- 
quires some  amplification.  \\  hat  is  better  obstet- 
rics, and  wherein  has  it  done  such  an  excellent  job? 
The  evolution  of  obstetrics  during  this  past  half 
century  from  the  field  of  mid-wifery  to  its  present 
position  as  one  of  the  three  major  subdivisions  of 
medicine,  on  an  equal  level  with  medicine  and  sur- 
gery, has  brought  about  a clearer  understanding  of 
the  specialty,  with  resultant  changes  in  our  concepts 
of  treatment  of  the  various  complications  of  preg- 
nancy. This  treatment  has  two  main  objectives; 
first,  prophylaxis  to  prevent  as  much  as  possible  the 
advent  of  complications ; and  secondly,  definitive 
treatment  for  complications  that  have  developed. 

The  three  i)rincipal  killers  in  obstetrics  have  been 
puerperal  sepsis,  hemorrhage,  and  toxemia. 

Puerperal  sepsis  has  been  reduced  to  the  category 
of  an  almost  obsolete  disease.  This  accomplishment 
was  taking  ])lace  long  before  the  advent  of  chemo- 
therajjv.  The  recognition  of  the  principle  of  asepsis, 
the  increased  knowledge  of  the  art  of  obstetrics, 
and  the  marked  increase  in  hospital  deliveries  over 
home  deliveries  were  res]X)nsil)le  factors  in  this 
improvement.  From  1900  to  1936  the  death  rate 
from  puerjieral  infection  at  the  Boston  Lying  In 
was  one  in  774  patients.  In  the  six  years.  1944  to 
1930.  with  the  advent  of  antibiotics,  there  has  been 
one  death  in  32,600  deliveries  attributed  to  puer- 
peral se])sis  at  Boston  Lying  In. 
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It  is  important  to  re-emphasize  that  the  elimina- 
tion of  this  killer  was  accomplished  not  alone  by 
antibiotics,  hut  through  a better  knowledge  of  ob- 
stetrical procedures,  increased  hospitalization  of 
patients,  improved  methods  of  asejisis  and  the  use 
of  adequate  blood  replacement.  One  of  the  chief 
.sources  of  contamination  in  hospitals  occurred  in 
the  postpartum  period  and  was  caused  by  attendant 
nurses  carrying  infection  from  one  patient  to  the 
other  in  the  performance  of  ])erineal  care.  It  is 
interesting  to  note  that  today,  due  mainly  to  the 
shortage  of  nursing  facilities,  patients  are  taught 
to  perform  their  own  jjerineal  care  from  the  first 
l)ostpartum  day  on.  This  is  being  done  with  great 
.satisfaction  to  the  patients.  She  keeps  her  ])erineum 
cleaner  and  avoids  the  painful  trauma  of  the  at- 
tendant with  a heavy  hand.  Since  each  patient  has 
her  own  tray  and  solution  for  this  perineal  care, 
dangers  of  cross  infection  are  eliminated.  The 
routine  projdiylactic  use  of  antibiotics  intra-  and 
])ostpartum  is  unwarranted. 

Killer  #2,  hemorrhage,  is  meeting  a fate  similar 
to  that  of  puerperal  sepsis.  Our  increased  knowl- 
edge of  the  various  blood  grouping  factors  has 
made  blood  replacement  a relatively  safe  procedure. 
The  establishment  of  well-equipped  blood  hanks  in 
all  maternity  hospitals  is  a recognized  primary 
requisite.  The  availability  at  all  times  on  the  de- 
livery floor  of  at  least  one  unit  of  0 negative  blood 
with  neutralizing  solution  is  a must  for  the  acute 
hemorrhage.  This  takes  up  the  slack  while  cross 
matching  is  being  done  and  ])roper  blood  is  obtained 
from  the  hank. 

The  present-day  knowledge  of  hemorrhage  due 
to  coagulation  defects  brought  about  by  fibrinogen 
and  prothrombin  deficiencies  and  its  prompt  recog- 
nition by  the  test  tube  clotting  peculiarities,  has 
saved  many  lives.  The  work  of  Aloloney'^  and 
Weiner'*  and  others  has  amply  demonstrated  the 
need  for  the  availability  of  fibrinogen  in  all  mater- 
nity units.  Not  withstanding  the  possibility  of  sub- 
sequent hepatitis,  when  one  is  faced  with  the  danger 
of  death  from  hemorrhage  due  to  afihrinogenaemia, 
one  is  justified  in  using  fibrinogen  promptly.  With 
relatively  few  exceptions,  it  is  safe  to  conclude  that 
death  from  hemorrhage  in  obstetrics  is  largely  pre- 
ventable today,  with  the  excei)tion  of  the  rare  blood 
dyscrasias  which  as  yet  defy  treatment. 

In  the  first  trime.ster  of  pregnancy,  the  chief 
causes  of  hemorrhage  are  abortion,  miscarriage, 
and  extra-uterine  pregnancy.  With  due  regard  to 
the  recognized  procedures  for  controlling  the  bleed- 
ing of  abortion  and  miscarriage  and  with  sufficient 
blood  re])lacement,  there  is  little  danger  from  these 
sources  today.  The  early  diagnosis  of  extra-uterine 
pregnancy  and  the  prompt  invasion  of  the  abdomi- 
nal cavity,  plus  adequate  Idood  rei)lacement,  has 
reduced  mortality  to  almost  a negligible  figure.  The 
importance  of  early  intervention  must  he  stres.sed. 


L nlike  other  surgical  emergencies,  where  ])atients 
are  treated  for  shock  and  hemorrhage,  and  where 
general  improvement  in  the  patient’s  condition  is 
awaited  prior  to  performing  surgery,  in  extra- 
uterine  pregnancy,  invasion  of  the  abdomen  should 
he  carried  out  at  once,  while  at  the  same  time  all 
known  methods  for  combating  shock  and  hemor- 
rhage are  instituted.  In  these  instances  inqjrove- 
ment  is  noticed  immediately  following  the  clam])ing 
off  of  the  bleeding  point  and  recovery  is  ])rom])t 
and  uneventful,  following  adequate  replacement  of 
hlocxl  loss.  Much  valuable  time  is  lost  and  even 
death  may  ensue  waiting  for  general  improvement 
jjrior  to  operating.  Hemorrhage  in  the  last  trimes- 
ter of  pregnancy  results  from  placenta  previa,  pre- 
mature se]jaration  of  the  normally  implanted  pla- 
centa, a ruptured  marginal  sinus,  or  a vasa  previa. 
The  treatment  of  these  complications  is  well  known 
to  those  interested  in  obstetrics.  It  is  pertinent 
hijwever  to  suggest  that  in  the  management  of  the 
patient  with  premature  separation,  it  seems  impor- 
tant to  riqjture  the  membranes  early,  regardless  of 
the  procedure  instituted  to  terminate  the  pregnancy. 
Weiner,  et  al.‘’’  believes  that  the  release  of  the  intra- 
uterine pressure  does  much  to  prevent  the  onset  of 
afihrinogenaemia. 

Experience  in  the  past  decade  has  shown  that  if 
hemorrhage  from  premature  separation  is  not 
alarming  and  the  cervix  favorable,  delivery  from 
below  is  the  procedure  of  choice.  Caesarean  sec- 
tion is  resorted  to  if  the  bleeding  is  alarming.  The 
fetal  mortality  is  high,  owing  to  the  fact  that  this 
condition  is  one  that  develops  rapidly  and  the  fetal 
heart  has  frequently  disappeared  before  the  patient 
is  seen.  With  an  active  fetal  heart,  one  may  favor 
section  over  delivery  from  below  in  the  interest  of 
the  fetus.  We  have  learned  with  certaintv  that  the 
Accouchemont  Force  of  fifty  years  ago  has  no 
place  in  this  obstetrical  complication. 

Central  placenta  previa  is  now  rather  universally 
accepted  as  an  indication  for  Caesarean  section  in 
the  interest  of  the  mother  and  fetus.  This  follows 
the  discarding  of  the  procedures  of  the  past,  name- 
ly, Accouchemont  Force,  and  the  Braxton  Hicks 
Internal  Podalic  \’ersion.  The  maternal  mortality 
rate  in  this  complication  has  dropped  from  5%  to 
about  1%.  The  overall  fetal  mortality  rate  remains 
high  owing  to  the  very  nature  of  this  condition,  to 
prematurity  of  the  fetus,  and  the  high  incidence  of 
hyaline  membranes  disease  in  these  infants.  The 
decision  as  to  the  type  of  Caesarean  section  indi- 
cated must  dei)end  upon  the  individual  patient.  If 
the  placenta  is  felt  on  the  anterior  wall  of  the  lower 
segment  through  which  one  must  pass  if  the  low 
flap  operation  is  to  Ije  done,  it  would  be  much  safer 
to  utilize  the  low  classical  procedure.  Otherwise 
there  is  no  valid  objection  to  the  performance  of 
the  lower  segment  section.  Diagnosis  is  aided  by 
x-ray  placentography.  The  marked  lowering  of 
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niatenial  mortality  in  this  accident  can  be  attributed 
to  the  ])roini)t  replacement  of  blood  loss,  better  sur- 
gery, and  the  insistence  on  the  double  set-up  pro- 
cedure in  making  this  diagnosis. 

There  is  a definite  tendency  toward  conservative 
treatment  of  jdacenta  j)revia  with  moderate  pre- 
maturity of  fetus,  where  bleeding  is  not  alarming 
and  shows  a tendency  to  stop.  Two  to  four  weeks 
added  growth  would  make  considerable  difference 
in  the  chances  for  the  premature  baby  to  survive. 
In  these  instances  it  seems  advisable  to  treat  these 
])atients  conservatively  and  refrain  from  doing 
vaginal  or  rectal  examinations  for  fear  of  starting 
renewed  bleeding.  The  financial  burden  of  hos- 
])italization  for  two  to  four  weeks  prior  to  delivery 
presents  one  of  the  important  problems.  In  certain 
cases,  after  all  bleeding  has  ceased,  these  patients 
may  be  transported  home  by  ambulance.  They  are 
previously  alerted  to  the  importance  of  absolute 
rest  and  to  the  necessity  of  having  available  at  all 
times,  facilities  for  prompt  return  to  the  hospital 
if  any  bleeding  occurs.  In  this  way  many  babies 
have  been  saved  that  might  otherwise  have  suc- 
cumbed becau.se  of  prematurity.  The  treatment  of 
marginal  sinus  bleeding  must  be  individualized  as 
is  that  of  ])artial  ju'emature  separation  of  placenta. 
Mild  bleeding  with  a dead  fetus  and  a favorable 
cervix  spells  delivery  from  below.  However,  in  the 
interest  of  a live  baby  one  may  well  elect  to  delivery 
l)v  Caesarean  section  since  it  is  imj)ossible  to  prog- 
nosticate the  imminence  of  massive  separation  with 
death  of  fetus. 

In  the  very  occasional  patient  that  fails  to  re- 
s])ond  to  adecpiate  treatment  for  hemorrhage  and 
shock  one  must  be  alerted  to  the  possibility  of 
adreno-cortico  dysfunction  caused  indirectly  by  the 
acute  hemorrhage.  The  prompt  administration  of 
cortisone  woidd  be  a life-saving  procedure. 

In  view  of  the  marked  increase  in  the  safety  of 
the  Caesarean  section,  it  has  become  necessary  to 
re-evalute  the  indications  for  this  procedure. 

In  the  early  part  of  this  century  in  the  carefully 
selected  ca.ses.  the  maternal  mortality  for  this  op- 
eration was  5%.  This  figure  has  since  l)een  reduced 
to  The  present  relative  safety  of  this  pro- 

cedure has  been  brought  about  l)y  several  factors, 
mainly  the  general  improvement  in  surgical  tecb- 
ni(iue.  the  low  flap  oi)erations,  the  antibiotics,  and 
the  availability  for  blood  replacement.  With  this 
im])roved  .safety  we  have  witnessed  a steady  in- 
crea.se  in  the  incidence  of  this  procedure.  This 
ranges  at  present  from  2%  to  in  various  clin- 
ics throughout  the  country.  I believe  an  incidence 
of  .5%  to  7%  .seems  to  be  justified.  It  is  unfortu- 
nate that  most  of  the  reported  series  give  inade- 
(juate  statistics.  One  can  not  pro])erly  evaluate  any 
Caesarean  statistics  without  knowing  the  maternal 
mortality  rate,  the  corrected  fetal  mortality  and 
fetal  morbidity,  the  neonatal  death  rate,  the  fetal 
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injuries,  the  trauma  to  maternal  soft  parts,  the 
necessity  for  future  plastic  operative  procedures  to 
correct  the  injuries  to  the  jielvis  organs  and  vaginal 
outlet.  One  should  go  e\en  further  than  this  and 
record  the  physical  and  mental  development  of  the 
child  over  a period  of  years. 

W'e  might  find  that  the  clinic  showing  a low  sec- 
tion rate  would  be  doing  so  at  the  expense  of  the 
well  lieing  of  the  mother  and  baby.  This  of  course 
is  not  justifiable. 

The  controversy  still  exists  concerning  the  neces- 
sity of  doing  the  W aters’  or  extra-peritoneal  sec- 
tion in  the  })re.sumal)ly.  and  obviously  infected 
cases.  It  is  our  practice  to  ])erform  the  routine  low 
flap  .section  with  the  use  of  antibiotics  in  the  pre- 
sumabh'  infected  cases  and  to  rely  on  the  extra- 
peritoneal  section  for  the  obviously  infected  pa- 
tient. The  time  has  not  yet  arrived  when  one  can 
feel  certain  that  any  infection  will  be  controlled  by 
antiliiotics. 

Killer  ^3 — Toxemia.  At  the  beginning  of  this 
century,  Reyin)lds  reported  that  eclampsia  occurred 
once  in  every  400  deliveries.  In  the  last  six  years, 
at  the  Boston  Lying  In  Hospital,  it  occurred  once 
in  every  1636  deliveries.  In  the  past  four  years  at 
the  Beth  Israel  in  Boston,  there  were  8265  deliver- 
eries.  There  were  nine  cases  of  eclampsia. 

This  marked  imjirovement  in  the  incidence  of 
eclampsia  is  due  chiefly  to  the  recognition  of  the 
importance  of  prenatal  care.  W hile  the  incidence 
of  pre-eclampsia  is  still  relatively  high,  the  better 
understanding  of  water  and  electrolyte  metabolism 
in  general,  and  the  particular  changes  in  this  respect 
taking  place  in  pregnancy,  has  made  it  possible  to 
institute  adecpiate  treatment  to  control  this  disturb- 
ance and  where  necessary  to  terminate  the  preg- 
nancy before  eclampsia  develops. 

Dieckman^  has  shown  the  basic  clinical  fact  that 
normal  pregnant  women  store  water  and  sodium. 
The  most  serious  form  of  this  retention  occurs  in 
the  extra-\  ascular  spaces  of  the  tissues  and  organs 
of  the  lx)dy.  It  is  well-recognized  today  that  a rapid 
weight  gain  in  pregnancy  spells  fluid  retention.  If 
this  is  allowed  to  continue  the  danger  of  the  de- 
velo])ment  of  pre-eclampsia  is  a real  one.  There- 
fore it  is  important  to  restrict  sodium  intake  gen- 
erally throughout  the  prenatal  period  to  combat 
c.xcessive  water  retention  early,  by  rest,  a lf)w 
.sodium  diet  (200  to  400  mgm.  daily)  and  the  use 
of  diuretics  such  as  ammonium  chloride  and  if 
neces.sarv  the  mercurials,  in  the  absence  of  renal 
disease. 

The  newer  classification  of  hypertensive  disease 
in  pregnancy”  is  a definite  improvement.  This 
recognizes  three  groups : ( 1 ) Essential  hyperten- 
sion with  pre-existing  vascular  disease.  (2)  Renal 
disea.se  ( with  or  without  hy])crtension  I . (3)  Pre- 
eclampsia and  eclamjisia.  Renal  disease  complicat- 
ing  ])regnancv  is  most  .serious  and  offers  the  great- 
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est  pr()l;lem.  The  patient  with  severe  chronic  ne- 
jjhritis  rarely  becomes  pregnant  because  of  lowered 
fertility.  However,  if  such  a patient  is  seen  early 
in  pregnancy  with  evidence  of  marked  impairment 
of  renal  function,  the  decision  to  interrupt  this 
pregnancy  in  the  interest  of  the  mother  is  valid. 
If  this  is  not  done,  the.se  pregnancies  usually  termi- 
nate prematurely  with  a dead  fetus,  or  one  that 
.succumbs  in  the  neonatal  period,  and  nothing  is 
gained  but  an  increase  in  the  renal  pathology  of 
the  mother. 

The  real  problem  arises  in  the  patient  with  mild 
])re-e.\isting  chronic  nephritis  whose  kidney  func- 
tion appears  rea.sonahly  normal  in  the  non-pregnant 
state.  The  stress  and  .strain  on  these  kidneys 
brought  about  by  the  added  burden  imposed  by  a 
developing  pregnancy,  brings  out  definite  evidence 
of  renal  dysfunction.  These  are  the  cases  that 
demand  careful  and  intelligent  handling  by  the  ob- 
stetrician. With  the  realization  of  the  heavy  toll 
this  condition  imposes  on  the  fetus  and  the  in- 
creased impairment  to  renal  function  of  the  mother, 
the  added  importance  (jf  obtaining  a viable  child 
with  the  existing  pregnancy,  is  very  apparent. 

.Since  the  scope  of  this  paper  was  to  deal  with  the 
changing  concepts  in  obstetrics  rather  than  with 
various  comjdications,  time  will  not  permit  me  to 
go  into  more  detail  on  present  day  treatment  of 
to.xemias,  hut  rather  touch  here  and  there  on  the 
important  improvements  that  have  occurred. 

The  marked  reduction  in  the  incidence  of 
eclampsia  is  due  in  great  part  to  the  ])revention  of 
pre-eclampsia  hv  adeipiate  prenatal  care  and  by  the 
intelligent,  prompt  treatment  of  the  patient  that 
has  developed  pre-eclampsia  in  order  to  prevent  the 
occurrence  of  eclampsia.  In  addition  to  the  recog- 
nized procedures  of  today,  the  use  of  the  hypo- 
tensive drugs,  such  as  alkaloids  of  veratrun  alba,’ 
shows  much  promise. 

In  a rather  rambling  manner  I have  attempted 
to  point  out  some  of  the  reasons  for  the  marked 
improvement  in  obstetric  statistics  today.  This 
im])rovement  has  been  steady  and  effective  to  the 
point  that  having  a hahy  today  has  become  a safer 
])rocedure  than  at  any  time  in  the  history  of  obstet- 
rics. However,  during  the  past  three  or  four  years 
certain  well-established  procedures  and  princi])les 
have  been  challenged.  These  procedures  have  been 
develojjed  after  years  of  careful  research  and  clin- 
ical apjjlication.  At  the  outset  I mentioned  that  one 
of  the  contributing  factors  responsible  for  our 
remarkably  low  maternal  mortality,  and  the  40% 
to  50%  drop  in  fetal  mortality,  was  due  to  better 
obstetrics.  Under  this  heading  falls  the  relief  of 
]xun  during  labor  by  the  intelligent  use  of  medica- 
tion to  produce  amnesia  and  analgesia  and  the  use 
of  perineal  or  outlet  forceps  and  episiotomies,  to 
spare  the  mothers’  soft  parts  and  to  relieve  consid- 
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erahle  pressure  on  the  fetal  head  during  the  last 
hour  or  two  of  forceful  labor. 

There  are  many  other  procedures  involved,  hut 
let  us  consider  these  for  the  present  since  these 
have  been  particularly  challenged  by  the  proponents 
of  so-called  “Natural  Childbirth"  and  “Childbirth 
Without  Fear.”  This  to  me  is  of  basic  importance 
because,  at  a time  when  obstetrics  is  enjoying  its 
golden  era,  we  are  being  bombarded  in  the  lay  press 
])articularly,  to  return  to  discarded  procedures 
which  were  practiced  at  a time  when  this  country 
was  ashamed  of  its  statistics  in  obstetrics.  1 con- 
sider myself  fortunate  to  have  been  trained  in  (jh- 
stetrics  during  the  period  when  “Natural  Child- 
birth," without  the  benefits  of  sedation,  was  the 
universal  ])ractice.  I refer  to  this  as  the  era  of 
rugged  individualism  and  one  to  which  I have  no 
desire  to  return. 

I recommend  for  your  reading  the  excellent  ar- 
ticle written  by  Doctors  Duncan  Reid  and  Mandel 
Cohen®  of  Harvard  on  this  subject.  The  central 
jHirpose  of  their  paper  was  “to  analyze  criticallv  the 
methods  suggested  and  to  determine  whether  or  not 
they  ha\  e any  scientific  or  practical  virtues  as  re- 
lated to  present  obstetric  management  and  ho.spital 
procedure.” 

Theirs  was  an  exhaustive  study  of  the  available 
literature  to  find  some  scientific  proof  to  hack  uj) 
the  statements  of  the  proponents  of  “Natural  Child- 
birth” and  “Childbirth  Without  Fear.” 

To  these  authors  the  claims  for  the  newer  meth- 
ods posed  .seven  questions  and  I cpiote  them : 
“1.  \\4iat  scientific  grounds  are  there  for  current 
statements  to  the  effect  that  childbirth  among 
primitive  and  uncivilized  women  is  easy,  not  un- 
comfortable or  complicated  and  that  recoverv  is 
ra])id  when  compared  with  that  of  civilized  women 
receiving  modern  obstetric  care?  2.  Are  labor  con- 
tractions actually  painful?  2.  What  are  some  of  the 
implications  of  the  term  prenatal  influences?  4.  Is 
pain  during  childbirth  ])sychologically  necessarv 
for  the  mother?  5.  Does  the  infant  suffer  p.sycho- 
logic  damage  from  routine  hospital  nurserv  care? 
h.  Are  S])ecial  methods  of  infant  feedings  neces- 
.sary  for  the  ultimate  ha])piness  and  psvchologic 
health  of  the  newborn  child.’"  7.  Should  the  present 
methods  of  the  conduct  of  labor  he  replaced  hv  the 
Natural  way?” 

I wish  time  permitted  detailed  di.scussion  of  each 
(juestion  since  their  answers  must  point  out  the 
logical  path  to  follow.  The  conclusions  drawn  by 
these  observers  based  upon  a most  exhaustive 
.study  of  all  the  available  literature  on  the  .subject 
are  worthwhile  ([noting  in  detail. 

1.  “There  is  a current  myth  which  states  that 
primitive  women  have  babies  with  greater  ease  and 
less  pain  than  do  modern  women.  Examinaticm  of 
the  anthro])ologic  literature  shows  that  there  is 
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al)Solutely  no  factual  basis  for  this  notion. 

2.  “Alany  ideas,  such  as  the  effect  of  prenatal 
maternal  influences  on  the  infant,  concerning  the 
relationships  of  mother  and  child  have  appeared 
over  the  ages.  Some  of  these  ideas  are  \ alid  and 
some  are  not. 

3.  "Extravagant  claims  have  been  made  recently 
which  suggest  (a)  that  labor  really  is  not  painful 
or  (h)  that  it  is  painful  hut  that  the  pain  is  psycho- 
logically necessarv  for  the  mother.  Some  persons 
mav  hold  l)oth  views,  although  they  seem  to  he 
mutuall}-  contradictory.  There  are  no  factual  data 
to  su])i)ort  these  notions. 

4.  "It  has  been  stated  that  ])sychologic  harm 
accrues  to  the  child  raised  in  the  nursery  and  not 
at  his  mother’s  bedside  and  th.at  without  non- 
scheduled  hreast  feeding  the  child  may  have  a 
blighted  psvchologic  future.  These  claims  are  not 
based  on  substantial  data  and  may  he  frightening 
to  the  mother." 

Speaking  as  one  who  has  practiced  obstetrics  and 
gynecology  for  the  past  thirty  years  and  witnessed 
its  progress,  I find  it  difficult  to  accept  some  of  the 
tenets  of  the  proponents  of  the  "new  look.”  1 be- 
lieve there  is  a definite  need  for  psychology  and 
psvchiatrv  in  our  obstetric  armentarium.  for  cer- 
tainlv  one  cannot  do  justice  to  a patient  without  due 
regard  for  mental  as  well  as  her  jihysical  health. 
In  obstetrics  particularly,  where  so  many  psycho- 
logical disturbances  are  prone  to  arise,  complete 
care  must  include  psychiatry.  This  does  not  mean, 
howex  er,  that  pure  psychologic  siieculation  should 
dictate  obstetric  procedures.  For  example,  it  is 
difficult  to  accept  the  assumption  that  a mother- 
child  relationshij)  is  disturbed  if  the  mother  is 
robbed  of  that  "most  wonderful  of  all  experi- 
ences." the  experience  of  labor,  seeing  her  baby  as 
it  is  liorn  and  hearing  its  first  cry.  Yet.  from  this 
assumption  we  have  seen  the  advent  of  "Oiildhirth 
\\  ithout  Fear”  and  "Natural  Childbirth.”  From 
the  assumjition  that  if  a newborn  child  does  not 
have  the  continuous  comforting  attention  of  its 
mother  during  its  first  week  of  life,  certain  psycho- 
logical traumas  occur  which  in  later  life  may  result 
in  various  frustrations.  This  pure  assumj^tion  has 
been  treated  as  though  it  were  an  established  fact 
and  from  this  our  present  day  "Rooming-In"  has 
developed.  It  may  develop  that  these  concepts  are 
correct,  hut  surely  more  .scientific  investigation  is 
necessary.  W e must  think  twice  before  abandoning 
procedures  like  perineal  forceps  and  episiotomies 
which  have  been  proven  beneficial  after  adequate 
clinical  trial  and  investigation,  and  return  to  so- 
called  natural  processes  with  its  injuries  tfj  mater- 
nal soft  parts,  and  increased  fetal  morbidity.  This. 
I believe,  is  a definite  stej)  backwards. 

I think  it  is  significant  that  during  the  past 
twenty-five  years  since  various  methods  for  the 
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relief  of  pain  in  labor  have  been  used,  there  has 
been  a steady  and  marked  decrease  in  both  maternal 
and  fetal  mortality.  We  have  seen  the  babies  that 
we  have  delivered  of  mothers  under  sedation,  grow 
normally,  physically,  and  mentally.  They  compete 
favorably  with  other  children  throughout  their 
school  years.  I can  find  no  scientific  evidence  to 
show  that  a disturbed  relationship  between  mother 
and  child  developed  as  a result  of  these  procedures. 
A long-range  experimental  study  is  under  way  at 
the  Beth  Israel  Hospital  which  we  hope  mav  give 
us  some  much  needed  information.  Our  jn-enatal 
service  is  closely  integrated  with  the  departments 
of  Psychiatry  and  Social  Service.  It  is  well- 
recognized  that  even  under  normal  circumstances, 
pregnancy  is  a major  psychological  ex  ent  in  every 
mother’s  life. 

Our  interest  is  directed  ])rimarily  toxvard  the 
average  mother  and  the  psychological  adjustments 
she  faces  in  regard  to  pregnancy  and  motherhood. 
The  screening  out  of  mothers  xvith  frank  psychi- 
atric symjxtoms  presents  nothing  nexv,  since  this  has 
alxvays  been  done.  The  Department  of  Psychiatry 
has  trained  an  obstetrical  social  worker  in  methods 
of  screening.  When  problems  are  discox-ered,  she 
presents  the  case  history  to  the  psychiatrist,  xvho  in 
turn  advises  the  social  xvorker  as  to  her  approach  in 
handling  this  problem.  In  this  xvay  the  patient  xvith 
minor  problems  receives  psychiatric  advice  in- 
directly through  the  social  xvorker.  If  problems  are 
more  acute,  the  patient  is  seen  by  the  psychiatrist 
and  receives  proper  treatment  directly. 

W e have  found  that  xvith  jwoper  psychological 
techniques,  the  mothers  during  the  prenatal  period 
are  ])articularly  accessible  and  responsive  to  psycho- 
logical xvork. 

W e hope  that  folloxv-up  studies  xvill  confirm  an 
impression  that  mothers  in  the  prenatal  ])eriod  can 
be  helloed  bx-  this  apiiroach,  in  a xx'ay  that  xvill  have 
xalue  more  constructive  and  more  lasting  than  can 
be  offered  bv  methods  that  are  more  exclusively 
sujjportive  in  their  design. 
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OF  CIGARETTE  SMOKING  — OE  LUNG  CANCER 


'^HE  great  interest  ill  the  relationship  between 
cigarettes  and  lung  cancer  led  us  to  ask  two 
members  of  our  editorial  staff  to  write  on  this  (jues- 
tion.  There  was  no  collusion  between  them.  Each 
retired  to  his  ivory  tower  and  put  his  thoughts  on 
paper.  We  decided  to  combine  these  pa])ers  into 
one  editorial.  We  made  no  changes  except  to  delete 
a little  material  to  avoid  repetition.  You  will  see 
that  the  union  of  these  two  articles  really  makes  a 
homogeneous  whole. 

This  modern  world  is  a world  of  marvels.  It  is 
not  a great  exaggeration  to  class  among  tliese  mar- 
vels the  increase  in  cigarette  smoking  in  the  last 
half  century  or  more. 

Cigarette  smoking  was  certainly  in  poor  repute 
in  the  1890's.  A real  “he-man”  smoked  a pipe,  cigar, 
or  chewed  tobacco.  To  the  public,  at  large,  a ty])ical 
male  cigarette  smoker  was  an  effeminate  type  of 
fellow.  As  for  the  women,  few  of  them  smoked 
unless  they  were  of  the  very  low  social  grade  or 
were  wicked.  There  is  no  need  to  tell  you  of  the 
present  picture. 

None  of  the  great  industries  realized  quicker  or 
more  thoroughly  the  absolutely  irresistible  ])ower 


of  advertising  and  publicity  than  did  the  tobacco 
manufacturers.  They  had  increased  cigarette  smok- 
ing very  materially  before  the  First  World  War. 
Then  there  was  a tremendous  upsurge.  It  was  al- 
most as  im|xirtant  to  get  cigarettes  to  the  AEF  as 
it  was  to  get  ammunition,  and  from  then  on  the 
flood  has  been,  until  recently,  irresistible. 

Then  something  dire  happened — we  are  speaking 
now  from  the  viewpoint  of  the  cigarette  industry. 
.Anesthesia  and  surgical  techniques  develojied  so 
that  the  interior  of  the  chest  began  to  he  examined 
more  and  more,  and  with  the  cooperation  of  the 
pathologists  it  was  soon  realized  that  cancer  of  the 
lung,  instead  of  being  a rare  condition,  was  a com- 
mon one.  Naturally  this  situation  was  inquired  into. 
As  everybody  knew,  cigarette  smoking  and  cough- 
ing were  associated  and  it  was  not  remarkable  that 
lung  conditions  and  smoking  were  soon  examined 
stati.stically.  Dr.  Evarts  A.  Graham  of  St.  Louis, 
who  was  a ])ioneer  in  surgery  and  lung  cancer,  was 
soon  impressed  hv  the  relationship  between  this 
and  cigarettes,  and  early  issued  a rejiort  that  there 
seemed  to  he  a case  of  cause  and  effect. 

The  evidence  also  is  strong  that  smoking  has  an 

continued  on  next  page 
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adverse  effect  upon  the  arteries.  Possibly  ])ipes  and 
tobacco  mav  not  plead  innocent  here,  but  cigarettes 
once  again  have  to  take  their  share  of  the  guilt.  We 
have  not  the  knowledge  of  the  exact  statistics  right 
with  us.  hut  it  would  seem  that  in  quantities  con- 
sumed cigarettes  must  lead. 

These  are  the  two  arguments  stressed  in  the  cam- 
paign against  cigarette  smoking.  It  would  seem  to 
us  that  the  eft’ect  on  the  nervous  system  is  fully  as 
strong  an  argument.  There  is  a vicious  circle  here 
— cigarette  smoking  makes  jteople  nervou.s — ner- 
vousness makes  people  smoke  cigarettes.  W e think 
that  a large  ])art  of  cigarette  smoking  is  simply  a 
nervous  reaction.  It  is  much  like  the  sucking  of  the 
thumb  hv  children.  In  fact,  jjsychiatrists  have  ad- 
vanced the  argument  that  sucking  a cigarette  and 
sucking  a thumb  are  one  in  the  same  subconscious 
reaction. 

It  is  surprising  that  cigarettes  have  the  wide- 
spread po])ularitv  they  do.  In  themselves  they  are 
distasteful  to  a non-smoker.  The  habit  must  he 
acquired.  natural  repugnance  to  the  aroma  and 
the  initial  vertiginous  and  nauseating  effects  have 
to  he  overcome.  In  sjtite  of  this,  each  new  genera- 
tion cannot  wait  to  sneak  a smoke  behind  a barn, 
under  stairs,  or  in  the  privy.  One  wonYle^how 
much  juvenile  delinquencv  can  he  laid  at  the.-<Oor 
of  cigarette  smoking;  how  much  loss  of 
loss  of  ])owers  of  concentration  ; how  much  un- 
natural stress  on  the  less  imjxjrtant  as|>ec^'t^_i 
education  in  our  high  school  students  can  he  attrib- 
uted to  the  earlv  cigarette  smoking  which  now  is 
common. 

The  evidence  has  long  been  that  cigarette  smok- 
ing has  a direct  deleterious  effect  and  jtossihly  in 
some  instances  a distinct  etiological  relationship  to 
peptic  ulcer,  peripheral  vascular  disease,  and  dis- 
orders of  nervous  systems.  The  jtsychological  block 
it  jtroduces  initially  in  our  youths  has  not  as  yet 
been  evaluated.  Let  us  hope  it  soon  will  be. 

To  add  to  the  list  of  serious  organic  di.seases  sig- 
nificantl}'  related  to  cigarette  smoking,  we  can  now 
add  cancer  of  the  lung.  It  makes  no  difference  now 
that  all-conclusive  proof  of  cigarette  smoking  as  a 
sole  factor  in  the  cause  of  carcinoma  of  the  lung  has 
not  been  established.  Such  a conchision  may  never 
be  warranted.  There  is  direct  and  conclusive  proof 
that  cigarette  smoke  contains  carcinogenic  agents. 
l'.x])eriments  with  tars  obtained  from  ordinary 
cigarettes  have  prfxluced  carcinoma  in  44  per  cent 
of  81  mice  when  a})plied  to  the  backs  of  these 
rodents.  Controls  did  not  cause  cancer  in  this  ex- 
])eriment.  .\s  scientists  we  must  acce])t  this  fact  at 
this  time. 

'I'here  are  now  .sufficient  statistics  to  show  that 
an  overwhelming  i)er  cent  of  people  with  cancer  of 
the  lung  have  been  cigarette  smokers.  I here  is  more 
cancer  of  the  lung  in  heavier  smokers  than  light 
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smokers ; there  is  a relative  insignificant  incidence 
of  carcinoma  of  the  lung  in  non-smokers.  The  car- 
cinogenic agents  in  cigarette  smoke  mav  not  cause 
cancer  of  the  lung,  hut  they  now  must  be  considered 
as  an  imitortant  factor.  A factor  which  must  be 
present  before  cancer  of  the  lung  will  occur. 

W ith  cancer  of  the  lung  increasing  alarmingly 
each  year,  with  it  now  being  tbe  most  common  can- 
cer in  the  male,  the  indications  are  that  unless  we 
change  something,  our  pattern  of  living  perhaps, 
it  will  continue  to  increase  and  be  more  devastating. 
If  we  accept  the  popular  Cohn  theory  of  Cancer 
Etiology,  i.e..  irritation  causing  growth  of  a pre- 
vious embryonic  cell  arrest,  we  cannot  be  surprised 
at  the  increase  of  cancer  of  the  lung. 

There  are  enough  respiratory  irritants  in  the  air 
without  adding  concentrated  carcinogenic  agents  in 
the  form  of  cigarette  smoke. 

The  increased  incidence  of  lung  cancer  has  oc- 
curred during  the  great  industrial  development  of 
the  world.  It  has  accompanied  the  mechanization  of 
farm  equipment,  the  increase  in  automobile  and 
other  automotive  exhaust  fumes,  the  increase  in 
the  use  of  petroleum  and  its  products  for  heating, 
air  travel,  etc.  Quite  possible  all  of  these  have  con- 
tributed carcinogenic  agents  to  the  air.  But  the  evi- 
dence seems  to  he  that  if  th^do.  they  have  far  less 
eft'ect  on  non-s^-^)ker!M»rfi4tWev  do  on  ^lokers.  It  is 
conceivable  that  stati#t\\s»wa4j^^w  that  the  chances 
of  a non-smoker  or  a smoker  getting  carcinoma  of 
the  lung  to  vary  with  the  quality  of  the  industrial 
smokes  and  automotive  exhaust  fumes,  or  home  or 
business  oil  consumption,  in  anv  given  localitv. 

Regardless  of  this  possibility,  the  horror  remains 
that  cigarette  smoking  is  indicted,  as  the  sine  (.jiia 
non  in  this  treacherous  assault  on  our  physical 
integritv. 

\\  ith  this  present  knowledge  acceptable,  the 
tenacity  with  which  ])eople  cling  to  cigarette  smok- 
ing as  a i^rop  for  their  stabilitv  is  indeed  surprising. 
It  is  equally  surprising  that  there  are  physicians 
who  refuse  to  accept  the  evidence  available  and  fail 
to  lend  moral  support  tet  those  who  are  looking  for 
intelligent  guidance. 

.\s  ])hysicians.  as  scientists,  it  would  seem  that 
we  have  Init  one  course  to  follow  at  this  time.  W e 
should  accept  the  evidence,  so  advise  our  ])atients. 
being  mindful  and  ])erhaps  ho])eful  that  all  of  this 
furor  will  result  in  the  discovery,  isolation  and  re- 
moval of  the  carcinogenic  factors  in  cigarette 
smoke. 

Let’s  admit  it.  as  of  now  the  filthy  weed  is 
harmful. 

OSTEOPATHIC  EDUCATION 

.Ut  the  recent  meeting  of  the  American  Medical 
Association  a reix)rt  accepted  from  the  committee 
for  the  studv  of  relations  between  osteojiathv  and 
medicine  maintained  that  “the  justification  or  lack 
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of  justification  of  the  ‘cultist’  appellation  of  mod- 
em osteo])athic  education  could  he  settled  with 
finality  and  to  the  satisfaction  of  most  fair-minded 
individuals  hy  direct  on-camjms  observation  and 
study  of  osteopathic  schools.”  d'he  committee  ])ro- 
])osed,  therefore,  that  each  of  the  six  approved 
osteopathic  schools  he  visited  this  year  hy  two  mem- 
hers  of  the  conference  committee  accom])anied  hy 
an  individual  of  established  experience  in  ins])ec- 
tion  of  medical  schools. 

At  its  annual  convention  in  Toronto  in  July,  the 
delegates  of  the  American  Osteo])athic  Association 
authorized  its  committee  to  negotiate  with  the 
committee  on  ])ossihle  visitation  hv  it  of  the 
osteo])athic  schools.  The  purpose  of  the  visit,  the 
osteo])aths  declared,  would  he  to  observe  the  nature 
and  sco])e  of  their  education  ])rogTams,  the  oh.serva- 
tion  to  he  conducted  entirely  within  limits  agreed 
upon  hy  the  two  committees. 

Presumably  this  action  will  afford  the  first  o])])or- 
tunity  for  inspection  of  the  osteopathic  schools  on 
the  basis  that  medical  .schools  are  ins])ected  and 
thereby  a])]n-oved  or  disap])roved.  Certainly  this 
ins])ection  will  not  he  as  com])lete  as  one  made  of 
a medical  school,  for  we  note  that  the  “observa- 
tional opportunity  would  he  comlucted  entirely 
within  limits  agreed  i^jon  by  the  two  committees.” 
W e hojje  tlj,at  the  cocmerafton  will  he  com])lete. 

W bile  the  ohservanon  of  osteojiathic  teaching 
])rograms  hy  the  conference  committee  may  he  hel])- 
ful  in  re.solving  justification  or  otherwise  of  the 
appellation  “cultist”  to  osteopathy,  it  still  will  not 
resolve  the  issue  that  has  faced  the  medical  ])ro- 
fession  in  our  states  as  regards  the  relationshi])  of 
o.steopathy  to  medicine. 

Our  Dr.  Charles  L.  Farrell,  in  his  treatise  on  the 
subject  submitted  to  the  members  of  the  AMA 
Hou.se  of  Delegates,  ])oints  U])  the  whole  ])rohlem 
as  follows ; 

Medicine  has  not  reached  the  point  where  it  has  to 
compromise  its  principles  in  order  to  make  life  easier 
for  some  doctors,  or  to  save  them  embarrassment  in 
certain  local  situations.  When  osteopathy  is  ready  to 
disavow  its  dogma  that  the  osteopathic  lesion  is  the 
basis  of  its  pathology,  and  that  the  correction  of  the 
"lesion”  is  the  principle  on  which  their  science  of 
osteopathy  is  based,  then  will  be  the  proper  time  to 
talk  about  cooperation  in  elevating  the  standards  of 
osteopaths  to  those  of  regular  practitioners  of  medi- 
cine. That  will  be  the  time  when  cooperation  will  be 
possible. 

All  other  sectarian  schools  of  medicine  have  recog- 
nized this  principle,  and  there  has  been  no  compromise 
on  the  part  of  medicine  regarding  the  poor  quality  of 
medical  training  given  in  second-rate  and  third-rate 
medical  schools.  There  should  be  none  regarding 
osteopathy. 

Certainly  the  American  Medical  Association  and  the 
American  Medical  profession  does  not  need  to  include 
osteopaths  in  their  sphere  of  influence  in  view  of  the 
official  attitude  of  the  Osteopathic  Association  in  re- 
affirming their  determination  to  maintain  their  integ- 
rity as  a separate  school  of  medicine.  We  should  not 
be  put  in  a position  of  making  concessions  to  osteo- 
pathy. 


HEALTHY  SCHOOL  CHILDREN 

111  this  issue  ol  the  Journal  we  present  an  ali- 
stract  of  the  excellent  talk  given  hy  Doctor  Donahl 
Dukelow,  consultant  in  health  and  fitness,  of 
the  Bureau  of  Health  Fducation  of  the  .‘\merican 
Medical  Association.  Doctor  Dukelow  came  to 
Rhode  Island  at  the  time  of  our  annual  meeting 
in  May  to  address  the  first  meeting  on  record  of 
the  ])hysicians  of  the  state  directly  involved  in 
school  health  programs. 

Perhajis  we  have  taken  main-  of  our  local  jiro- 
grams  for  granted  for  too  long,  assuming  that  they 
are  achieving  a maximum  result,  and  are  cojiing 
effectively  with  the  jirohlems  that  continuallv  arise 
with  the  changing  of  methods  and  jirocedures  in 
health  and  medicine.  Therefore,  it  is  with  a good 
deal  of  interest  that  we  heard  Doctor  Dukelow  out- 
line what  has  been  done  in  other  parts  of  the  coun- 
try to  develop  the  school  health  services.  His  pres- 
entation which  we  now  i)ul)lish  should  he  read  hy 
every  doctor. 

Many  of  the  activities  that  Doctor  Dukelow  has 
outlined  as  being  tasks  the  medical  societv  can  un- 
dertake have  certainly  been  developed  to  some 
extend  here  during  the  years.  However,  we  recog- 
nize the  need  for  continuous  evaluation  of  our 
wmr^n^and  we  certainly  stand  ready  to  take  a live- 
lier interest  in  the  .school  health  i)rograms  in  Rhode 
Island,  ])articularly  iirograms  for  school  districts 
outride  metro])olitan  areas. 

( )ur  Child  Health  Relations  Committee  has  taken 
on  the  assignment  to  review  the  school  health  poli- 
cies. Doctor  Dukelow  has  set  forth  some  interest- 
ing functions  to  set  a workable  ])attern.  W'e  shall 
look  to  much  ])rogress  in  the  work  in  the  coming 
months. 

A FAMILY  AFFAIR 

Xe.xt  month  two  million  men  and  women  who 
have  been  mobilized  during  the  jiast  few  months, 
will  engage  in  the  year’s  greatest  voluntary  fund 
raising  effort.  Working  together,  these  volunteers 
will  ap|)eal  to  the  i)eople  of  America  for  a])])roxi- 
mately  three  hundred  million  dollars  to  continue 
.some  twenty  thousand  health,  recreation,  family 
welfare  and  defense  related  services. 

The  United  Community  Campaign  is  an  impor- 
tant factor  in  providing  the  money  necessary  for 
the  useful  services  that  play  such  iniiKsrtant  roles 
in  benefiting  our  communities.  Here  in  Rhode 
Island  the  Community  campaign  has  failed  for  the 
|)ast  few  years  to  achieve  the  financial  (juota  set  in 
advance  on  the  basis  of  efficiently  ])lanned  pro- 
grams. This  year  we  ho])e  to  see  the  fund  go  “over 
the  top”  hy  a sizable  margin.  It  can  onlv  do  .so  with 
the  wholehearted  sujiport  of  every  Rhode  Islander. 
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SCHOOL  HEALTH  IN  ACTION^^^ 

Donald  A.  Dukelow,  m.d. 


The  Author.  JJoiiald  A.  IhikcliKs.',  M.D..  of  Chicago, 
Illinois.  Consultant  in  Health  and  I- it  ness,  Bureau  of 
Health  lidueation,  Aineriean  Medical  Association. 


PHYSiciA.xs  and  their  medical  societies  are  in- 
terested in  school-aged  children,  in  their  health 
])rotection,  in  their  education  for  living  and  in  the 
environment  in  which  they  live.  However,  it  is 
easy  for  the  jthysician,  busily  occupied  with  the 
sick,  to  ])ermit  those  in  education  and  public  health 
to  assume  his  responsibility  for  the  well,  who  make 
few  dematids  on  his  time. 

When  the  ])racticing  ithysician  jtarticipates  ac- 
tivelv  in  the  school  health  program  many  are  bene- 
fited. The  child  benefits  through  better  medical 
care  and  better  advice  on  healthful  living.  The 
school  benefits  through  a better  channel  for  the 
e.xchange  of  information  which  leads  to  healthier 
children,  as  well  as  through  close  liaison  with  phy- 
sicians. The  jdiysician  benefits  through  the  broad 
understanding  of  children  and  their  families  that 
comes  from  solving  school  health  ])rohlems.  And 
the  medical  societv  ( to  say  nothing  of  its  members  ) 
reaps  the  benefit  of  improved  public  relations  and 
inter])rofessional  relations. 

What  is  the  School  Health  Program? 

■All  of  the  professions  concerned  in  any  way  with 
children  of  school  age  akso  are  concerned  with  their 
health.  Physicians  and  dentists:  such  educational 
personnel  as  administrators,  teachers,  specialized 
supervisors,  and  counselors ; such  school  staff  as 
custodians,  bus  drivers  and  lunch-room  ])er.sonnel ; 
the  professions  nominally  found  in  the  health  de- 
partment ; and  parents — all  of  these  plav  a role  in 
the  school  health  program.  When  their  roles  com- 
])lement  each  other  the  grouj)  becomes  a well- 
coordinated  team  with  the  healthy  child  as  its  ob- 
jective. d'hen  much  can  l)e  accomplished  with  a 
minimum  of  effort.  When  the  i)ersons  involved 
develo])  professional  jealousies,  are  uninformed  on 
the  abilities  and  responsibilities  of  the  others  and 
unwilling  to  have  them  ])erform  their  share  of  the 
school  health  ])rogram,  the  child  learns  little  about 

*.\n  abstract  of  an  address  given  to  Rhode  Island  .School 
Physicians  .Association  at  the  14.3d  .Annual  Meeting  of 
the  Rhode  Island  .Medical  .Society,  at  Providence,  Rhode 
Island,  Alay  ,s.  19.s4. 


healthful  living,  receives  health  services  in  a ran- 
dom fashion  and  lives  in  a tense  emotional  environ- 
ment. 

The  program  this  team  conducts  in  the  school 
community  is  arbitrarily  divided  into  three  areas, — 
health  education,  healthful  school  living  and  health 
services.  The  distinction  between  these  is  not  sharj) 
and  at  a given  instant  education  and  service,  or 
service  and  school  living,  or  some  other  combina- 
tion of  these  may  be  the  responsibility  of  the  same 
person. 

Knowing  that  so  many  professions  are  related  to 
school  health  and  that  the  school  health  program 
embraces  education,  environment  and  service,  the 
need  for  teamwork  and  the  development  of  co- 
ordination becomes  obvious.  Where  there  is  a 
well-organized  medical  society,  this  .society  or  its 
school  health  committee  may  become  the  spokes- 
man for  the  physicians  of  the  community  in  the 
coordinating  committees  establishing  the  policies 
for  the  school  health  program.  In  smaller  com- 
munities the  jdiysicians  practicing  there  may  sit 
down  with  school  and  health  department  personnel 
and  in  the  same  way  establish  sound  school  health 
jKjlicies.  The  resulting  .school  health  program 
should  he  acceptable  to  all  jiarties,  meet  the  needs 
of  the  community  for  which  it  is  designed,  and  use 
the  available  local  resources  before  developing  new 
ones.  And  in  each  case  a recognition  and  respect 
for  the  professional  prerogatives  of  the  other  fel- 
low helps  smooth  the  way. 

Areas  of  Health  Service 

Since  physicians  have  more  interest  in  health 
service  than  in  other  phases  of  the  school  health 
program  let  us  explore  the  most  common  service 
areas.  Others  exist  but  these  five,  set  forth  in  the 
report  of  the  Third  National  Conference  on  Physi- 
cians and  Schools^  are  basic. 

1.  Health  appraisal  is  a team  job  involving  as  a 
minimum  weighing  and  measuring  and  screen- 
ing tests  for  vision  and  hearing  in  the  class- 
room; review  of  a record  of  the  teacher’s  and 
nurse’s  observations  of  appearance  and  be- 
havior ; and  a medical  examination  by  a physi- 
cian. If  performed  by  a school  physician  this 
is  a screening  type  e.xamination  to  detect  con- 
ditions needing  referral  to  the  family  physi- 
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Right — Functioning 
ovary  in  a woman 
of  childbearing  age. 


Below — 
Postmenopausal  ovary, 
consisting  chiefly 
of  sclerotic 
and  fibrotic  tissue. 


“Target  action”  in 
Vallestril*  therapy 


Vallestril  is  described  as  having  “target  ac- 
tion” because  it  provides  potent  estrogenic 
activity  only  in  certain  organs. 

Vallestril  combines  a potent  action  on  the 
vaginal  mucosa  with  minimal  effect  on  the 
uterus  or  endometrium. 

This  distinctive,  selective  action  helps  ex- 
plain the  unusually  low  incidence  of  with- 
drawal bleeding  as  reported  in  recent  carefully 
controlled  studies.  For  this  reason  alone, 
Vallestril  is  preferentially  indicated  in  the 
therapy  of  the  menopausal  syndrome. 

Vallestril  “quickly  controls'  menopausal 
symptoms, ....  The  beneficial  effect  of  the 


medication  appeared  within  three  or  four 
days  in  most  menopausal  patients.  There  is 
also  evidence  that  the  patient  can  be  main- 
tained in  an  asymptomatic  state  by  a small 
daily  dose,  once  the  menopausal  symptoms 
are  controlled.” 

The  dosage  in  menopause  is  one  tablet  (3 
mg.)  two  or  three  times  daily  for  two  or  three 
weeks;  then  reduced  to  one  or  two  tablets 
daily  as  long  as  required. 

iSturnick,  M.  I.,  and  Cargill,  S.  L.:  Clinical  Assay 
of  a New  Synthetic  Estiogen;  Vallestril,  New  Eng- 
land J.  Med.  247:829  (Nov.  27)  1952. 

SEA  RLE  Research  in  the  Service  of  Medicine 
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cian  and  to  appraise  the  health  status  of  the 
child.  If  done  by  a family  physician  in  his 
office  it  may  be  a diagnostic  examination  as  a 
l)relude  to  any  needed  treatment  or  advice.  In 
either  case  the  jdiysician  should  have  the 
school’s  data  on  the  child  l)efore  examination 
and  return  to  the  school  his  findings  and  rec- 
ommendations for  adjustment  of  the  school 
program  to  meet  the  child’s  needs.  Such  an 
appraisal  is  recommended  at  the  time  of  enter- 
ing first  grade,  on  leaving  twelfth  grade  and 
two  or  three  times  between.  Alore  or  fewer 
appraisals  mav  he  made  in  accordance  with  the 
medical  man  hours  available  for  school  health 
service.  Usually  interim  appraisals  or  exam- 
inations are  made  wffien  the  school  refers  to 
their  family  physician  for  care,  individuals 
who  aiii)ear  to  need  help. 

2.  Sudden  illness  and  accidents  occurring  at 
school  should  he  planned  for  in  advance.  First 
aid  kits  in  strategic  locations  with  faculty 
members  who  know  how  to  use  them  are  es- 
sential. A cot  in  a quiet  corner  for  protection 
or  isolation  pending  transjX)rtation  is  desirable. 
The  child’s  school  health  record  should  in- 
clude the  home  and  business  address  and  phone 
number  of  the  jiarents  and  the  phone  number 
and  address  of  a relative  or  neighbor  willing 
to  accept  the  child  until  the  parents  can  be 
reached.  For  more  serious  conditions,  the 
phone  number  of  the  family  doctor  and  his 
alternate,  permits  prompt  care.  A written  and 
])osted  plan  of  action  prevents  confusion  in  an 
emergency  and  protects  the  child. 

3.  Physician  sendees  to  the  /physical  education 
and  athletic  programs  insure  further  protec- 
tion of  those  wlio  should  have  limited  physical 
activity  or  ha\e  been  injured  in  play.  Most 
schools  can  fill  the  physician’s  prescription  for 
modified  physical  education  so  the  “blanket 
excuse  from  gym’’  is  no  longer  in  vogue. 


I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 
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\\'henever  hazardous  s])orts  are  played  a phy- 
sician should  he  present,  and  an  injured  player 
should  resume  ]day  only  on  the  advice  of  the 
physician. 

4.  Conununicablc  disease  control,  once  the  sole 
reason  for  a school  health  j)rogram,  is  now  of 
secondary  importance.  Nevertheless,  booster 
doses  of  immunizing  agents  are  necessary  in 
the  elementary  years  to  maintain  the  ])rotec- 
tions  l)egun  in  infancy ; tuberculosis  case  find- 
ing is  still  necessary,  the  pest  diseases  and  in- 
festations still  need  supervision  and  colds 
cause  absences  with  loss  of  school  revenue. 
For  the  protection  of  the  sick  child  himself, 
some  form  of  isolation  during  suspected  com- 
municable illness  is  desirable,  even  though  iso- 
lation after  a disease  develops  is  known  to  he 
ineffective  in  controlling  its  spread. 

5.  FoUozv-up  through  the  home  is  important. 
When  the  findings  of  the  health  appraisal,  the 
teacher's  observations,  and  the  injuries  and 
illnesses  suffered  in  or  out  of  school  suggest 
the  need  for  physician  care,  some  follow-up  is 
needed  to  he  sure  it  is  obtained.  The  nurse 
serving  the  school,  who  may  he  employed  by 
the  school,  the  health  department  or  a visiting 
nurse  association,  is  trained  for  this  tvpe  of 
family  counselling.  She  is  usually  the  liaison 
jjerson  who  helps  the  parents  realize  the  need 
for  medical  care  when  they  are  reluctant  to 
jjrovide  the  care  that  seems  needed.  In  eco- 
nomically underprivileged  families  she  guides 
the  family  to  community  resources  that  can 
meet  the  child’s  needs. 

Briefly  then,  these  are  the  basic  five  of  a school 
health  ser\  ice  i)rogram.  Around  these  other  activ- 
ities may  develoj)  as  the  team  concept  grows.  Phy- 
sicians cooperating  with  .such  a program  soon  be- 
come acquainted  with  how  the  professions  in 
education  and  public  health  may  supplement  their 
“medical  care’’  with  other  forms  of  “health  serv- 
ice.” The  resulting  team  approach  means  better 
health  for  the  children  in  school. 

Role  of  the  Medical  Society 

Recent  surveys  show  that  medical  societies  con- 
sider “school  health”  to  be  part  of  the  society’s 
program.  In  one  of  these"  state  medical  associa- 
tions listed  the  .school  health  activities  they  per- 
form. Similar  information  was  reported  by  the 
group  discussing  Aledical  Society  School  Health 
Committees  at  the  Fourth  National  Conference  on 
Physicians  and  Schools.^  Medical  .societies  seem 
to  accept  as  their  role  in  the  school  health  jirogram 
the  following  kinds  of  functions  : 

1 . Participation  in  an  interagenev  state  .school 
health  committee. 
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2.  Assistance  in  formulating  procedures  for  re- 
ferral of  school  children  who  appear  to  need 
medical  attention,  through  parents  to  family 
physician. 

3.  Participation  in  formulating  recommenda- 
tions for  the  control  of  communicable  diseases 
in  school  children. 

4.  Help  design  standards  and  procedures  for  the 
medical  examination  of  school  children. 

5.  Help  formulate  procedures  for  a two-way 
exchange  of  information  about  children  be- 
tween school  health  personnel  and  the  family 
physician. 

6.  Participation  in  development  of  cumulative 
school  health  records. 

7.  Participation  in  developing  patterns  for  assur- 
ing needed  medical  care  for  school  children 
whose  families  cannot  afford  to  pay  for 
services. 

8.  Recommend  standard  procedures  for  emer- 
gency care  of  accidents  and  sudden  illness  at 
school. 

9.  Assistance  in  formulating  policies  for  health 
protection  of  participants  in  intramural  and 
interschool  sports. 

10.  Assistance  in  development  of  standards  for 
pre-employment  and  periodic  health  certifica- 
tion of  school  personnel. 

11.  Assistance  in  establishment  of  health  ap- 
praisal standards  including  medical  examina- 
tions, teacher’s  observations  and  screening. 

12.  Help  formulate  jx^licies  for  handling  of  con- 
fidential medical  information  relating  to  the 
health  problems  of  pupils  and  school  per- 
sonnel. 

These  dozen  functions  set  the  pattern.  They 
could  be  augmented  by  twice  as  many  or  more.  The 
important  consideration  is  that  whatever  is  done 
must  be  timely,  must  be  done  with  due  considera- 
tion for  the  other  involved  professions  and  agen- 
cies. must  serve  the  needs  of  the  community  and  use 
existing  resources  before  inventing  new  ones. 

When  a school  health  committee  becomes  an 
active  part  of  medical  society  organization  it  be- 
comes a two-way  channel  for  community  relations. 
It  interprets  to  the  other  professions  in  school 
health  and  to  parents  the  medical  viewpoint  on 
school  health  services.  Being  in  contact  with  others 
concerned  with  child  health  it  learns  and  can  inter- 
pret to  the  practicing  physician  the  attitudes  and 
hopes  of  the  non-medical  portion  of  the  commu- 
nity. Furthermore,  this  committee  becomes  the 
society’s  s])okesman  in  the  interprofessional  co- 
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ordinating  committees  that  delineate  the  policies 
that  will  guide  the  whole  school  health  program  into 
patterns  of  practice  acceptable  to  all. 
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BOOK  REVIEW 

.1  DOCTOR  TALKS  TO  WOMEN  In-  Samuel 
Ravnor  Meaker,  M.I).  Simon  and  Sclnister,  V.  Y., 
1954.  $.1.95 

This  well-known  Boston  gynecolo.^’ist,  not  only 
a si)eciali.st  dealing  with  women’s  reproductive  or- 
gans, hut  also  a physician  well  aware  of  the  impor- 
tance of  treating  the  whole  woman,  has  written  a 
very  clear  and  readable  hook,  A Doctor  Talks  to 
W'o.MEX.  It  is  “a  hook  for  intelligent  women  who 
want  to  learn  about  the  working  of  their  bodies,  and 
in  particular  of  their  reproductive  organs,  in  health 
and  in  disease.” 

Briefly,  and  with  a few  simple  pictures  he  de- 
scribes the  re])roductive  organs — uterus,  ovaries, 
pelvis,  muscles  of  the  pelvic  floor.  Then  he  takes  up 
normal  menstruation  and  the  menopause,  and  fol- 
lows with  brief  chajTers  on  absent  or  insufficient 
menstruation,  abnormal  bleeding  and  painful  men- 
struation. He  uses  no  obscure  meflical  terms  which 
an  ordinary  lay  person  might  not  understand. 

Then  follow  chapters  on  conception  and  preg- 
nancy, fertility  and  sterility,  planned  parenthood, 
miscarriage,  malformations,  injuries,  infections  and 
tumors  ; benign  and  cancerous. 

.\  woman  about  to  undergo  an  operation  would 
he  reassured  if  she  could  read  the  author’s  descriji- 
tion  of  the  procedure  that  would  he  followed  upon 
entering  the  hospital,  when  undergoing  the  opera- 
tion and  through  recovery.  Treatment  by  X-rays, 
radium  and  hormones  is  described. 

By  correcting  the  emotional  disturbances  which 
may  underlie  jxjor  functioning  of  the  body,  many 
complaints  of  women  (and  men  ) may  he  cured,  for 
we  must  remember  “a  patient  is  a human  being  with 
worries,  fears,  loves  and  hopes,”  living  in  a world 
where  at  times  there  is  ‘‘conflict  between  the  in- 
stincts implanted  in  all  by  God  and  the  restrictions 
imposed  by  the  various  codes  to  which  we  are  ex- 
pected to  conform.” 

Merle  Mosier  Potter,  m.d. 
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THE  ROLE  OE  THE  STATE  DEPARTMENT  OF  HEALTH 
IN  CANCER  CONTROL 

Thomas  H.  Murphy,  m.d. 


The  Author.  Thomas  II.  Mtiyphy,  M.D.,  Medical 
Director.  Division  of  Cancer  Control,  Rhode  Island 
.S'tatc  Department  of  Health. 


The  State  of  Rhode  Island  took  official  cogni- 
zance of  the  importance  of  the  cancer  control 
problem  when  a resolution  creating  a commission 
to  study  the  advisability  of  establishing  a cancer 
hospital  in  Rhode  Island  was  passed  by  the  Legis- 
lature in  1938. 

This  commission  studied  the  facilities  available 
at  the  state  institutions  at  Howard  and  consulted 
with  the  Massachusetts  authorities  who  maintained 
a cancer  hospital  at  Pondville.  To  further  their 
investigation  in  Rhode  Island,  questionnaires  were 
sent  to  hospitals  and  physicians  for  information 
about  the  prevalence  and  care  of  cancer  cases. 

From  this  study  it  was  realized  that  there  was  not 
much  information  available  about  cancer  at  that 
time  as  only  half  the  doctors  and  a few  of  the  hos- 
pitals cooj^erated  with  the  commission. 

The  importance  of  having  information  concern- 
ing the  incidence  of  cancer  for  statistical  purposes, 
in  addition  to  its  aid  in  a prevention  program  was 
herewith  proven,  with  the  result  that  in  1941  the 
General  Assembly  passed  an  act  making  cancer  a 
reportable  disease  in  the  State  of  Rhode  Island. 
The  reporting  of  cancer  began  in  July.  1941,  and 
a cancer  registry  was  established. 

This  is  one  of  the  functions  of  the  Division  of 
Cancer  Control — to  compile  and  arrange  these  re- 
ports for  statistical  purposes.  The  cancer  registry 
is  for  the  purpose  of  gathering  figures  on  the  inci- 
dence, cure  rate,  and  death  rate  of  cancer  in  Rhode 
Island.  In  this  manner  the  medical  profession  will 
he  able  to  evaluate  the  results  in  the  continued  battle 
against  cancer  in  Rhode  Island. 

Doctors  and  hospitals  are  furnished  forms  de- 
signed to  facilitate  the  reporting  of  cancer  cases. 

In  1942,  another  stejr  was  taken  by  the  General 
.Assembly  in  the  crusade  against  cancer  when  an 
act  was  i)assed  appropriating  $17,000  for  the  begin- 
ning of  a program  to  ])revent  and  cure  cancer  in 
Rhode  Island. 

The  act  authorized  the  State  Dejiartment  of 
Health  to  establish  a standard  for  the  organization, 
equipment,  and  conduct  of  cancer  units  or  depart- 


ments in  general  hospitals  in  this  State.  The  act  also 
authorized  the  department  to  conduct  an  educa- 
tional program  for  cancer  control  and  to  provide  a 
plan  for  the  care  and  treatment  of  indigent  patients. 

There  is  an  annual  expenditure  of  $10,000  for 
the  care  of  indigent  cancer  patients  in  hospitals. 

As  specified  in  this  act,  the  State  Director  of 
Health  consulted  with  the  Cancer  Committee  of  the 
Rhode  Island  Medical  Society,  and  under  this  guid- 
ance the  program  was  initiated  for  the  prevention 
and  cure  of  cancer  in  Rhode  Island.  At  the  first 
meeting  of  this  committee  and  the  director  of 
health,  the  following  recommendations  were  voted  : 

1.  That  a Division  of  Cancer  Control  he  estab- 
lished in  the  State  Health  Department  with  a 
doctor  of  medicine  as  the  director. 

2.  That  tumor  clinics  with  minimum  standards 
as  defined  by  the  American  College  of  Sur- 
geons he  established. 

3.  That  detection  and  diagnostic  centers  be  es- 
tablished with  standards  as  defined  by  the 
Division  of  Cancer  Control. 

4.  That  the  Division  of  Cancer  Control  shall  aid 
the  Rhode  Island  Cancer  Society  in  the  edu- 
cation of  lay  people  aliout  cancer. 

3.  W henever  necessary  the  division  shall  supple- 
ment the  indigent  aid  program  already  estab- 
lished by  the  Cancer  Society. 

These  functions,  recommended  by  the  Advisory- 
Cancer  Committee  of  the  Rhode  Island  Medical 
Society,  are  being  carried  out  at  present. 

In  1943,  the  first  Cancer  Detection  Center  was 
opened  at  the  Rhode  Island  Hospital.  This  was 
done  on  an  experimental  basis  in  an  attempt  to  eval- 
uate tbe  need  for  such  clinics  in  Rhode  Island  and 
to  satisfv  the  existing  public  demand. 

The  demand  was  overwhelming,  so  that  within 
three  years  there  were  five  detection  centers  oper- 
ating in  the  state.  In  a short  time  the  clinics  were 
forced  to  limit  people  to  one  visit  because  of  the 
extensive  backlog  of  appointments. 

At  this  time  it  was  decided  b\^  the  cancer  com- 
mittee that  the  program  would  be  more  effective 
and  reach  more  people  by  adopting  the  motto ; 
“Every-  doctor’s  office  a cancer  detection  center.” 
Thus,  the  history  and  physical  examination  forms 
used  in  the  clinics  were  sent  to  the  doctors  for  use 
in  their  office. 
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TABLE  IV 

Cancer  Deaths  in  Rhode  Island  for  1953 

By  Site  — Sex  — Age  Group 


InI'l 

Code 

No. 

SITE 

Mole 

Female 

Tolol 

Under 

1 

) 10 

to  to 

9 19 

20 

to 

29 

30 

to 

39 

40 

to 

49 

50 

to 

59 

60 

to 

69 

70 

to 

79 

80 

to 

89 

90 

to 

99 

Malignant  neoplasm  of  buccal  cavity 

M F 

M F M F 

M F 

M F 

M 

F 

M F 

M F 

M F 

M F 

M F 

40 

lip 

1 

1 

2 

1 

1 

41 

tongue 

6 

1 

7 

3 

1-  1 

1 

1 

42.1  salivary  gland  (other)  

1 

2 

3 

2 

1 

43 

floor  of  mouth  

1 

1 

1 

44 

mouth — other  parts  

3 

1 

4 

1 

1 

2 

45 

oral  mesopharynx 

5 

5 

1 

1 

2 

1 

46 

nasopharynx 

1 

1 

1 

48 

pharynx — unspecified  

Malignant  neoplasm  of  digestive 
organs  and  peritoneum  (150-159) 

9 

2 

11 

1 

1 

1 

3-  1 

4 

50 

esophagus 

11 

4 

15 

1 

2-  1 

3-  1 

3-  2 

1 

1 

51 

Stomach 

105 

71 

176 

1-  1 

3-  1 

5- 

6 

21-11 

34-16 

28-21 

12-15 

1 

52 

small  intestine — including  duodenum 

2 

12 

14 

1 

1 

1-  2 

2 

4 

3 

53 

large  intestine — except  rectum 

75 

85 

160 

1 

2-  2 

2- 

2 

11-14 

15-29* 

27-18 

15-18 

1-2 

54 

rectum 

47 

34 

81 

3 

12-  8 

17-  6 

12-10 

6-  6 

1 

55 

biliary  passages  and  liver 

10 

20 

30 

3 

3-  3 

1-  4 

3-11 

3 

56 

liver  (secondary  & unclassified) 

13 

19 

32 

1 

4-  2 

2-  6 

5-  8 

2-  2 

57 

pancreas 

23 

17 

40 

1- 

1 

5-  4 

8-  6 

9-  3 

3 

58 

2 

1 

3 

■> 

1 

59 

unspecified  digestive  organs 

Malignant  neoplasm  of  respiratory 
system  ( 160-165 ) 

1 

2 

3 

1 

1 

1 

60 

nose,  nasal  cavities,  middle  ear  and 
accessory  sinuses 

1 

1 

1 

61 

larynx 

8 

3 

1 1 

4 

1 

3-  2 

1 

62 

trachea,  bronchus,  lung  

58 

10 

68 

2-  2 

10 

15-  1 

22-  6 

7 

2-  1 

63 

lung,  bronchus — unspecified 

52 

16 

68 

1-  5 

6- 

16 

13-  2 

21-  5 

10-  7 

1-  2 

64 

mediastinum  

4 

4 

3 

1 

65 

thoracic  organs  (secondary) 

Malignant  neoplasm  of  breast  and 
genito-urinary  organs  ( 170-181 ) 

1 

1 

1 

70 

5 

124 

129 

6 

24 

19 

3-33 

24 

2-16 

2 

71 

36 

1 

36 

1 

2 

s 

1 10 

8 

8 

2 

72 

1 

74 

uterus  unspecified  

20 

20 

1 

1 

3 

5 

3 

7 

75 

ovary,  fallopian  tube  & broad 
ligament 

31 

31 

1 

3 

6 

6 

7 

8 

76 

other  and  unspecified  female  genital 
organs 

8 

8 

2 

1 

2 

2 

1 

77 

prostate  

59 

59 

6 

12-  1 

31-  1 

7 

1 

.78 

testes 

2 

2 

1 

1 

79 

other  and  unspecified  male  genital 
organs  

1 

1 

1 

80 

kidney  

14 

4 

18 

3 

3-  1 

3-  2 

5 

1 

81 

bladder  & other  urinary  organs  

Malignant  neoplasm  of  other  and 
unspecified  sites  ( 190-199) 

24 

14 

38 

1 

2 

11-  5 

6-  4 

4-  5 

90 

skin  

2 

2 

4 

1 

1 

1 

1 

91 

other  malignant  neoplasm  of  the  skin 

3 

3 

I 

1 

1 

93 

brain  and  other  parts  of  nervous 
system  

9 

7 

16 

1 2 

2 

1 

4-  1 

1 

3-  1 

94 

thyroid  gland 

1 

1 

2 

1 

1 

96 

bone  (including  jaw  bone) 

7 

3 

10 

2-  2 

2 

1-  1 

1 

1 

97 

connective  tissue  » 

2 

2 

1 

1 

99 

43 

76 

119 

1-  1 

3- 

6 

9-19 

9-20 

15-19 

6-  8 

3 

Neoplasms  of  lymphatic  and  Hemato- 
poietic tissues  (200-205) 

!00 

Lymphosarcoma  & reticulosarcoma 

2 

3 

5 

1-  1 

1-  1 

1 

00.1  lymphosarcoma  

3 

2 

5 

1 

1 

1 

2 

00.2  other  primary  mahneoplasms  of 

4 

6 

10 

2 

2-  1 

2 

2 

1 

;oi 

Hodgkin  s disease 

11 

13 

24 

3 

2-  1 

5-  1 

3 

2-  1 

1-  3 

1 

1 

:03 

multiple  myeloma 

11 

7 

18 

1 

1 

1-  2 

6-  1 

3-  2 

1 

04 

Leukemia  and  aleukemia  

10 

7 

17 

1 

1-  1 

1 

2 

2-  1 

2-  1 

2 

2-  1 

104.1  Myeloid  leukemia 

7 

6 

13 

1 

1 

1 

2 

1-  1 

3 

2-  1 

04.2  Monocytic  leukemia 

2 

2 

2 

04.3  Acute  leukemia — unspecified  type 

1 

1 

2 

1-  1 

04.4  Other  and  unspecified 

2 

1 

3 

1 

1-  1 

Totals 

663 

676 

1339 

I 2 

1 2 9 

9 5 

21  22 

39 

65 

137-118 

190-182 

189-167 

68-99 

5-8 

'unknown 
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ROLE  OF  STATE  DEPARTMENT  OF  HEALTH 
IN  CANCER  CONTROL 

continued  from  preceding  page 

All  ])hysicians  in  the  State  were  canvassed  and 
asked  if  they  were  willing  to  do  these  examinations 
in  their  offices.  A list  of  consenting  physicians  was 
arranged  hv  the  Rhode  Island  Medical  Society  and 
distrihuted  to  hospitals  and  health  agencies.  People 
who  inquired  were  furnished  with  a list  of  examin- 
ing physicians. 

.A.t  the  ])resent  time  there  are  three  cancer  detec- 
tion centers  at  the  Rhode  Island  Hospital  each  week 
and  one  each  week  at  the  Pawtucket  Memorial 
Hospital.  These  are  supported  hy  the  Cancer  Divi- 
sion of  the  State  Health  De])artment  in  cooperation 
with  the  Rhode  Island  Cancer  Society. 

.At  these  clinics,  a historv  is  taken  and  a complete 
physical  examination  is  given  hy  a staff  idivsician. 
The  examination  also  includes  a chest  x-ray,  urin- 
alysis, and  hlood  serology. 

The  re])ort  is  sent  to  the  examinee’s  family  phy- 
sician. Xo  treatment  is  given  at  the  clinics.  If  treat- 
ment is  indicated,  the  e.xaminee  is  advised  to  visit 
her  family  ])hysician.  If  she  cannot  afford  private 
treatment,  arrangements  are  made  for  treatment  at 
a hos])ital  clinic. 

Cancer  detection  centers  must  he  considered  as  a 
means  to  an  end  rather  than  an  end  in  themselves. 
They  must  l)e  considered  as  educational  ])rojects 
rather  than  a means  to  examine  all  the  well  persons 
in  a community.  Therefore,  the  prohlem  resolves 
itself  into  two  basic  components: 

1.  The  family  physician  must  he  considered  the 
kevstone  in  any  cancer  detection  ])rogram,  and 
give  complete  physical  examinations  to  detect 
early  cancer. 

2.  The  general  public  must  he  educated  to  con- 
sult their  family  doctors  to  obtain  ])eriodic 
complete  physical  examinations.  They  should 
he  educated  as  to  the  value  of  such  examina- 
tions. 

The  education  of  the  jmhlic  to  the  importance  of 
early  cancer  detection  is  a very  important  ])rogram. 
In  19,^2,  there  were  1,94.1  new  cases  of  cancer  re- 
l)orted  hy  hospitals  and  doctors  to  this  division  and 
l.,TI9  deaths.  .According  to  these  reports  a large 
number  of  these  ca.ses  were  in  advanced  stages 
when  they  were  diagnosed.  This  is  a handicaj)  to  the 
physician  who  must  attempt  to  cure  them.  If  we  can 
])ersuade  the  people  to  consult  their  family  physi- 
cians at  the  first  sign  of  illness  and  to  have  semi- 
annual ])hysical  examinations  for  the  detection  of 
earl}-  cancer,  the  effort  will  show  good  results. 

In  195.1,  $10,154  was  paid  to  hos])itals  in  Rhode 
Island  for  the  care  of  indigent  cancer  ])atients.  The 
X’isiting  Xurse  Associations  in  the  state  received 
$4,21.5  for  care  of  cancer  ])atients  in  their  homes. 

.Another  .ser\ ice  offered  hy  the  Health  I)e])art- 
ment  is  a tissue  diagnostic  service.  Doctors  and 
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dentists  can  submit  tissue  specimens  to  the  State 
laboratory  for  diagnosis  in  suspected  cases  of  can- 
cer. In  1953,  there  were  1,882  tissue  examinations. 
Cancer  was  diagnosed  in  198  s]:)ecimens. 

The  following  tables  reveal  the  cancer  incidence 
and  mortality  in  Rhode  Island  for  1953. 


TABLE  II 

Analysts  of  New  Cancer  Cases  by  Sex  and  by 
City  and  Town 
- 195.5- 

CityorTown  Male  Female  Unknown  Total 


Barrington 

7 

9 

16 

Bristol 

19 

10 

29 

Burrillville 

8 

11 

19 

Central  E'alls 

20 

25 

45 

Cliarlestown 

1 

2 

3 

Coventry 

6 

6 

12 

Cranston 

52 

// 

129 

Cumberland 

15 

18 

33 

East  Greenwich 

14 

12 

26 

East  Providence 

37 

40 

// 

Exeter 

1 

1 

Eoster 

1 

1 

2 

Glocester 

2 

3 

5 

Hopkinton 

1 

1 

J amestown 

1 

6 

13 

Johnston 

13 

21 

34 

Lincoln 

9 

11 

20 

Little  Compton 

1 

1 

2 

Middletown 

5 

12 

17 

Xarragansett 

5 

2 

7 

Newport 

45 

50 

1 

96 

New  Shoreham 

1 

1 

North  Kingstown 

10 

10 

20 

North  Providence 

20 

11 

31 

North  Smithfield 

0 

10 

16 

Pawtucket 

81 

100 

181 

Portsmouth 

4 

3 

7 

Providence 

334 

345 

1 

680 

Richmond 

5 

5 

10 

Scituate 

7 

5 

12 

Smithfield 

3 

1 

1 

South  Kingstown 

9 

10 

19 

Tiverton 

2 

2 

A'arren 

2 

9 

11 

Warwick 

46 

45 

91 

W'esterlv 

8 

7 

15 

West  Greenwich 

2 

2 

4 

West  Warwick 

27 

29 

56 

Woonsocket 

43 

56 

99 

Out  of  State 

06 

30 

95 

943 

997 

3 

1943 

TABLE  III 

Analysis  of  New  Cancer  Cases  by  Age  and  Sex 
- 1953  - 


Age  Groups 

Male 

Female  Unknown 

Total 

No  .Age  .Stated 

7 

6 3 

16 

00-09 

8 

7 

10 

10-19 

4 

6 

10 

20-29 

19 

21 

40 

30-39 

36 

63 

99 

40-19 

// 

150 

227 

50-59 

197 

221 

418 

aVd-f) 

270 

271 

541 

70-79 

234 

178 

412 

80-89 

80 

72 

152 

90-99 

11 

7 

18 

943 

997  3 

1943 
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TABLE  I 


Analysis  of  Cancer  by  Primary  Site  and  Sex 


- 1953  - 


Code 

No. 

Primary  Site 

Male 

Female 

Total 

14U 

Lip 

21 

3 

24 

141 

Tongue 

16 

2 

18 

142 

Salivarv  Gland 

2 

3 

5 

142.1 

Parotid  Gland 

1 

1 

143 

Floor  of  Mouth 

14 

4 

18 

144 

Other  parts  of  mouth,  unspecified 

4 

2 

6 

145 

Mesopharynx 

6 

2 

8 

146 

Nasopharynx 

1 

1 

147 

Hypopharynx 

1 

1 

148 

Pharynx,  unspecified 

4 

1 

5 

150 

Esophagus 

13 

5 

18 

151 

Stomach 

92 

46) 

138 

152 

Small  Intestine 

5 

1 

6 

153 

Large  Intestine 

104 

126 

230 

154 

Rectum 

77 

47 

124 

155 

Biliary  Passages  and  Liver 

22 

21 

43 

157 

Pancreas 

14 

14 

28 

158 

Peritoneum 

4 

4 

8 

159 

Unspecified  Digestive  Organs 

1 

1 

160 

Nasal  Cavities,  Middle  Ear  and  Sinuses 

3 

4 

7 

161 

Larvnx 

27 

4 

31 

162 

Bronchus  and  Lung 

104 

24 

128 

163 

Bronchus  and  Lung,  Unspecified 

1 

1 

164 

Mediastinum 

2 

2 

165 

Thoracic  Organs  (secondary) 

I 

268 

1 

170 

Breast 

4 

272 

171 

Cervix  Uteri 

99 

99 

172 

Corpus  Uteri 

81 

81 

175 

Ovary  and  Fallopian  Tube 

51 

51 

176 

Unspecified  F'emale  Genital  Organs 

12 

12 

177 

Prostate 

116 

116 

178 

Testes 

3 

3 

179 

Unspecified  Male  Genital  Organs 

2 

2 

180 

Kidney 

15 

6 

21 

181 

Urinary  Bladder 

62 

17 

79 

190 

Melanoma  of  Skin 

1 

1 

2 

191 

Other  Neoplasms  of  Skin 

90 

58 

148 

192 

Eve 

3 

1 

4 

193 

Brain  and  Other  Parts  of  Nervous  System 

2 

1 

3 

194 

Thyroid  Gland 

3 

8 

11 

195 

Other  Endocrine  Glands 

1 

1 

196 

Bone 

19 

7 

26 

198 

Unspecified  Neoplasm  of  Lymph  Nodes 

13 

11 

24 

199 

Neoplasms  of  Other  and  Unspecified  Sites 

48 

47 

95 

200 

Reticulosarcoma 

1 

1 

200.1 

Lymphosarcoma 

1 

1 

2 

201 

Hodgkin’s  Disease 

2 

1 

3 

202 

Giant  F'ollicular  Lymphoma 

1 

1 

204 

Lymphatic  Leukemia 

11 

9 

20 

204.1 

Mveloid  Leukemia 

3 

3 

Not  stated 

7 

941 

3 

1002 

10 

1943 

Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 
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MEDICAL-LEGAL  OPINION  INVOLVING 
SPECIAL  TREATMENTS  BY  A NURSE 

Charles  P.  Williamson,  esq. 

Legal  Counsel,  Rhode  Island  Medical  Society 


THE  QUESTION: 

Is  a nurse  legally  protected  if  she  adds  medications 
to  intravenous  solutions  and  thereafter  administers 
a series  of  such  medications  of  500-1,000  c.c.  in  post- 
operative treatment  for  dehydration  and  fluid 
balance? 


CONCLUSION 

WE  BELIEVE  that  a nurse  would  not  be  liable 
in  a civil  or  criminal  action  if  she  performed 
such  acts  properly  and  under  the  direction  and 
supervision  of  a doctor. 

Discussion 

Three  basic  j^roblems  are  involved.  First ; are 
these  acts  within  the  domain  of  nursing  and  st) 
capable  of  performance  without  a doctor’s  jiersonal 
suix:rvision  ? Second ; do  these  acts  constitute  the 
practice  of  medicine  which  can,  however,  he  per- 
formed under  the  directions  and  supervision  of  a 
doctor?  Third  ; do  these  acts  constitute  the  practice 
of  medicine  which  cannot  be  performed  by  a nurse 
under  any  circumstances  ? 

The  legal  liability  of  a nurse  in  performing  these 
acts  would  depend  on  a number  of  factors,  such  as 
the  established  practice  of  the  medical  profession 
in  this  state  in  giving  such  injections,  the  degree  of 
training  of  the  nurse,  and  the  distinction  lietween 
the  practice  of  medicine  and  the  practice  of  nurs- 
ing. Any  court  would  also  be  influenced  by  the 
degree  of  danger  involved  in  the  preparation  and 
administration  of  such  a treatment.  W’e  find  little 
assistance  in  either  our  state  statutes  or  case  law  to 
hel])  us  in  reaching  our  decision  which  is  based  on 
our  study  of  decided  cases  in  other  jurisdictions 
and  on  our  belief  how  a Rhode  Island  court  would 
decide  the  question. 

The  demarcation  line  between  the  practice  of 
medicine  and  nursing  has  never  been  clearly  drawn. 
W’e  have  found  no  specific  authority  which  classi- 
fies the  procedure  in  question  as  definitely  within 
one  category  or  the  other.  The  General  Laws  of 
Rhode  Island  and  the  Supreme  Court  of  Rhode 
Island  define  what  constitutes  the  practice  of  medi- 
cine. The  General  Laws  of  Rhode  Island,  1938, 
Chapter  275  governs  the  licensing  and  regulation 
of  physicians.  Section  2 of  this  chapter  makes  it 


unlawful  for  any  jierson  to  “practice  medicine’’ 
who  is  not  properly  registered  by  the  state,  and 
Section  8 provides  that  a person  shall  be  regarded 
as  practicing  medicine  where  he 

. . . holds  himself  out  as  being  able  to  diagnose, 
treat,  operate,  or  prescribe  for  any  person  ill  or 
alleged  to  be  ill  with  disease,  pain,  injury,  de- 
formity or  abnormal  physical  or  mental  condi- 
tion, or  who  shall  either  profess  to  heal,  oft'er  or 
undertake,  by  any  means  or  method,  to  diagnose, 
treat,  operate,  or  prescribe  for  any  person  for 
disease,  pain,  injury,  deformity  or  physical  or 
mental  condition. 

Section  8 also  provides  that  any  unregistered  per- 
son who  practices  medicine  with  the  intent  of  re- 
ceiving, either  directly  or  indirectly,  any  compen- 
sation shall  be  deemed  guilty  of  a misdemeanor  and 
subject  to  a fine  of  $250  and  imprisonment  for  six 
months.  Section  6 of  Chapter  275  e.xempts  certain 
persons  from  compliance  with  the  above  provisions, 
hut  nurses  are  not  so  exempted. 

The  Rhode  Island  Supreme  Court  has  also  de- 
fined the  practice  of  medicine : 

“.  . . The  practice  of  medicine,  . . . has  relation 
to  the  art  of  preventing,  curing,  or  alleviating 
disease  or  pain.  It  rests  largely  in  the  sciences  of 
anatomy,  physiology,  and  hygiene:  it  requires  a 
k)iozvledge  of  disease,  its  origin,  its  anatomical 
and  physiological  features,  and  its  causative  rela- 
tions; and,  further,  it  requires  a knozdedge  of 
drugs,  their  preparation  and  action,  Popularlv  it 
consists  in  the  discovery  of  the  cause  and  nature 
of  disease,  and  the  administration  of  remedies  or 
the  prescribing  of  treatment  therefor.”  State  v. 
Mylod,  20  R.  I.  632,  637  (1898);  'State  v.  Hef- 
fernan,  40  R.  I.  121,  137  (1917);  Sclmvrts  v. 
Siveny,  35  R.  1.1,7  (1912). 

Parrish  v.  Clark,  145  So.  848,  850  (Fla.,  1933) 
involved  a suit  against  a private  hospital  for  in- 
juries arising  out  of  post-operative  treatment  by  a 
hospital  nurse  who  negligently  continued  to  inject 
a saline  solution  to  prevent  dehydration  although 
she  noticed  ill  effects  upon  the  plaintiff ; the  hos- 
])ital  was  held  liable  on  the  grounds  that  it  had 
contracted  to  nurse  the  plaintiff  properly  and.  there- 
fore, had  a duty  of  care  toward  the  plaintiff  and  a 
duty  not  to  jiersist,  through  its  employees  and 

continued  on  page  518 
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^ (reserpine  ciba) 


A pure  crystalline  alkaloid  of  rauwolfia  root 
first  identified,  purified  and  introduced  by  CIBA 


2/2044M 


In  anxiety,  tension,  nervousness  and  mild  to  severe  neu- 
roses—as  well  as  in  hypertension— SERPASIL  provides 
a nonsoporific  tranquilizing  effect  and  a sense  of  well- 
being. Tablets,  0.25  mg.  (scored)  and  0.1  mg. 
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continued  from  page  516 

afjciits.  in  a course  of  action  or  treatment  which 
was  adversely  affecting  the  plaintiff'.  The  nurse  was 
considered  an  employee  of  the  hospital  and.  there- 
fore, the  hospital  was  held  responsible  for  injuries 
arising  out  of  her  negligent  actions.  The  nurse  ad- 
ministered the  treatment  while  no  physician  was 
supervising  her  actions  nor  in  immediate  attend- 
ance. The  court  stated  that  the  treatment  here  re- 
quired “constant  observation  and  skilled  attention’’ 
and  that  it  was  “usually”  administered  “either  by 
or  under  the  direct  su])ervision.  observation,  and 
direction  of  a jihvsician.”  The  court  specifically  did 
not  decide  whether  a nurse  could  properly  admin- 
ister the  treatment. 

Whether  or  not  this  undertaking  by  the  nurse, 
to  do  an  act  which  it  is  contended  only  the  physi- 
cian himself  should  have  performed,  was  negli- 
gence on  her  part,  or  imputable  to  the  hospital 
which  employed  her  to  care  for  the  unconscious 
patient  then  in  her  care,  is  not  necessary  to  be 
decided  in  this  case.  Plaintiff  ’s  recovery  does  not 
depend  ui)on  a holding  by  this  court  that  such  an 
act  was  negligence  either  per  sc,  or  otherwise. 
Doctor  Schiff'el  in  his  treatise  entitled  Juris- 
prudence EOR  Nurses  (1931)  stated  (page  13, 
13  ) that  the  injection  of  insulin  ordinarily  consti- 
tutes an  act  of  nursing  hut  that  the  administration 
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of  anesthesia,  the  application  of  major  surgical 
dressings  and  the  suturing  of  wounds  do  not.  A 
nurse  may  perform  the  latter  acts  only  as  the  assist- 
ant of  a physician  and  only  under  his  personal  su- 
pervision. Dr.  Schiffel  added  that  unless  the  nurse 
was  also  a registered  pharmacist,  she  would  have 
no  right  to  fulfill  a jirescription  calling  for  insulin. 
This  statement  suggests  that  the  preparation  of  the 
medication  and  its  administration  cannot  neces- 
sarily be  treated  as  acts  belonging  within  the  .same 
category. 

Dr.  Schiffel.  in  Jurisprudence  for  Nurses, 
(pages  12-17)  adds: 

. . . The  art  of  nursing,  strictly  as  .such,  involves 
all  of  those  tasks  which  are  required  to  make  sick 
or  injured  persons  comfortable  and  keep  them  in 
good  hygienic  condition  without  resorting  to 
remedial  measures  in  so  doing.  Legally  con- 
strued. nursing  consists  in  caring  for  the  bodily 
and  mental  comforts  of  the  patient  by  non- 
remedial  means.  For  those  acts  she  assumes  full 
responsibility  and  becomes  strictly  accountable ; 
but  the  inauguration  of  remedial  measures  con- 
stitutes practice  of  some  breach  of  the  healing 
art  requiring  special  license  for  lawful  perform- 
ance. 

j):  * * 

The  giving  of  an  anesthetic  by  a nurse  has  been 
subjected  to  litigation,  and  numerous  decisions 
exist  in  which  the  courts  have  invariably  ruled 
that  such  an  act  constitutes  the  practice  of  medi- 
cine unless  performed  at  the  specific  order  and 
under  the  actual  personal  supervision  of  a legally 
licensed  physician. 

* * * 

iMany  acts  which  a doctor  orders  a nurse  to  do 
may  become  illegal  acts  unless  they  are  carried  out 
under  his  supervision  as  well  as  his  direction.  In 
order  to  bring  an  act  under  the  doctor’s  super- 
vision from  a legal  point  of  view,  the  order  must 
be  specifically  given  and  performed  under  the 
condition  that  the  doctor  assumes  the  responsi- 
bility for  its  proper  performance  if  the  act  comes 
within  the  scope  of  practicing  medicine  or  any  of 
its  branches.  Simply  carrying  out  an  order  from 
a doctor  under  conditions  which  show  no  evi- 
dence of  supervision  on  the  part  of  the  directing 
physician  to  the  extent  of  enabling  him  to  main- 
tain discretionarv  powers,  or  under  conditions 
which  do  not  imply  that  he  assumes  responsi- 
bility for  its  wrongful  performance,  will  not  ex- 
cuse the  nurse  if  the  act  does  not  constitute  a 
task  ordinarily  coming  within  the  domain  of 
nursing.  Or,  in  other  words,  if  the  nurse  under- 
takes to  perform  an  act  which  is  not  within  the 
limits  of  the  definition  of  nursing,  but  rather  be- 
longs within  the  definition  of  the  practice  of 
medicine,  the  physician  must  be  willing  to  a.ssume 
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the  whole  ])r()eess  of  dlaj^nosis,  ])rescri|)tion  of  rem- 
edy, and  determination  of  tlie  time  and  manner  of 
the  administration  of  tlie  remedy.  The  mere  giving 
of  medicine  l)y  a nnrse  was  not  considered  tlie  prac- 
tice of  medicine.  In  administering  medicine  a nnrse 
does  not  exercise  judgment  as  to  the  tyjie  of  disease 
nor  does  she  determine  the  remedy  nor  the  manner 
of  its  administration.  She  merely  acts  as  the  hands 
of  the  physician  at  the  time  directed  and  is  not  prac- 
ticing medicine  in  a jiopular  .sense.  The  court’s  de- 
cision in  this  case  seemed  to  he  guided  hy  a reluc- 
tance to  define  the  jiractice  of  medicine  so  as  to 
include  activities  which  may  he  .safely  carried  on 
hy  auxiliary  professions,  such  as  nursing,  the  result 
of  which  would  he  to  deprive  the  i)ul)lic  of  the  bene- 
fit of  these  services.  The  court  stated: 

It  seems  that  it  would  he  impossible  to  prac- 
tice medicine  in  any  sense  in  which  the  term  could 
he  used  without  the  practitioner  making  a diag- 
nosis of  the  symptoms  of  the  patient,  and  to  de- 
termine what  disease  the  patient  is  afflicted  with, 
and  then  to  determine  and  pre.scril)e,  what  rem- 
edy should  lie  used,  in  attempting  to  treat  the  ail- 
ment or  infirmity  with  which  the  patient  is  suf- 
fering. The  mere  giving  of  medicines,  which  are 
prescribed  by  a physician  in  charge,  who  has 
made  a diagnosis  and  determined  the  disease,  and 
determined  the  remedy  and  directs  the  manner 
and  the  time  and  the  character  of  the  medicines 

continued  on  next  Page 
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Recent  Therapy  in  Infectious  Diseases Wim.iam  L.  Hewitt,  M.D. 

University  of  California 
Medical  Center 

-Management  of  Urinary  Infections  \ incent  J.  O’Conor,  M.D. 

Northwestern  University 

Diagnosis  and  Treatment  of  Meningitis  in  Cliililren  William  F.  Burdick,  M.D. 

Georgetown  Medical  School 

Infectious  Hepatitis  Martin  M.  Hoffman,  M.D. 

McGill  University 

The  Pneumonias  Yale  Kneeland,  M.D. 

Columbia  I'niversity 

Post  Partum  Infections  L.  H.  Douglass,  M.D. 

liniversity  of  Maryland 

Poliomyelitis  John  R.  Paiu.,  M.D. 

Yale  U niversity 

Medical  Sessions  — 10:00  a. in.  to  12  noon  and  2:.30  p.tn.  to  5:00  p.ni. 

Luncheon  will  be  served  during  the  noon  recess,  and  there  will  he  no  registra- 
tion fee  for  this  meeting. 


the  responsibility  for  the  nurse’s  act  if  the  ])atient 
hajtpens  to  lie  damaged  thereby,  in  order  that  it 
he  construed  as  being  done  under  his  supervision. 
The  Medical  Practice  Acts  of  certain  other  states 
specifically  exempt  and  exclude  nurses  from  its 
])rohibitions  while  they  are  working  under  the  direct 
supervision  and  exjrress  orders  of  a physician.  Per- 
haps, it  would  he  advisable  to  amend  our  law  to 
clarify  the  legal  status  of  nurses  in  performing  such 
acts.  In  other  states  it  has  been  held  that  the  admin- 
istration of  anesthesia  and  the  performance  of  other 
tasks  requiring  skill  by  a nurse,  pursuant  to  the 
orders  of  a physician  and  under  his  personal  super- 
vision, do  not  constitute  the  practice  of  medicine. 
The  administration  of  anesthesia,  while  generally 
done  in  the  physician’s  presence  and  ])ursuant  to  his 
orders,  is  not  too  closely  siqxtrvised  hy  him. 

The  case  of  Frank  v.  South,  175  Ky.  416,  194 
S.  \\h  375  fl917)  involved  an  action  by  the  Ken- 
tucky Board  of  Health  against  a nurse  and  a jihysi- 
cian,  who  employed  her  to  administer  anesthesia 
and  directed  and  personally  supervised  her  w'ork 
so  far  as  it  was  possible  for  him  to  do  .so  ; the  court 
held  that  the  giving  of  anesthesia  hy  the  nurse  did 
not  constitute  the  practice  of  medicine  and  noted 
that  while  licensed  physicians  generally  adminis- 
tered anesthesia,  many  of  the  larger  hospitals  per- 
mitted trained  nurses  to  administer  anesthesia.  The 
court  held  that  the  jiractice  of  medicine  constituted 
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to  be  administered,  has  never  been  considered  en- 
gaging in  the  practice  of  medicine.  The  person 
who  administers  medicine  under  such  a state  of 
case,  does  not  exercise  any  judgment  as  to  the 
character  of  the  disease  nor  the  necessarv  rem- 
edy nor  the  manner  in  which  nor  when  the  medi- 
cines should  lie  administered,  hut  merely  acts  as 
the  hands  of  the  physician  in  administering  the 
medicines  in  the  quantities  and  at  the  times  di- 
rected by  the  physician.  It  having  been  agreed 
that  the  appellant.  Hatfield,  (the  defendant 
nurse  ) has  never  prescribed  for  any  person,  nor 
treated  any  human  ailment  or  infirmity  hv  anv 
method,  either  medical,  surgical  or  mechanical, 
unless  the  administration  of  anesthetics  to  a 
patient  undergoing  or  preparing  to  undergo  a 
surgical  operation,  and,  in  the  presence  and  in 
accordance  with  the  directions  of  the  surgeon, 
in  charge,  who  prescribes  the  anesthetic  to  be 
administered,  it  would  seem  that  she  is  not  en- 
gaged in  the  practice  of  medicine  within  the 
meaning  of  that  term,  and  in  accordance  with 
its  popular  sense. 

* * * 

While  the  practice  of  medicine  is  one  of  the  most 
noble  and  learned  professions,  it  is  apparent  that 
such  a construction  ought  not  to  he  given  to  the 
statute,  which  regulates  the  profession,  that  the 
effect  of  it  would  he  to  invade  the  province  of 
the  professions  of  pharmacy,  dentistry  or  trained 
nursing,  all  of  which  are  professions,  which  re- 
late to  the  alleviation  of  the  human  family  of 
sickness  and  bodilv  afflictions  and  to  make  duties 
belonging  to  those  professions,  also  ‘the  practice 
of  medicine’  within  the  meaning  of  the  statute. 
Neither  should  such  a construction  he  given  to  it 
to  deprive  the  people  from  all  service,  which 
could  he  rendered  to  them  in  sickness  and  afflic- 
tion, except  gratuitous  service,  or  else  by  licensed 
physicians,  unless  the  legislature  intended  that 
such  should  he  the  result  of  the  enactment  of  the 
statute. 

* * * 

The  practice  of  surgery  is  one  method  of  the 
‘practice  of  medicine,’  and  consists  of  an  attenijit 
to  cure  or  alleviate  a bodily  infirmity  or  ailment 
by  surgical  means,  that  is,  to  treat  the  ailment  by 
surgical  means,  that  is.  to  treat  the  ailment  or 
infirmity  by  applying  manual  operations  or  in- 
strumental appliances,  or  by  the  use  of  the  sur- 
gical knife.  To  enable  the  patient  to  hear  the 
operation  with  a greater  degree  of  safety  and  to 
recover  from  the  eff'ects  of  it  more  surely  and 
rapidly,  oftentimes,  his  general  physical  condi- 
tion is  improved  by  the  administration  of  medi- 
cines beforehand ; he  is  bathed  and  certain  por- 
tions of  the  Ixidy  specially  sterilized  to  prevent 
infection  of  any  kind,  and  anesthetics  adminis- 

continued  on  page  522 
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tered  to  deaden  the  pain  of  the  operation.  The 
duties  are  performed  hy  assistants  selected  by 
the  surgeons,  and  who  perform  them  under  his 
direction  and  supervision,  and  when  performed 
by  them,  as  directed,  without  (428  ) diagnosis  of 
the  disease  or  prescribing  the  remedy,  or  the 
medicines  to  he  used,  or  making  use  of  the  sur- 
gical means  to  cure  or  alleviate  the  disease,  but 
only  act  as  the  hands  of  the  surgeon,  ha\  e never, 
in  the  popular  sense,  been  considered  as  practic- 
ing surgerv,  or  treating  a disease  or  ailment  by 
surgical  means. 

The  Supreme  Court  of  California  reached  the 
same  conclusion  in  CJiahncrs-Francis  v.  Nelson,  57 
P.  2d  1312  (Cal.  1936  ) where  the  court  held  that 
since  the  activities  of  the  defendant  nurse  in  admin- 
istering anesthesia  were  done  under  the  immediate 
supervision  of  a physician,  they  did  not  constitute 
the  practice  of  medicine.  The  court  took  notice  that 
it  was  a general  practice  in  California  and  elsewhere 
to  have  nurses  administer  anesthesia,  and  was  of 
the  opinion  that  the  practice  of  medicine  involved 
a total  activitv  rather  than  jjerformance  of  isolated 
acts  under  a jdiysician’s  j^ersonal  supervision. 

In  the  absence  of  more  definite  Rhode  Island 
authority,  we  cannot  state  with  any  degree  of  cer- 
taintv  within  which  of  the  three  categories  the 
Rhode  Island  courts  will  decide  the  treatment  in 
question  belongs.  We  can  merely  i)redict  what  de- 
cisif)!!  we  think  the  Sui)reme  Court  would  render  in 
a case  of  this  type  and  what  circumstances  would 
particularly  guide  its  determination. 

While  the  Florida  Supreme  Court  refused  to 
decide  in  the  Parrish  case  the  question  posed  before 
us,  the  language  of  the  decision  indicates  that  the 
court  was  not  without  doubts  in  the  matter.  This 
decision  dictates  that  caution  should  he  followed  in 
determining  the  course  of  action  to  he  taken  here. 
On  the  basis  of  the  anesthesia  and  like  cases,  how- 
ever, it  is  reasf)nably  safe  to  conclude  that  the  prep- 
aration and  administration  of  the  treatment  in  ques- 
tion can  he  properly  performed  hy  nurses  provided 
that  thev  are  acting  pursuant  to  the  directions  of  a 
physician  and  under  his  personal  and  immediate 
supervision. 

The  art  or  profession  of  nursing  will  undoubt- 
edly he  construed  to  include  many  acts  which  tech- 
nically would  appear  to  he  within  the  definition  of 
the  practice  of  medicine.  To  decide  otherwise 
would  result  in  depriving  the  ])uhlic  of  the  benefit 
of  much  of  the  services  now  performed  hy  nurses 
who  are  compensated,  and  would  place  further  bur- 
dens on  the  medical  profession.  The  Medical  Prac- 
tice Act  was  enacted  solely  to  protect  the  public 
against  unscrujmlous  and  unskillful  ])ractitioners, 
( Sclncarts  v.  Siveny,  35  R.  I.  1,  3 [1912]  ) and, 
accordingly,  the  courts  will  categorize  various  acts 
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depending  upon  whether  they  may  he  safely  per- 
formed hy  nurses  alone,  or  only  while  they  are  act- 
ing under  the  personal  supervision  of  a physician, 
or  may  not  he  safely  performed  hy  nurses  under 
any  circumstances. 

With  respect  to  the  possible  liability  of  the  nurse 
performing  the  acts  in  question,  it  should  be  noted 
that  a nurse  is  not  immune  to  liability  merely  be- 
cause she  is  acting  pursuant  to  the  orders  of  a phy- 
sician. If  she  cannot  properly  perform  certain  acts 
in  the  absence  of  personal  supervision  bv  a physi- 
cian, then  she  would  appear  to  be  liable  for  doing 
so.  even  though  ordered  to  do  so  by  a physician. 
But  where  she  is  called  upon  by  a physician  to  jier- 
form  certain  acts  under  his  supervision  which  she 
could  not  iierform  upon  her  own  res])onsihilit\-  hut 
may  properly  j^erform  under  his  supervision,  then 
she  is  neither  responsible  for  their  nature  nor  their 
skillful  performance  beyond  certain  reasonable 
limits. 
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. gives  excellent  results  . . 


In  a recent  report  on  intranasal  therapy, 

Silbert^  states: 


. . since  mixed  infections  are  common,  prep- 
arations containing  antibiotics  effective 
against  Gram-positive  and  Gram-negative 
organisms  are  suggested.  ‘Drilitol  Spraypak’, 
which  combines  gramicidin  and  polymyxin 
with  a vasoconstrictor  and  an  antihistamine, 
gives  excellent  results.” 

The  author  also  states: 

“Since  these  antibiotics  are  seldom  used  sys- 
temically,  there  is  less  danger  to  the  patient 
of  sensitization.  It  also  precludes  the  possible 
development  of  resistant  organisms  through 
topical  use  of  antibiotics  that  might  later  be 
needed  in  more  critical  infections.” 

1.  Silbert,  N.E.:  GP  8(6) :35  (Dec.)  1953. 

for  intranasal  infections  specify: 

Drilitol*  Spraypak’ 

the  convenient  “pocket”  spray 

or 

Drilitol’  Solution 

v/ith  dosage-adjusted  dropper 

Formula:  Contains  gramicidin,  0.005%;  polymyxin  B sulfate,  500  U/cc.;  thenyl- 
pyramine  hydrochloride,  0.2  %;  Paredrine*  Hydrobromide  (hydroxyamphetamine 
hydrobromide,  S.K.F.),  1%.  Preserved  with  thimerosal,  1:100,000. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

Vc'r.M.  Reg.  U.S.  Pat.  Off.  ‘Spraypak’  Trademark 
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accuracy  every  time 

Clin  I test 

BRAND 

for  detection  of  urine-sugar 


“Both  CUnitest  and  Benedict’s  qualitative  test  are 
completely  accurate  when  properly  performed.”' 


but 

“...there  are  fewer 
sources  of  error  with 
CUnitest.”^ 


and 


“The  routine  Benedict 
test. ..is  seldom  well 
performed  because  of 
the  difficulties  of  accu- 
rate measurement  of 
reagent  and  urine  and 
because  of  the  practical 
difficulties  of  uniform 
heating;  the  much  sim- 
pler and  more  readily 
standardized  tablet  test 
is  to  be  preferred...”’ 


1.  Cook,  M.  H.;  Free,  A.  H.,  and  Giordano,  A.  S.:  Am.  J.  M.  Technol.  79:283,  1953. 

2.  Gray,  C.  H.,  and  .Millar,  H.  R.:  Brit.  .M.  J.  4S24: 1361  (June  20)  1953. 


Ames  Diagnostics- Adjuncts  in  clinical  management 


AMES 


COMPANY,  INC  - ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


S32B4 


4 out  of  5 former  fatties  • • • 


or  the  80% 
who  Jail  to  sustain 
weight  loss 
after  the  diet* 

*Aaron,  H.: 

Weight  Controf 
Consumer  Reports 
27:100  (Feb.)  1952. 


Just  one  AM  PLUS  capsule  daily,  taken  when 
hunger  becomes  excessive:  before  the  day’s 
“big”  meal,  before  a club  lunch  or  dinner, 
at  snack  time.  The  patient  decides  when. 

A unique  combination  of  dextro-amphetamine 
plus  the  original  formula  of  19  important  vitamins 
and  minerals,  AM  PLUS  rehabilitates  post-dieting 
habits  while  it  augments  nutritional  intake. 

536  Lake  Shore  Drive,  Chicago  11,  Illinois 
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\ the  new  arijj^le^]^  defined 

National  Research  Council  Standards  ^ 


^ for^vitamin  therapy . . 


*»* 


to  safeguard  and  maintain  vitamin  adequacy 


1 or  2 Panalins  capsules 
daily  for: 

persons  on  inadequate  or 
restricted  diets 
irregular  eaters 
convalescents 
growing  children 
adolescents 

persons  undergoing  mild 
illness  or  stress 


PANALINS 

N.R.C.  STANDARD  VITAMIN  CAPSULE 


Each  Panalins  capsule  supplies: 


Thiamine 2 mg. 

Riboflavin 2 mg. 

Niacinamide 20  mg. 

Ascorbic  acid 50  mg. 

Calcium  pantothenate 5 mg. 

Pyridoxine 0.5  mg. 

Folic  acid 0.25  mg. 

Vitamin  B12 2 meg. 

Vitamin  A 5000  units 

Vitamin  D 400  units 


Botties  of  100  and  500. 


•.-»S 


1 or  2 Panalins-T  capsules 
daily  for; 

the  severely  ill 
the  chronically  ill 
surgical  patients 
burned  or  injured  patients 
.^yita^in-d^leted  petients*^ 
persons  under  any  severe 
stress 


for  vitamin  therapy  in  stress  situations 


PANALIN$-T 

N.R.C.  STANDARD  VITAMIN  CAPSULE 

Each  Panalins-T  capsule  supplies: 


Thiamine 

Riboflavin 

Niacinamide 

Calcium  pantothenate^. . . . 

Pyridoxine — 

Folic  acid 

Ascorbic  acid 

Vitamin  B12 

Bottles  of  30  and  100. 


10  mg. 

10  mg. 
100  n^. 
r20  rng . 

2 WfH-. 

T.5  m0 . 
300  mg. 

4 meg. 


^Therapeutic  Nutrition,  Publication  234,  National  Research  Council 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 
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P 1 T O C I N 


AN  OXYTOCIC  OF  CHOICE 
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PI  TOC  IN  is  widely  used  in  obstetrics  because  of  its  physiologic  effect  on  uterine 
musculature.  In  addition,  the  fact  that  it  is  notably  free  from  vasopressor  action  is 
often  a significant  advantage.  Intravenous  administration  of  diluted  pitocin  in 
emergencies  makes  possible  ready  control  of  dosage  and  response. 

PI  TOC  I N is  valuable  in  treatment  for  primary  and  for  secondary  uterine  inertia,  for 
postpartum  hemorrhage  due  to  uterine  atony,  for  the  third  stage  of  labor,  for  induc- 
tion of  labor,  and  during  cesarean  section  to  facilitate  suturing  the  uterine  wall. 

♦Kaufman,  R.  H.;  Mendelowitz,  S.  M.,  & Ratzan,  W.  J.:  Am.  J.  Obst.  & Gijnec.  65:269,  1953. 

PITOCIN  (oxytocin  injection,  Parke-Davis)  is  supplied  in  0.5-cc.  {5-unit)  ampoules,  and  in  1-cc. 
(lO-unit)  ampoules,  in  boxes  of  6,  25,  and  100.  Each  cc.  contains  10  international  oxytocic  units 
(U.S.P  units). 
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for  the  epileptic 

synergistic 
therapy  with 

MEBAROIN 

TRADEMARK 

gives  better  control 
of 

grand  mal, 
petit  mal 

and  variants 


. . we  have  been  impressed  by  the  results  that 
can  be  obtained  by  the  combined  use  of  the 
anticonvulsants.”  By  the  addition,  for  example, 
of  Mebaral  to  diphenylhydantoin  sodium,  one 
can  obtain  85  per  cent  control  or  improvement 
in  patients  with  convulsive  disorders.’ 


MEBAROIN  features: 

Mebaral®  — efficient  in  grand  mal  and  petit  mal.  "Experience  has 
indicated  that  Mebaral  is  superior  to  phenobarbital  as  an  anticon- 
vulsant of  the  barbiturate  series,  and  as  a result  is  now  the  bar- 
biturate of  choice  in  the  treatment  of  convulsive  disorders  in  the 
seizure  clinic  at  the  University  of  Minnesota  Hospitals.”^ 
Diphenylhydantoin  sodium  — particularly  useful  against  grand 
mal  and  psychomotor  attacks.  "In  addition  to  being  a highly  ef- 
fective anticonvulsant,  diphenylhydantoin  sodium  has  the  advan- 
tage of  having  little  or  no  hypnotic  effect.”’ 

Each  tablet  of  Mebaroin  contains  90  mg.  Mebaral  and  60  mg. 
diphenylhydantoin. 

— bottles  of  100  and  1000  scored  tablets. 


WINTHROP 


1.  Meller,  R.  L.,  and  Resch,  J.  A.;  Postgrad.  Med.,  6:452, 
Dec.,  1949. 

2.  Berris,  Harold:  Neurology,  4:116,  Feb.,  1954. 

3.  Carter,  Sidney,  and  Merritt,  H.  H.:  Am.  Pract.  & Digest  Treat., 
3:547,  July,  1952. 

Mebaral,  trademark  reg.  U.  S.  Pat.  Off.,  brand  of  mephobarbital 
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For  the  school-age  child... 


completely  aqueous  polyvitamin  in 
small  particle  size. ..easy  to  swallow,  soft 
gelatin  capsule  with  no  fishy  taste  or 
odor.. .liquid  contents. ..vitamin  A Vh  to 
2y2  times  better  absorbed  than  from 
comparable  polyvitamin  capsules.^ 


1.  Sobel,  A.  E.,  and  Rosenberg,  A.  A.;  A.  M.  A.  Am.  J.  Dis.  Child.  84:609,  1952. 


Each  capsule  provides: 

Vitamin  A (palmitate, 
synthetic)  . . 5000  U.S.P.  Units 
Vitamin  D 

(calciferol)  . . 500  U.S.P.  Units 

Ascorbic  Acid  (C) . . . . 60  mg. 

Thiamine  Mononitrate 

(Bi) 3 mg. 

Riboflavin  (Bz) 2 mg. 

Nicotinamide 20  mg. 

Panthenol 5 mg. 

Pyridoxine  Hydrochloride 

(B«) 0.3  mg. 

Cyanocobalamin  (Biz) . . 1 meg. 

Vitamin  E 2 I.U. 


VI  FORT 


CAPSU  LES 


Bottles  of  30,  100,  and  250 

Also  available  as  VIFORT  Drops 

in  dropper  bottles  of  15,  30,  and  60  cc. 


Endo  Products  Inc.,  Richmond  Hill  18,  N.Y. 
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FOR  ALL  INFANT  FEEDING 


FILLS  THE  NEED  FOR... 


im 


plicity 


MADE  FROM 
GRADE  A 
MILK 


Baker's  Modified  Milk  is  made  from  Grade  A 
Milk  (U.  S.  Public  Health  Service  Milk  Code), 
which  has  been  modified  by  replacement  of  the 
milk  fat  with  animal  and  vegetable  oils  and  by 
the  addition  of  carbohydrates,  vitamins  and  iron. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

Milk  Products  Exclusively  for  the  Aledical  Profession 

Main  Office:  Cleveland  3,  Ohio  Division  Offices:  Atlanta,  Dallas,  Denver, 

Plant:  East  Troy,  Wisconsin  Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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It’s  a new  long- acting  agent  for  the  prevention  and  treatment  of 
nausea  and  vomiting,  associated  with  all  forms  of  motion  sickness, 
radiation  therapy,  vestibular  and  labyrinthine  disturbances,  and 
Meniere's  syndrome. 


d.  Otew  uMsl uc  ffte/lcddjl  pAdjstM.. . 


Side  effects,  so  often  associated  with  the  use  of  earlier  remedies,  are  minimal  with 
Bonamine.  Its  duration  of  action  is  so  prolonged  that  often  a single  daily  dose  is 
sufficient.  Bonamine  is  supplied  in  scored,  tasteless  25  mg.  tablets,  boxes  of  eight 
individually  foil-wrapped  and  bottles  of  100. 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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hydrochloride 


(RESERPINE  AND  HYDRALAZINE  HYDROCHLORIDE  CIBA) 


especially  for 
moderate  and  severe 
essential  hypertension 


Combined  in  a Single  Tablet 

• The  tranquilizing,  bradycrotic  and 
mild  antihypertensive  effects  of 
Serpasil,  a pure  crystalline  alkaloid 
of  rauwolfia  root. 

• The  more  marked  antihypertensive 
effect  of  Apresoline  and  its  capacity 
to  increase  renal  plasma  flow. 


Each  tablet  (scored)  contains  0.2  mg. 
of  Serpasil  and  50  mg.  of  Apresoline 
hydrochloride. 


TABLE  OF  CONTENTS 
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LACTOGEN* 


An  all  milk  formula  in  powder  form,  Lactogen 
supplies  adequate  amounts  of  the  basic  nutrients 
in  desirable  proportions.  It  consists  of  whole  milk 
modified  by  the  addition  of  fat  and  milk  sugar,  and 
fortified  with  iron.  It  contains  no  milk  substitutes. 

A Lactogen  formula  provides  a readily  digested 
mixture  with  a protein  content  of  2 per  cent.  This 
liberal  allowance — one-third  higher  than  that  of 
human  milk — offers  good  growth  assurance.  Lac- 
togen’s added  iron  serves  well  in  preventing  the 
“physiologic  anemia”  of  infants. 

Nothing  but  warm,  previously  boiled  water  is 
needed  to  prepare  a Lactogen  formula.  Either  a 
single  feeding  or  the  entire  day’s  requirement  may 
be  prepared  at  one  time. 

Normal  Dilution:  One  level  tablespoonful  of 
Lactogen  to  each  2 fluid  ounces  of  water  yields  a 
formula  containing  20  calories  per  fluid  ounce. 
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HESODATE 


THE  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


EFFECTIVE 

WELL-TOLERATED 

PROLONGED 

VASO-DILATION 


REPEATEDLY  SHOWN  and  proven  by  objective  tests  on 
human  subjects'  — this  is  one  of  the  most  effective  of  all  the 
commonly  known  Xanthine  derivatives.  Because  of  the 
enteric  coating  it  may  be  used  with  marked  freedom  from 
the  gastric  distress  characteristic  of  ordinary  Xanthine 
therapy.  Thus  THESODATE,  with  its  reasonable  prescrip- 
tion price  also,  enjoys  a greater  patient  acceptability. 

Available:  in  bottles  of  too,  soo,  looo. 

TABLETS  THESODATE 

*(7'/2  gr.)  0.5  Gm.  *(3%  gr.)  0.25  Gm. 

THESODATE  WITH  PHENOBARBITAL 

*(7'/2  gr.)  0.5  Gm.  with  ('/2  gr.)  30  mg. 

(7V2  gr.)  0.5  Gm.  with  (’^  gr.)  15  mg. 

*(3%  gr.)  &.25  Gm.  with  (Vi  gr.)  15  mg. 

THESODATE  WITH  POTASSIUM  IODIDE 
(5  gr.)  0.3  Gm.  with  (2  gr.)  0.12  Gm. 

THESODATE,  POTASSIUM  IODIDE  WITH  PHENOBARBITAL 
(5  gr.)  0.3  Gm.,  (2  gr.)  0.12  Gm.  with  (Vi  gr.)  15  mg. 

*ln  capsule  form  also,  bottles  of  25  and  100. 


1.  Risemon,  J.  E.  F.  ond  Brown,  M.  G.  Arch.  Int.  Med.  60:  100,  1937 

2.  Brown,  M.  G.  and  Riseman,  J.  E.  F.  JAMA  109:  236,  1937. 

3.  Riseman,  J.  E.  F.  N.  E.  J.  Med.  229:  670,  1943. 


for  samples  just  said  your  Kx  blank  marfred  — <5-th-io 


EST.  1tS2 


BREWER  & COMPANY,  INC.  Worcester  8>  Massachusetts  u.s.a. 
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Meat . . . 

and  Adequate  Nutrition  in  Children 

Though  it  is  universally  accepted  that  protein  nutrition  deserves 
special  emphasis  in  childhood,  the  possibility  of  protein  deficiency  in 
children  rarely  receives  adequate  attention.^  As  shown  by  creatinine  ex- 
cretion, children  frequently  are  deficient  in  muscle  mass.  Through  im- 
proved protein  nutrition  muscle  mass  in  these  children  often  can  be 
increased  by  as  much  as  25  per  cent  without  increasing  body  weight, 
thus  demonstrating  that  fat  is  being  replaced  with  muscle  tissue.^ 

Vigilant  heed  is  necessary  to  assure  that  children  get  enough  of 
foods  supplying  an  abundance  of  biologically  adequate  protein  and  of 
vitamins  and  minerals.  Rapid  growth  and  the  great  activity  of  children 
make  the  demand  for  these  nutrients  and  for  calories  even  more  urgent 
than  in  adults. 

Surveys  show  that  faulty  eating  habits  largely  are  responsible  for 
the  high  incidence  of  nutritional  deficiency  and  anemia  in  school  chil- 
dren.® Among  commonplace  practices  carrying  such  nutritional  hazards 
are  small,  poorly  chosen  breakfasts  or  omission  of  the  morning  meal; 
the  selection  of  foods  left  to  discretion  of  the  child;  overindulgence  in 
foods  and  drinks  providing  calories  but  little  of  protein,  vitamins,  and 
minerals;  failure  to  eat  meat  or  equivalent  foods  in  adequate  quantity; 
and  the  eating  of  insufficient  amounts  of  vegetables  and  fruits.^ 

Meats  should  be  a regular  item  in  the  diet  of  children,®  not  only  for 
its  notable  contribution  of  top-quality  protein,  but  also  because  meat 
furnishes  important  amounts  of  B vitamins — thiamine,  riboflavin,  and 
niacin— and  of  minerals,  including  iron,  potassium,  and  phosphorus. 


1.  Jeans,  P.  C.:  Feeding  of  Healthy  Infants  and  Children,  J.A.M.A.  142:806  (Mar. 
18)  1950. 

2.  Flodin,  N.  W.:  Amino  Acids  and  Proteins,  Their  Place  in  Human  Nutrition  Prob- 
lems, J.  Agr.  & Food  Chem.  1:222  (Apr.  29)  1953. 

3.  Nutrition  of  School  Children,  Editorial,  J.A.M.A.  128:1233  (Aug.  25)  1945. 

4.  Boyd,  J.  D.:  The  Need  for  Betterment  of  Children’s  Diets,  J.  Am.  Dietet.  A, 
20:147  (Mar.)  1944. 

5.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutrition  and  Diet  in  Health  and  Disease, 
6th  ed.,  Philadelphia,  W.  B.  Saunders  Company,  1952,  p.  214. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago . . . Members  Throughout  the  United  States 
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To  produce  gentle,  restful  sleep — or  in  any  of 
more  than  44  clinical  uses — you’ll  find  that  short- 
acting Nembutal  offers  these  advantages: 

1.  Short-acting  Nembutal  (Pentobarbital,  Abbott) 
can  produce  any  desired  degree  of  cerebral  depres- 
sion— from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one- 
half  that  of  many  other  barbiturates 


3.  Hence,  there’s  less  drug  to  be  inactivated,  shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 

i.  In  equal  oral  doses,  no  other  barbiturate  com- 
bines quicker,  briefer,  more  profound  effect. 

Sound  reasons  why — after  24  years’  use — more 
barbiturate  prescriptions  call  for  Nembutal.  How 
many  of  short-acting  Nembutal’s  ^ nn 
44  uses  have  you  prescribed?  LAJjUTytL 


110185 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  ".  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics,”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

IN.N.R.,  1947,  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 jluidounce  bottles. 

Adult  Dose:  As  a sedative:  H to  1 teaspoon  ful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  1 to  2 
teaspoonjuls  or  more  with  water  at  bedtime,  or  as  directed. 


FORMULA:  Each  fluidrani  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gm.  (734  gr.);  Calcium  Bromide, 
0.5  Gm.  (734  gr.);  Atropine  Sulfate,  (1/480  gr.). 


eiiows 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 
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arthritis 
»*  . and 
allied 


BUTAZOLIDIN* 

(brand  of  phenylbutazone) 


for  potent,  nonhormonal  therapy 


The  anti-arthritic  potency  of  Butazolidin  is  well 
substantiated  by  recent  clinical  reports.  In  peripheral 
rheumatoid  arthritis,  for  example,  Butazolidin  produced 
“major  improvement”  in  42.9  per  cent  of  the  patients  studied; 
in  rheumatoid  spondylitis  “major  improvement” 
in  80  per  cent;  and  in  gout  90.9  per  cent  demonstrated 
“marked  improvement”  or  “complete  remission  of  symptoms 
and  signs  within  48  hours.”* 

Butazolidin  being  a potent  agent,  the  physician  should  carefully  select 
candidates  for  treatment  and  promptly  adjust  dosage  to  the  minimal 
individual  requirement.  Patients  should  be  regularly  examined  during 
treatment,  and  the  drug  discontinued  should  side  reactions  develop. 
Detailed  literature  on  request. 

*MacKDight,  J.  C. ; Irby*  R.f  and  Toone,  £.  C.,  Jr.:  Geriatrics  9:111  (Mar.)  1954. 


Butazolidin®  (brand  of  phenylbutazone):  Red  coated  tablets  of  100  mg. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.Y. 
In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAA',  M.  D. 

NATHAN  A.  BOLOTOW,  M.D. 

124  Waterman  St.,  Providence  6 

Ear,  Nose  and  Throat 

GAspee  1-1808 

Otorhinologic  Plastic  Surgery 

A erre  Block 

Hours  by  appointment  GAspee  1-5387 

Diagnostic  and  Therapeutic 

126  ^ aterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.  D. 

Ear,  Nose  and  Throat 

CLIFTON  B.  LEECH,  M.  D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 

Office  Hours  by  appointment 

Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 

382  Broad  Street  Providence 

heart  and  cardiovascular  system. 

82  Waterman  Street.  Providence 

JAMES  H.  COX,  M.D. 

Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

Practice  limited  to  Diseases  of  the  Eye 

By  Appointment 

DERMATOLOGY 

141  aterman  Street  Providence  6,  R.  I. 

GAspee  1-6336 

WILLIAM  B.  COHEN,  M.  D. 

Practice  limited  to 

JOS.  L.  DOWLING,  M.  D. 

Dermatology  and  Syphilology 

Practice  limited  to 

Hours  2-4  and  by  appointment  - GA  1-0843 

Diseases  of  the  Eye 

105  Waterman  Street  Providence,  R.  I. 

57  Jackson  St.  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.  D. 

Practice  limited  to 

RAYMOND  F.  HACKING,  M.  D. 

Dermatology  and  Syphilology 

Hours  by  Appointment  Call  GA  1-4313 

Practice  limited  to  Diseases  of  the  Eye 

198  Angell  Street,  Providence.  R.  I. 

105  ^ aterman  Street  Providence  6,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 

THOMAS  R.  LITTLETON,  M.  D. 

Dermatology  and  Syphilology 

Ear,  Nose  and  Throat 

HOURS  BY  APPOINTMENT 

Office  Hours  by  Appointment 

Pawtucket  5-3175 

193  aterman  Street  Providence  6.  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 

Phone  GAspee  1-2650 

MALCOLM  WINKLER,  M.  D. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Practice  limited  to 

Ear,  Nose  and  Throat 

Dermatology  and  Syphilology 

Hours  by  ajipointment  Call  DExter  1-0105 

185  \\  ashington  Street  \\  est  W arwick,  K.  1. 

199  Thayer  Street.  Providence,  R.  I. 

Hours  by  appointment  Valley  1-4626 
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HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 

224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 

Office  Hours  by  Appointment 

210  Angell  Street  Providence  6,  R.  1. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  1. 
TEmple  1-1214 

NEURO  -PSYCHIATRY 

DAVID  J.  PISH,  M.D. 

Neuropsychiatry 

335  Thayer  Street 

Providence  6,  R.  1. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.  D. 

Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  1. 

Telephone:  Plantations  1-5759 

Hours:  By  appointment 

NEURO-SURGERY 

DAVID  J.  LaFIA,  M.D. 

187  Waterman  Street 

Providence  6,  Rhode  Island 

Hours  By  Appointment 

Telephone:  DExter  1-3303 

PROCTOLOGY 

THAD  A.  KROLICKI,  M.D. 

Practice  limited  to  Diseases  of 

Anus,  Rectum  and  Sigmoid  Colon 

Hours  by  Appointment 

102  Waterman  Street  Providence,  R.  I. 

Call  JAckson  1-9090 

PSYCHIATRY 


GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 


PLASTIC  AND  RECONSTRUCTIVE 
SURGERY 

BERT  S.  JEREMIAH,  M.D. 
Plastic  and  Reconstructive  Surgery 
Office  Hours  by  Appointment 
614  East  Avenue,  Pawtucket,  R.  1. 
PAwtucket  3-3216 


Calling  hours  for  Warwick 
Club?  Anytime  the  patient  feels 
thirsty. 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

“If  Sings  In  The  Glass" 


MAGAZINE  SUBSCRIPTIONS 

RICHARD  K.  WHIPPLE,  M.D. 

25  Algonquin  Rd.  Rumford  16,  R.  I. 
Tel.  EAst  Providence  1-2505 
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DESITIN 

hemorrhoidal 

SUPPOSITORIES 

with  cod  liver  oil 


mou  nU^diATE.... 


are  safe,  conservative  therapy 

in  hemorrhoids 

because  they  provide  healing  crude  Norwegian 
cod  liver  oil  (rich  in  vitamins  A and  D and 
unsaturated  fatty  acids,  in  proper  ratio 
for  maximum  efficacy). 

mM  (miumm..  . emollient,  protective,  lubricant  to  relieve 
^ I pain,  itching  and  irritation  rapidly. ..to 

minimize  bleeding  and  reduce  congestion. 

sate,  (m^vwaJdm. . . . . . contain  no  styptics,  narcotics 
^ or  local  anesthetics,  so 


-- 


they  will  not  mask 
serious  rectal  disease. 
Easy  to  insert  and 
retain. 

Composition  of  Desitin  Supposi- 
tories: crude  Norwegian  cod  liver 
oil,  lanolin,  zinc  oxide,  bismuth 
subgallate,  balsam  peru,  cocoa 
butter  base.  Boxes  of  12  foil- 
wrapped  suppositories. 


for  samples,  please  write  . . . • DESITIN  CHEMICAL  COMPANY* 

70  Ship  Street  • Providence  2,  R.  I. 
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capillary 


resistance 


in  prevention 


and  treatment  of 


capillary  fragility 


capillary  hemorrhage 


vascular  accidents 


(CITRUS  FLAVONOID 
COMPOUND 
WITH  VITAMIN  C) 


may  protect  against  abnormal  bleeding 
and  vascular  accidents  in . . . 

• hypertension 


Five  years  of  laboratory  and  clinical  investi- 
gations establish  the  complete  safety  and  value 
of  C.V.  P.  in  increasing  capillary  resistance  and 
reducing  abnormal  bleeding  due  to  capillary 
fragility. 

C.V.  P.  provides  natural  bio-flavonoids  (whole 
natural  vitamin  P complex)  derived  from  citrus 
sources— potentiated  by  vitamin  C— which  act 
synergistically  to  thicken  the  intercellular 
ground  substance  (cement)  of  capillary  walls, 
decrease  permeability ...  and  thus  increase 
capillary  resistance. 


• retinal  hemorrhage 

• diabetes 

• radiation  injury 

• purpura 

• tuberculous  bleeding 

"Many  instances  of  hemorrhage  and 
thrombosis  in  the  heart  and  brain 
may  be  avoided  if  adequate  amounts 
of  vitamin  P and  C are  provided." 


each  C.V.  P.  capsule  provides: 
Citrus  Flavonoid  Compound*  100  mg. 
Ascorbic  Acid  (C)  100  mg. 


'(water  soluble  whole  natural  vitamin  “P” 
complex,  more  active  than  insoluble  rutin 
or  hesperidin) 


u.  s.  vitamin  corporation 

Casimir  Funk  Laboratories,  Inc.  (affiliate) 
250  East  43rd  Street,  New  York  17,  N.Y. 
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Prevent  vitamin  deficiency 


‘Multicebrin’ 

(Pan-Vitamins,  Lilly) 

when  in  doubt  about  dietary  vitamin  intake, 
prescribe  ‘Multicebrin’— a complete,  carefully 
standardized  multiple-vitamin  product. 


Each  gelseal  provides: 


Thiamin  Chloride 3 mg. 

Riboflavin 3 mg. 

Pyridoxine  Hydrochloride 1.5  mg. 

Pantothenic  Acid 

(as  Calcium  Pantothenate) 5 mg. 

Nicotinamide 25  mg. 

Vitamin  Bi2  (Activity  Equivalent) 3 meg. 

Folic  Acid 0.1  mg. 

Ascorbic  Acid 75  mg. 

Distilled  Tocopherols,  Natural  Type 10  mg. 

Vitamin  A Synthetic 10,000  U.S.P.  units 

Vitamin  D Synthetic 1,000  U.S.P.  units 


IN  BOTTLES  OF  100  AND  1,000  GELSEALS. 
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The  Arthur  Hiler  Ruggles  Oration* 

Milton  C.  Winternitz,  m.d. 


NO.  10 


The  Author.  Milton  C.  IV internits,  M.D.,  of  New 
Naz'cn,  Connecticut.  Profc.'isor  of  Pathology,  Emeri- 
tus, Yale  University  School  of  Medicine. 


“Better  zvorlds  are  borne,  not  made  and  their 
birthdays  are  the  birthdays  of  men.’’ 

SOME  OF  YOU  will  recognize  this  quotation  from 
the  Charles  Eliott  Norton  lecture  of  1953  by 
E.  E.  Cummings.  Some  of  you  will  know  the  type 
who  inspires  this  fundamental  and  magnificently 
expressed  observation.  All  of  you  know  Arthur 
Hiler  Ruggles. 

Need  I say  more?  He  exemplifies  the  type.  The 
cause  to  which  he  has  dedicated  his  life — man’s 
adaptation  to  his  environment — prospers.  His  is 
the  birthday  of  a better  world.  I join  the  Rhode 
Island  Society  for  Mental  Hygiene  in  saluting 
him  happily  on  this  occasion. 

There  comes  a time,  even  during  a man’s  life- 
time, when  important  past  hapi)enings  are  not 
dated.  Let  us  say  it  was  a long,  long  time  ago  when 
Arthur  Ruggles  was  induced  to  come  to  my  rescue. 
As  thought  wanders  hack,  the  story  told  by  presi- 
dent-elect James  R.  Angel  after  his  introduction  by 
retiring  President  A.  T.  Hadley  at  the  alumni 
luncheon  in  June,  1921,  seems  particularly  ap- 
propriate tonight : Said  the  big  oyster  to  the  little 
oyster,  “Where  are  we?’’  “In  the  soup,’’  was  the 
reply.  “Where  then  in  the  soup?’’  was  the  second 
question — to  which  the  answer  was  “At  the  church 
festival.’’  Said  the  big  oyster,  “If  this  is  the  situa- 
tion, why  are  we  both  here?”  And  this  was  a very 
appropriate  query,  for  Arthur  Ruggles  was  the 
answer  to  the  prayer  which  is  said  to  have  been 
inscribed  in  the  hunting  lodge  of  a president  of 
these  United  States  of  years  ago.  It  ran  “Oh  Lord, 
suffer  me  to  catch  a fish  so  large  that  even  I,  in 
speaking  of  it  later,  will  have  no  cause  to  lie.” 

This  is  the  sworn  confession  of  the  little  oyster. 

*The  Arthur  Hiler  Ruggles  Oration  of  1954  presented 
under  the  auspices  of  the  Rhode  Island  Society  for  Men- 
tal Hygiene,  at  Butler  Hospital,  Providence,  May  7,  1954. 


Eor  perspective  let  us  retrace  the  significant 
happenings  in  the  reasonably  recent  past.  Further 
review  hardly  would  seem  rewarding,  even  though 
there  is  ample  evidence  that  behavioral  problems 
existed  in  antiquity.  Offered  in  evidence  is ; “Of 
man’s  first  disobedience,  etc.” 

There  was  a time,  and  that  not  so  long  ago,  when 
no  psychiatry,  so  designated,  was  included  in  the 
education  of  the  physician.  True,  there  were  a few 
lectures  and  a visit  or  two  to  a nearby  custodial 
institution  for  the  “committed  insane,”  as  thev 
were  called.  On  the  other  hand,  the  doctor  had 
great  interest  in  the  patient  and  his  background, 
including  family,  occupation,  recreation,  and  the 
intimate  detail  of  life  at  home  and  abroad.  The 
social  service  effort,  the  attempt  to  carry  concept 
of  this  type  of  medical  practice  into  the  hospital, 
was  in  its  swaddling  clothes.  The  clinician,  un- 
hamj)ered  by  time  consuming  examinations  at  the 
bedside  and  in  the  laboratory  nearby,  practiced 
what  may  well  be  designated  empirical  psychiatry. 
This  expressed  itself  in  a kindly  approach  to  the 
patient  and  his  problems,  be  they  real  or  imaginary, 
physical  or  environmental ; the  doctor’s  accomplish- 
ments consisted  j)erhaps  in  gaining  the  confidence 
of  the  patient  and  by  so  doing,  lifting  burdens  and 
removing  “stress”  as  this  is  now  designated.  “A 
rose  by  any  other  name  ...” 

True,  the  clinician  probably  had  not  even  an 
inkling  of  the  mechanisms  concerned  in  this  ther- 
apy. He  knew  by  experience  the  importance  of  his 
relation  to  his  patient,  more  like  that  of  the  priest, 
perhaps,  or  the  chaplain  of  the  regiment,  than  of 
the  medical  man  of  today.  The  scientist  was  not 
aware  of  the  problem;  but  what  matter,  if  sickness 
was  ameliorated  and  those  concerned  had  the  de- 
served satisfactions?  This  approach  has  not  yet 
lost  its  value  and  perhaps  it  would  he  as  well  to 
believe  it  never  will.  Yes,  it  has  been  threatened, 
and  seriously,  for  with  the  rapid  succession  of 
birthdays  of  scientists  it  is  not  always  possible  to 
believe  better  worlds  are  evolving. 

The  turn  of  the  century  was  a critical  period  for 
health.  The  great  discoveries  since  the  renaissance 

continued  on  next  page 
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were  coining  with  increasing  rapidity.  It  was  lieing 
demonstrated  that  new  knowledge  in  the  basic 
sciences  had  signihcant  application  to  the  under- 
standing of  disease  and  consequently  to  its  corol- 
lary, health.  The  effect  of  this  ultimately  was  felt 
in  the  educational  pattern ; the  course  in  schools  of 
medicine,  heretofore  in  this  country  a two-year 
affair  of  lectures,  was  doubled  in  the  late  part  of 
the  last  century.  The  first  half  was  devoted  to  what 
was  called  the  medical  sciences.  Insofar  as  techni- 
cal and  intellectual  equipment  allowed,  the  earlier 
loose  and  aural  approach  rapidly  gave  place  to 
first-hand  knowledge  of  the  structure  and  function 
of  the  organism  and  of  new  concepts  of  the  cause 
of  disease,  as  well  as  to  explorations  into  the  action 
of  agents  designed  for  their  cure. 

This  new  approach  had  to  ripen.  Xot  only  did 
appreciation  of  its  potentialities  have  to  mature, 
but  even  more  important,  the  gap  between  the  lab- 
oratories of  the  first  half  of  the  four  years  and  the 
clinic  in  the  second  had  to  be  bridged  by  men  ex- 
perienced in  the  art  of  medicine,  yes,  but  trained  as 
well  in  science,  be  it  for  interpretation  of  structural 
or  functional  change,  causes  of  disease,  or  its  treat- 
ment. Time  solved  the  problem,  and  not  many 
years  elapsed  before  the  new  ways  of  studying 
disease  and  its  amelioration  and  prevention,  too, 
were  being  gluttonously  pursued. 

The  harvest  was  promising,  indeed;  but  as  is 
always  true,  a cost  of  progress  is  change  in  environ- 
ment and  this,  in  its  turn,  requires  further  adapta- 
tion. In  this  instance  the  interest  in  science  was 
absorbing;  fading  was  the  art  of  medical  practice. 
This  new  science  with  its  complex  nomenclature 
often  was  far  from  healing  to  the  sick  soul  of  man. 
Remember  that  this  transition  was  well  under  way 
forty  years  ago,  and  that  there  was  awareness  of 
the  problem  at  the  time.  Indeed  it  was  one  of  the 
great  motivating  factors  for  the  development  of  an 
institute  of  human  relations  a decade  and  a half 
later.  This  is  introduced  merely  to  indicate  the 
time  required  for  ideas  to  spread  adequately.  In 
April,  1954,  the  Jourx.\l  of  the  American  Med- 
ical Association  carried  a lead  editorial  titled 
“Iatrogenic  Disease” — and  you  will  realize  from 
the  title  that  this  is  merely  another  version  of  the 
old  story.  The  pattern  of  the  healing  art  and  its 
personnel  rapidly  fractionated  as  specialties  and 
specialists  developed.  If  only  the  disintegration 
that  followed  could  have  been  avoided!  If  only  it 
had  been  realized  that  all  of  the  fractions  had  to 
be  considered  in  the  study  of  man’s  adaptations ! 
Then,  perhaps,  the  effort  to  integrate,  as  it  is  writ- 
ten today  with  capital  letters,  might  have  been  less 
difficult. 

Influence  of  Clifford  Beers 

But  this  is  retrospect.  “There  is  a destiny  that 
shapes  our  ends.”  A new  world  was  in  the  making. 


RHODE  island  MEDICAL  JOURNAL 

The  autobiography  of  Clifford  Beers  was  the  first 
expression.  As  you  of  the  Rhode  Island  Society 
for  Mental  Hygiene  so  well  know,  the  develop- 
ments in  mental  hygiene  conceived  by  this  great 
man  and  launched  by  his  epoch-making  storv  were 
successfully,  oh  so  successfully,  completed  by  him 
with  the  aid  of  the  people  of  this  very  New  Eng- 
land. He  showed  that  the  doors  of  the  mental 
institution  swing  out  as  well  as  in. 

Better  worlds  are  born  and  the  birthday  of  one 
of  the  very  best  was  that  of  Clifford  Beers  ; twenty 
years  ago  a volume  of  letters  of  appreciation  was 
assembled  to  honor  him  on  the  twenty-fifth  anni- 
versary of  the  founding  of  the  first  state  mental 
hygiene  society.  Among  the  small  group  respon- 
sible for  this  undertaking  was  my  revered  chief 
\\  illiam  H.  Welch,  and  another  great  pioneer  to 
whom  all  of  us  here  and  many  more  are  sincerely 
devoted.  Arthur  Ruggles.  If  you  are  not  ac- 
quainted with  this  volume,  look  it  up!  You  surely 
would  enjoy  the  uniquely  excellent  dedication  to 
the  man  who  did  so  much  in  so  many  ways  for 
mankind.  Let  me  digress  a moment  and  repeat  a 
quatrain  included  in  the  letter  of  Alden  Blummer, 
who  you  know  was  the  Director  of  the  Butler  Hos- 
pital years  ago,  and  was  himself  a great  pillar  in 
the  shrine  of  mental  health.  It  runs : 

The  Temple  of  Fame  is  Large 

But  the  Temple  of  Fame  is  Full 

For  many  get  in  by  the  door  marked  push 

And  some  by  the  door  marked  pull. 

Much  should  be  said  of  Clifford  Beers  and  his 
mail}-  and  important  contributions,  but  this  has  to 
be  limited  tonight.  One  other  primary  result  of  the 
autobiography  must  be  included — the  establishment 
of  the  Phipps  Psychiatric  Clinic.  A great  leader 
was  placed  at  the  helm  of  this  new  ship  in  the 
Hopkins  fleet  of  medical  education.  Every  unit  of 
the  group  had  its  broad  charge — this  one  the 
further  understanding  of  mental  illness  by  the  same 
approaches  proven  to  be  sound  for  other  fields  of 
health.  And  time  has  proven  the  wisdom  of  this 
development  even  if  it  was  not  so  obvious  to  many, 
without  essential  background,  during  the  formative 
years. 

Those  in  the  other  units  were  grateful  that  the 
psychiatrists  were  not  emphasizing  the  analytic 
approach  to  the  exclusion  of  others.  Perhaps  the 
fashion  of  the  day  was  emphasis  beyond  reason, 
and  perhaps  it  has  now  waxed  and  waned  to  a 
more  projier  proportion.  This  vogue  has  left  many 
stories  in  its  wake,  one  of  which  may  be  entertain- 
ing even  if  not  altogether  scientific. 

The  No.  1 pickpocket  of  New  York  was  riding 
in  the  subway  when  he  felt  a hand  on  his  wallet. 
He  whirled  about  and  confronted  a pretty  female 
face  which,  it  turned  out,  belonged  to  the  No.  1 
pickpocket  of  Chicago.  The  discovery  of  their  re- 
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si)ective  identities  provoked  a lot  of  talk,  and  she 
admitted  that  her  technique  had  been  bungling. 

One  thing  led  to  another.  They  met  frequently 
and  finally  they  were  married.  Pretty  soon  a child 
was  expected.  Of  course,  coming  from  such  distin- 
guished forebears,  this  child  couldn’t  miss  being 
the  No.  1 pickpocket  of  America.  But,  alas,  the 
baby  was  born  with  a deformity — its  right  hand 
was  “withered.”  Obviously,  with  such  a handicap 
it  could  never  become  a great  pickpocket.  The  best 
medical  men  and  surgeons  could  do  nothing. 

In  desperation,  the  parents  took  the  child  to  a 
psychiatrist.  He  took  the  history  of  the  mother  and 
of  the  father  as  well  as  of  the  child  and  after  care- 
ful examination  finally  said  “Perhaps  I can  help 
your  child.”  Then  he  held  his  gold  watch  by  the 
chain  and,  pendulum  fashion,  allowed  it  to  swing 
within  sight  of  the  baby.  The  child’s  eyes  followed 
the  watch,  which  was  gradually  brought  over  the 
arm,  and  the  hand.  At  last  the  hand  opened  and 
there  in  the  palm  was  the  midwife’s  wedding  ring! 

Only  one  more  thought  in  this  association.  Per- 
haps it  would  have  been  advantageous  if  Clifford 
Beers’  story  had  been  titled  “A  Man  that  Found 
Himself” ; mind  and  brain  are  so  intimately  linked 
in  definition  and  it  is  not  always  realized  that  this 
keyboard,  the  nervous  system,  important  as  it  is, 
nevertheless  is  only  a part  of  the  great  mechanism 
of  behavior. 

Experience  of  World  War  I 

The  experience  of  W orld  War  I emphasized 
both  the  art  and  the  science  of  this  vast  health 
problem.  For  the  first  time  in  a great  military 
conflict,  bugs  gave  way  to  bullets  as  the  i)rimary 
cause  of  both  morbidity  and  mortality — a great 
feather  in  the  cap  of  scientific  medicine — and  be- 
havioral problems  came  to  occupy  a far  more  im- 
portant role  for  the  armed  services.^  This  same 
situation  became  manifest  promptly  in  the  postwar 
period.  While  infectious  disease  was  not  yet  so 
completely  in  hand  as  it  was  after  the  advent  of  the 
miracle  antibiotics,  the  change  in  the  social  order 
both  at  home  and  abroad  with  its  emphasis  on  in- 
dividual liberty,  far  greater  than  ever  before,  did 
not  allow  any  recession  of  interest  in  behavioral 
problems.  Perhaps  this  was  related  to  freer  ways 
of  life  that  w'ere  invading  the  conservatisms  of  the 
past,  the  quite  obvious  decline  in  inhibitions  and 
concomitant  replacement  of  “suppression”  by 
“expression.” 

Discussion  still  goes  on  as  to  whether  mental 
illness  is  increasing  but  the  evidence  points  defi- 
nitely in  the  opposite  direction,  despite  the  accelera- 
tion of  life’s  complexities  and  the  adaptations 

^ [It  is  said  that  15%  of  the  mentall}’  ill  had  to  be  evacuated 
into  the  zone  of  the  interior  in  World  War  I — that  this 
fell,  however,  to  8%  in  World  War  II  and  to  4%  in  the 
Korean  affair.  (Wortis: — Wolverton  Report,  p.  136)] 


which  they  require.  This  is  indeed  encouraging. 
It  strengthens  faith  in  the  capacity  to  adapt,  and  in 
the  broad  measures  society  is  providing  for  its 
facilitation,  even  if  there  is  restlessness  for  a better 
understanding  and  a more  dynamic  approach. 

You  will  readily  understand  the  situation  at  the 
end  of  World  W’ar  I in  New  Haven,  a New  Eng- 
land community  not  unlike  Providence,  with  its 
civic  activities  and  in  the  university,  with  its  special 
responsibilities  associated  with  health  service,  edu- 
cation, and  investigation.  The  local  mental  hygiene 
society  was  well  equipped  with  intention,  but  the 
professional  personnel  could  not  be  found  ; the  uni- 
versity’s department  of  health  had  the  sympathetic 
understanding  of  the  administration,  but  neither 
personnel  nor  resource  was  at  hand  to  combat  the 
mounting  incidence  of  behavioral  jwoblems  in  the 
student  body.  There  were  thousands  of  students  in 
the  large  institution,  adapting  to  postwar  philoso- 
phies and  customs,  with  many  a new  hurdle  in  the 
path  and  many  a fall,  and  no  one  was  there  with  a 
specific  aspirin  for  that  kind  of  a headache.  In  the 
School  of  Medicine,  psychiatry  followed  the  pattern 
already  described;  it  just  was  not  there. 

But  where  there  is  a cause  and  a will,  there  is  a 
way.  A generous  grant  designed  to  aid  the  student 
mental  hygiene  problem  came  to  the  rescue.  The 
first  step  was  indeed  fortunate.  Through  the  kind- 
ness of  the  Rhode  Island  Society  for  Mental  Hy- 
giene and  the  directors  of  the  Butler  Hospital,  it 
was  possible  to  borrow  Arthur  Ruggles.  He  set  to 
work  at  once  on  the  primary  assignment,  in  which 
he  was  indeed  broadly  experienced,  and  its  suc- 
cesses now  are  well  known.  The  securing  of  pro- 
fessional personnel,  their  acceptance  by  faculty  as 
well  as  student  Iwdy,  and  more,  the  fraternization 
that  gradually  developed,  are  indications  of  the 
success  of  this  understanding.  And  it  grew  under 
the  leadership  of  one  of  Arthur  Ruggles’  several 
original  assistants.  The  community  problem  was 
the  second  big  task  successfully  met  by  this  un- 
tiring man.  In  his  honor  we  organized  the  “Double 
Enders,”  a club  whose  slogan,  after  Edna  St. 
Vincent  Millay,  ran : 

My  candle  burns  at  both  ends ; 

It  will  not  last  the  night ; 

But  ah,  my  foes,  and  oh,  my  friends — 

It  gives  a lovely  light ! 

When  not  involved  with  student  or  community 
health  problems  we  sat  and  thought,  or  just  sat, 
wondering  how  the  resource  could  be  secured  to 
follow  the  pattern  then  extant  of  special  institutes 
for  the  mentally  ill. 

Necessity,  as  is  well  known,  is  often  the  mother 
of  invention;  so  after  one  plan  and  another,  in- 
cluding cooperation  wdth  the  state  government 
failed,  the  idea  evolved  of  approaching  the  problem 
by  study  of  the  impact  of  somatic  disease  on  beha- 
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vior  in  the  wards  of  the  hospital.  The  plan  in- 
cluded a very  limited  facility  in  which  mental  ill- 
ness would  be  the  primary  reason  for  the  admission 
of  patients.  These,  it  was  hoped,  would  include 
patients  already  under  study  in  the  medical,  pedi- 
atric, surgical,  and  maternity  facilities  of  the  insti- 
tution. This  conception,  revolutionary  as  it  seemed 
at  the  time,  was  appealing,  and  secured  prompt  and 
continuous  support  in  institutions  of  other  com- 
munities.- 

The  theory  was  that  one  approach  to  the  prob- 
lems of  mental  illness  could  he  study  of  the  efifect 
of  somatic  disease,  with  all  of  the  impacts  this 
implies,  on  the  life  of  the  sick  individual  both 
directly  and  through  his  familial,  occupational, 
and  other  social  associations.  It  will  be  realized  at 
once  that  this  was  simply  a return  in  modern  dress 
to  the  type  of  medicine  which  prevailed  in  the  days 
of  the  ascendency  of  the  general  physician.  The 
clinical  approach  was  strengthened  by  bringing 
together  with  enlarged  facilities  and  better  associa- 
tion the  rather  extensive  resources  already  at  the 
uni\  ersity  in  the  basic  sciences  related  to  behavior 
and  the  nervous  system.  These  included  psychology 
and  anthropology,  scattered  hither  and  yon  in  the 
environs  of  the  campus  as  part  of  the  recently 
established  Institute  of  Psychology  and  also  in  the 
Child  Guidance  Clinic. 

Obviously  the  chariot  so  conceived  was  hitched 
to  a star,  and  so  it  seemed  when  extensive  effort 
brought  attainment  of  the  needed  large  resource  in 
sight — only  to  have  it  disappear  far  more  quickly. 

Undaunted  by  this  reverse,  and  with  a firm  con- 
viction that  the  concept  was  sound,  the  effort  again 
was  launched  with  only  minor  change  of  program. 
This  involved  no  contraction,  but  rather  e.xpansion, 
with  increased  emphasis  on  the  spiritual  and  also 
the  group  approach,  in  accord  with  the  interests 
that  had  been  developed  in  common  with  the  deans 
of  the  Schools  of  Religion  and  of  Law.  The  latter 
especially,  impressed  with  the  importance  of  in- 
creased breadth  of  study  in  preparation  for  law  and 
of  the  need  for  an  awareness  of  the  underlving 
principles  of  sociology  and  psychology,  already  had 
introduced  modifications  in  the  curriculum  with  the 
aid  of  able  personnel. 

The  enlarged  program  called  for  an  Institute  of 
Human  Relations,  to  be  erected  near  the  School  of 
Medicine  with  its  clinical  facilities,  and  soon  to  be 
flanked  by  modern  structures  for  the  .Schools  of 
Religion  and  Law. 

Obviously  such  a development,  including  as  it 
did  graduate  education  in  psychology,  anthropology 

2It  is  of  interest  here  to  note  that  the  National  Mental 
Health  Committee  reported  to  the  Wolverton  Committee 
11954,  p.  136)  that  since  the  establishment  of  a 13  bed 
psychiatric  ward  in  the  general  hospital  at  Savannah, 
Georgia,  commitments  to  the  State  Mental  Hospital  for 
that  county  had  been  decreased  58%. 
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and  the  social  sciences,  represented  fundamental 
principles  in  education  which  were  not  then  extant. 
It  was  designed  to  bring  to  the  students  in  the  va- 
rious professions  included  in  this  program  greater 
opportunity  in  accord  with  their  interests  and  abili- 
ties as  well  as  with  the  needs  of  the  times — and 
further,  to  allow  them  to  postpone  decision  con- 
cerning the  guild  of  their  final  association  until 
experience  allowed  participation  of  their  informed 
intelligence  in  the  choice.  But  this  must  not  l)e 
elaborated  here. 

It  is  sufficient  to  say  that  the  thrill  of  planning 
w'as  only  exceeded  by  that  of  success  in  securing 
the  large  resource.  This  joy  was  short  lived,  how- 
ever, for  several  rea.sons.  A turn  of  the  dice,  and 
that  minor,  changed  the  tentative  decision  concern- 
ing the  location  of  buildings  for  law  and  religion 
and  the  dean  of  the  former  school  accepted  a 
highly  attractive  opportunity  in  a distant  institution. 

The  rest  of  the  program  however,  developed 
without  delay.  The  central  theme  remained  the 
behavior  of  the  individual  and  of  the  group.  The 
approaches  included  the  arts  as  expressed  by  medi- 
cine, law,  sociology,  religion,  and  also  the  sciences 
relating  to  biology  and  health.  Yes,  the  plan  was 
elaborate  and  complicated.  Like  some  one  else’s 
child  it  was  attractive  enough  for  casual  relations 
if  not  for  adoption.  The  majority  were  more  con- 
cerned with  their  specialized  problems,  and  concen- 
tration upon  them  well  may  have  interfered  with 
the  Iwoader  prospectus  that  otherwise  might  have 
been  attained. 

Be  this  as  it  may,  it  is  gratifying  to  say  after 
twenty-five  years  that  there  now  seems  to  have 
been  greater  foresight  in  the  concept  than  ever  be- 
fore. Only  one  major  lack  marred  the  approach, 
as  this  is  seen  in  retrospect — the  assembly  of  ob- 
servations in  many  different  categories  was  con- 
tinued without  even  a hypothetical  pattern  accord- 
ing to  which  they  might  be  integrated  for  the  better 
understanding  of  the  mechanism  concerned  in  the 
beha\  ior  problems. 

Xow  for  another  approach.  Some  of  you  may 
recall  the  talking  film  of  the  developments  in  the 
understanding  of  health  during  the  years  of  Dr. 
\\’.  H.  Welch’s  superlative  leadership.  It  recalls 
to  me  so  vividly  the  thought  that  recurred  during 
my  student  days  whenever  the  outstanding  scien- 
tific developments  of  the  immediately  preceding 
period  were  recounted.  “Born  too  late”  was  the 
verdict.  The  great  discoveries,  it  seemed,  had  been 
made,  leaving  only  further  application  for  the  fu- 
ture. The  fallacy  of  such  thinking  has  now  become 
obvious.  Never  before  has  there  been  such  an  en- 
richment of  knowledge  with  new  basic  facts  and 
such  result  from  its  application,  as  in  the  past  few 
decades.  iMuch  has  been  done,  indeed,  to  help  in 
the  comprehension  of  behavioral  reactions  to  both 
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somatic  and  en\ironmental  stimuli,  and  happily 
this  knowledge  frequently  in\olves  mechanisms 
which  are  precisely  definable  in  terms  of  basic 
science. 

Evolution  of  New  Aids 

Equipment  has  evolved  that  is  almost  beyond  the 
comprehension  of  the  older  generation.  Enumera- 
tion of  a few  varieties  will  adequately  prove  this 
statement.  With  the  microscopes  that  use  light  of 
various  wave  lengths  and  many  other  devices  for 
magnification,  architectural  detail  and  function  be- 
come more  and  more  closely  linked.  Arrangement 
of  the  components  of  a chemical  compound  relate 
closely  and  specifically  to  its  function,  and  the 
arrangement  is  becoming  visible.  Every  gadget  is 
directed  to  aid  in  the  determination  of  size,  shape, 
and  weight,  and  to  the  tagging  and  identification  of 
compounds  so  that  they  can  be  followed  from  their 
origin  to  their  destination,  and  their  precise  chem- 
ical constitution  determined  with  facility.  The 
finer  components  of  cell  and  body  fluid  at  the 
molecular  level  are  subjected  to  analysis  of  this 
variety,  and  the  very  intimate  detail  of  their  func- 
tion becomes  increasingly  clear.  Perhaps  Virchow’s 
concept  that  “every  physiological  process  has  its 
anatomical  corollary  and  that  disease,  therefore, 
should  manifest  itself  by  anatomical  visible  change’’ 
has  even  a deeper  significance  than  he  could  have 
anticipated. 

Take  an  example.  Not  long  ago  transfer  of  blood 
from  one  man  to  another  was  a lifesaving  procedure 
only  resorted  to  in  an  emergency  of  unusual  impor- 
tance ; now,  cells  and  fluids  are  separated  and  frac- 
tionated into  many  parts  some  with  quite  specific 
uses.  There  is  gamma  globulin  made  by  the  reticu- 
loendothelial cell  system,  primarily  perhaps  in  the 
liver.  It  is  a specific  for  the  prevention  of  a few 
infectious  diseases  including  measles,  infectious 
hepatitis,  and  perhaps  poliomyelitis.  With  this  as 
an  example  it  should  be  possible  to  ascertain  the 
contribution  of  every  cell  type  to  the  body  economy 
and  to  isolate  compounds  so  that  they  are  available 
when  needed,  just  as  is  true  of  gamma  globulin 
and  others  already  captured  from  the  blood. 

If  this  can  be  done  in  the  case  of  blood,  why  not 
apply  the  same  principle  to  behavior?  The  activa- 
tion of  its  many  aspects  must  depend  upon  agents 
arising  within  the  organism,  many  in  their  turn 
aroused  by  the  environment. 

Interesting  contributions  to  such  hypotheses 
have  come  from  very  simple  types  of  life,  like 
neuros])ora  where  the  observable  behavioral  ]iat- 
terns  are  simple  indeed.  Spontaneous  mutations, 
as  well  as  those  induced  with  carcinogens,  are  asso- 
ciated with  distinct  changes  in  substrate  require- 
ments— the  necessity  of  one  or  another  amino  acid, 
or  the  cooperation  of  one  or  another  enzyme.  It 
would  not  be  profitable  to  pursue  this  further  than 


to  say  that  e\  ery  species  and  its  characteristics  seem 
to  have  measurable,  basic  chemical  requirements, 
and  these  tend  to  be  constant  enough  to  allow  them 
to  be  utilized  in  applied  fields  like  biosynthesis 
and  bioanalysis. 

Advancing  perhaps  from  such  simple  forms  lo 
the  much  more  comjdicated  mammal,  the  extensive 
studies  of  Richter  with  the  rat  further  support  the 
thesis  that  behavioral  patterns  are  intimately  linked 
with  fundamental  physiological  stimuli  arising  in 
the  organism,  either  primarily  or  as  a resi)onse 
to  environment. 

Of  great  importance  are  the  investigations  of  the 
adrenal  gland  and  its  many  behavioral  impacts. 
Richter  showed,  years  ago,  that  accessilulity  to  salt 
allowed  the  adrenalectomized  rat  to  survive,  as  it 
does  man — but  removal  of  the  taste  buds,  so  that 
the  animal  is  unable  to  differentiate  salt  from  sugar 
and  so  gets  inadequate  salt,  is  followed  promptly 
by  death.  The  ability  to  differentiate  dietary  re- 
quirements, as  is  well  known,  is  high  for  many 
animals ; in  fact,  the  cafeteria  system  has  been 
shown  to  be  superior  to  any  other  variety  of  dietary 
regime.  This  indicates  the  possibility  of  basic 
chemical  stimulation  for  appetite  and  is  borne  out 
by  the  constancy  in  the  caloric  intake  of  the  rat 
which  is  given  beer  in  addition  to  his  usual  food; 
the  more  beer  he  drinks  the  less  other  food  he  eats. 
Questions  arise  at  once.  Would  continued  intake 
of  beer  alter  the  total  caloric  ingestion?  And  if 
this  were  so,  could  the  tastes  of  groups  with  dif- 
ferent customs  be  related  to  specific  chemical 
adaptation  ? 

Environmental  influences  do  play  a large  role. 
This  is  splendidly  illustrated  by  the  wild  Norwe- 
gian rat,  as  Richter  has  shown  ; his  adrenals  average 
three  or  more  times  the  size  of  his  domestic  rela- 
tive. The  second  generations  of  the  wild  rat,  in 
friendly  captivity  average  a third  less  adrenal 
weight,  and  so  on.  This  wild  rat,  one  may  well  say, 
exposed  as  he  is  constantly  to  dangers,  has  devel- 
oped more  efficient  mechanisms  of  response  than 
is  necessary  for  the  other  species,  and  this  regresses 
when  the  stimulus  is  no  longer  present.  How  well 
this  agrees  with  use  and  disuse  concepts  of  atrophy 
and  hypertrophy!  To  put  such  hypothesis  to  test 
would  indeed  seem  to  be  productive. 

These  are  only  a few  of  the  approaches  used  in 
Richter’s  extensive  studies  on  rats  with  controlled 
diets,  physical  activity  (under  appropriate  circum- 
stances a rat  will  run  forty  and  more  miles  a day 
spontaneously),  reproduction,  weight,  longevity, 
etc.  The  information  evolved  is  extensive  indeed. 
Add  to  this  much  that  is  already  recorded  including 
the  studies  of  Cannon,  the  extensive  contributions 
of  Selye,  and  the  well-known  behavioral  effects  of 
the  gonads.  An  impressive  volume  of  valuable  fact 
surely  is  at  hand. 

The  nervous  sy.stem  itself,  of  course  is  of  vital 

concluded  on  page  55 1 
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TREATMENT  OF  PROMINENT  EARS 

Bert  S.  Jeremiah,  m.d. 


The  Author.  Bert  S.  Jeremiah,  M.D.,  of  Paivtncket, 
Rhode  Islaud.  Assistant  Plastic  Surgeon,  The  Paie- 
tucket  Memorial  Hosfital;  Consultant  in  Plastic  and 
Reconstructive  Surgery,  Roger  Williams  General 
Hospital,  Providence,  Rhode  Island. 


T X ORDER  for  one  to  understand  the  problem  in- 

volved  in  prominent  ears  one  must  understand 
tlie  anatomical  structure  of  the  so-called  normal 
ear,  and  how  the  protruding  ear  differs  from  it. 

The  main  anatomical  difference  between  a normal 
and  a prominent  ear  is  the  presence  or  absence  of 
the  antihelial  fold.  In  a normal  ear  the  cephalo- 
conchal  angle  is  approximately  90°.  In  certain  indi- 
viduals the  anti-helix  ridge  is  either  entirely  absent 
or  incompletely  formed.  This  will  create  an  abnor- 
mal prominence  of  the  ear,  thus  broadening  the 
cephalo-conchal  angle  and  creating  a prominent  ear. 

Prominent  ears  may  he  unilateral  or  bilateral. 
Sometimes  the  abnormality  may  be  more  apparent 
than  real.  Very  often,  excessively  large  auricle  or 
flattening  of  the  auricle  tends  to  give  the  appear- 
ance of  a protruding  or  outstanding  ear. 

In  our  opinion,  a true  prominent  ear  cannot  he 
])ermanently  corrected  by  any  such  procedures  as 
taping,  bandaging  the  ears,  ear  muffs,  or  using 
retentive  caps.  Even  in  infancy  these  methods  are 
hopeless  since  the  elastic  recoil  of  the  cartilage  will 
invariably  produce  recurrence  of  the  existing  de- 
formity. It’s  also  true  that  an  operation  which  sim- 
ply removes  a section  of  the  skin  and  attaches  the 
skin  or  the  auricular  cartilage  to  the  post-auricular 
fascia  does  not  correct  the  true  prominent  ears. 
This  operative  procedure  only  reduces  the  post- 
auricular  sulcus  and  draws  the  scalp  toward  the 
hack  of  the  ear.  The  ear  will  still  remain  projecting 
as  previous  to  the  operation. 

The  operation  should  be  so  ])lanned  that  at  the 
completion  the  two  ears  will  he  symmetrical  in  size, 
position  and  shape.  Thus  it  is  very  important  to 
correct  both  ears  at  the  same  operation.  This  ojiera- 
tion  differs  from  the  operation  which  is  designed 
for  the  replacement  of  lost  tissue,  which  recpiires 
many  stages  with  long  inter\als  between  to  allow 
for  shrinkage  and  readjustment  of  tissues. 

Healing  by  first  intention  is  imperative  since  de- 
layed repair  may  result  or  predispose  to  scar  and 
keloid  formation.  Rigid  asepsis  and  extremely  care- 


ful hemostasis  must  always  be  carried  out.  The 
cartilagenous  substance  should  always  he  handled 
very  gently,  inasmuch  as  its  poor  vascularity  makes 
it  very  prone  or  susceptible  to  infection  and  chon- 
dritis. 

The  operation  which  we  have  selected  and  re- 
peatedly performed  for  the  correction  of  prominent 
ears  is  the  one  which  was  described  by  Luchett  of 
Xew  York  in  1910.  His  operative  procedure  was 
based  on  the  anatomical  study  of  the  defective  ear. 
Luchett  attempted  to  correct  the  protruding  ear, 
and  simultaneously  produce  an  anti-helix  by  verti- 
cally excising  the  cartilage  at  the  region  of  the  anti- 
helix and  then  folding  it  upon  itself. 

The  operati\  e procedure  is  simple  and  requires 
about  one-half  hour  for  each  ear.  \\’e  have  used 
general  anesthesia  in  children,  usually  the  open  cone 
method  is  sufficient.  In  adults  local  anesthesia  is 
preferred.  The  patient  is  in  supine  position  with 
the  head  turned  to  whatever  side  we  decide  to  do 
first. 

The  ears  are  both  prepared  with  green  soap,  alco- 
hol and  ether.  Special  attention  is  jrlaced  on  the 
com])licated  folds  of  the  e.xternal  ear. 

By  gently  jiressing  the  ear  back  to  the  desired 
jiosition  the  corrected  line  for  the  anti-helix  is 
clearly  visualized.  The  anti-helix  and  crura  are 
marked  with  metheline  blue  on  the  anterior  sur- 
face of  the  auricle  and  the  external  ear  is  jiierced 
along  the  revealed  anti-helix  and  crura  with  sev- 
eral straight  needles  which  have  been  dii)ped  in 
metheline  blue.  These  needle  penetrations  will  indi- 
cate the  points  in  the  posterior  aspect  of  the  ear. 
Within  this  posterior  outline  is  the  skin  and  carti- 
lage involved  in  the  operative  field.  The  elliptical 
skin  which  usually  measures  2^4  to  3cm  is  excised 
from  the  posterior  aspect  of  the  pinna.  The  peri- 
chondrium is  then  cut  and  retracted  and  the  carti- 
lage is  expo.sed.  The  excess  cartilage  can  he  re- 
moved to  the  desired  shape  and  height  of  the 
anti-helix  and  posterior  crus.  Occasionally  when 
the  anti-helix  is  only  slightly  in  existence  and  was 
not  completely  formed,  we  simply  make  vertical 
incisions  through  the  entire  thickness  of  the  carti- 
lage of  the  new  anti-helix.  This  procedure  breaks 
the  elastic  recoil  of  the  cartilage  and  the  ear  can  he 
maintained  in  a normal  position  with  a well- formed 
anti-helix.  Hemostasis  is  easily  controlled  with  a 
combination  of  topical  thrombin  and  adrenalin.  The 

concluded  on  page  551 


TREATMENT  OF  PROMINENT  EARS 


549 


Fig.  1:  Front  view — poorly  Fig.  2:  Right  lateral  view 

formed  anti-helix  pre-  pre-operative, 

operative. 


Fig.  5:  Front  view — unilateral  Fig.  6:  Posterior  view — Pre- 
protrusion, pre-operative.  operative. 


Fig.  9:  Anterior  view — En-  Fig.  10:  Posterior  view, 

larged  and  protruding  ears. 


Fig.  3:  Front  view — Two  Fig.  4:  Right  lateral  view, 

months  after  operation.  Final  appearance — Note  well 

formed  anti-helix. 


Fig.  7:  Front  view — post  Fig.  8:  Posterior  view — notice 

operative.  symmetry  of  the  two  ears. 


Fig.  11:  Anterior  view.  Pro-  Fig.  12:  Posterior  view  three 
trusion  corrected  by  excision  of  months  after  operation, 

a strip  of  cartilage  at  the  anti- 
helix fold. 


Fig.  13:  Anterior  view — Anti- 
helix and  posterior  crus  absent. 


Fig.  14:  Lateral  view- 
operative. 


Fig.  15:  Anterior  view.  Post- 
operative. Corrected  by  making 
vertical  incisions  through  new 
anti-helix. 


Fig.  16:  Lateral  view.  Post- 
operative. Note  well  formed 
anti-helix  and  posterior  crus. 
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NATIONAL  LEGISLATION— 1954 

A brief  summary  of  the  principal  laws  enacted  during  the  second  session  of  the 
83d  Congress  which  are  of  primary  interest  to  physicians  as  prepared  by  the 
law  department  of  the  American  Medical  Association. 


Hospital  Construction 

The  hill  (H.R.  8149)  providing  for  exiiansion 
of  the  “Hill-Burton”  hos]Mtal  construction  pro- 
gram was  enacted  ( Public  I^w  482. 83d  Congress) . 
In  brief,  it  provides  for  grants  to  the  states  for 
construction  of  hospitals  for  the  chronically  ill, 
nursing  homes,  rehabilitation  centers,  and  diagnos- 
tic-treatment centers. 

Approximately  23  million  dollars  has  been  ap- 
propriated to  carry  out  this  law  for  the  next  fiscal 
year,  allocated  as  follows  : 6^2  million  for  hospitals 
for  the  chronically  ill ; 6)4  million  for  diagnostic- 
treatment  centers;  4 million  for  nursing  homes: 
4 million  for  rehabilitation  centers  and  2 million 
for  state  surveys. 

V ocational  Rehabilitation 
\ law  designed  to  greatly  expand  programs  for 
vocational  rehabilitation  was  enacted  ( I’uhlic  Law 
365,  83d  Congress).  It  includes  provisions  (1) 
authorizing  matching  grants  to  the  states  in  in- 
creasing amounts,  from  ,30  million  dollars  for  fis- 
cal 1953,  to  65  million  dollars  for  fiscal  1958; 
(2)  establishing  a National  Advisory  Council  on 
\’ocational  Rehabilitation  to  advise  the  secretary 
of  health,  education  and  welfare  on  special  proj- 
ects; (3  ) establishing  a new  formula  for  the  fed- 
eral contribution  to  vary  inversely  with  per  cajrita 
income,  the  base  point  to  he  a 60%  federal  con- 
tribution in  states  where  per  capita  income  equals 
the  national  average,  and  variation  for  ])oorer  and 
wealthier  states;  (4)  authorizing  75%  federal 
grants  for  “extension  and  improvement”  of  state 
projects  for  up  to  three  years,  with  $5,000  per  state 
minimum:  (5)  authorizing  a demonstration  re- 
habilitation center  in  the  Washington,  1).  C.  area; 
(6)  enlarging  provisions  granting  blind  persons 
preference  for  operating  vending  machines  on 
federal  ])roperty. 

Doctor  Draft  Law 

.S.  309(j,  which  jiroposed  an  amendment  to  the 
Doctor  Draft  Law,  was  enacted  ( Public  Hiw  403, 
83d  Congress).  This  law  is  designed  to  give  the 
De])artment  of  Defense  greater  authority  in  se- 
curitv  cases  affecting  doctors.  It  authorizes  utiliza- 
tion of  doctors  in  an  enlisted  status,  thus  removing 
the  re(|uirement  relative  to  commissioning. 


Tax  Bill 

The  Internal  Revenue  Code  of  1954  (Public 
I.aw  591,  83d  Congress,  approved  August  16, 
1954),  which  is  the  first  comprehensive  overhaul 
of  the  internal  revenue  laws  in  many  years,  in- 
cludes several  provisions  of  interest  to  physicians. 

This  is  a massive  and  highly  complex  document 
and  it  will  he  many  months  before  the  tax  experts 
and  the  tax  publications  complete  their  analysis  of 
the  many  detailed  provisions.  The  two  principal 
changes  of  particular  interest  to  the  medical  pro- 
fession are: 

(1)  Medical  expense  deductions  — taxpayers 
under  the  new  hill  will  he  allowed  to  deduct  medi- 
cal expeiLses  in  excess  of  3%  of  adjusted  gross  in- 
come. (formerly  5%  ) with  a maximum  deduction 
for  single  per.sons  of  $2500  (formerly  $1250), 
and  a maximum  deduction  on  a joint  return  of 
$10,000  (formerly  $5,000).  The  cost  of  drugs  is 
not  included  in  the  medical  deduction,  hut  can  he 
counted  as  a deduction  to  the  extent  that  they  ex- 
ceed 1%  of  adjusted  gross  income. 

(2)  Health  and  accident  insurance — enqiloyer- 
financed  accident  and  health  benefits  are  fully  ex- 
empt if  they  represent  reimbursement  for  actual 
medical  expenses  (under  former  law  some  em- 
ployer-type benefits  not  exempt ),  hut  such  benefits 
are  taxable  over  $100  if  they  are  compensation  for 
loss  of  wages  under  either  an  insured  or  non- 
insured plan. 

Extension  of  Social  Security 

A hill  jH'oviding  extensive  amendments  to  the 
Social  Securitv  Act  was  passed  (Public  Law  761, 
83d  Congress).  It  extended  the  coverage  and 
broadened  the  payments.  It  did  not  include  com- 
jnilsorv  coverage  of  iihysicians  although  it  did  in- 
clude the  olijectionahle  “waiver  of  jiremium,”  ])ro- 
vision  for  permanent  and  total  disability.  The 
effect  of  the  latter  provision  will  have  to  he  ana- 
Ivzed  at  a later  date,  as  more  information  becomes 
available. 

National  Fund  for  Medical  Education 

The  bill  authorizing  a federal  charter  for  the 
National  I'und  for  Medical  Education  was  en- 
acted (Public  I.aw  685,  83d  Congress).  Under 
this  law  the  corporation’s  membership  consists  of 
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a large  group  of  leaders  in  business,  goverunient, 
and  the  professions.  Four  doctors  are  included  on 
the  hoard  of  directors. 

X^arious  ainendinents  were  suggested  by  the 
medical  profession  to  the  hill,  S.  1748,  originally 
passed  by  the  Senate.  These  amendments  were 
included  in  the  House  version  and  in  the  hill  as 
finally  enacted. 

Transfer  of  Indian  Hospitals  to  P.H.S. 

A bill  (H.R.  303)  transferring  the  administra- 
tion of  health  services  for  Indians  and  the  opera- 
tion of  Indian  hospitals  from  the  Department  of 
the  Interior  to  the  United  States  Public  Health 
Service,  in  the  Department  of  Health,  Education 
and  Welfare,  was  enacted  (Public  Law  568,  83d 
Congress).  This  transfer  is  to  he  etifective  on 
July  1,  1955. 


STRESS 
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imi)ortance  for  the  complicated  biology  of  the  mam- 
mal. It  has  its  counterpart,  obviously,  in  the  com- 
munication .system  of  any  large  enterprise,  even  as 
it  is  not  needed  in  the  one  room  dwelling  or  one  celi 
(jrganisms.  Functions  it  subserves  above  commu- 
nication must  be  sought.  Some  of  these  may  well 
he  kept  for  investigation  when  answers  are  avail- 
able concerning  the  basic  physical  and  chemical 
factors  of  the  dynamics  of  behavior.  These  .should 
be  no  more  mysterious  and  no  more  difficult  to 
approach  with  the  tools  now  available  than  similar 
problems  of  other  organ  systems.  The  recent  study 
of  serotonin  and  antiserotonins  by  XX'ooley  and 
Shaw'"^  is  offered.  This  hormone,  as  it  is  called,  is 
contained  in  many  cells  including  those  of  the  ner- 
vous system.  The  “antis,”  it  is  believed,  include 
.substances  that  cause  mental  aberrations,  and  the 
suggestion,  indeed  more  than  this,  is  that  suppres- 
sion of  serotonin  by  these  compounds  is  the  mech- 
ani.sm  of  the  altered  function  of  the  nervous  system. 

In  those  centers  where  the  essential  investigators 
are  associated,  and  where  important  therapy  can  he 
related  to  altered  chemical  and  physical  factors  as 
well  as  with  tho.se  of  personality,  the  validity  of  this 
basic  ajiproach  to  behavior  on  the  molecular  level 
also  is  developing  further. 

Perhaps  the  time  is  approaching  for  considera- 
tion of  the  ])roblems  of  society  that  will  inevitably 
arise  with  the  solution  of  those  now  under  intensive 
and  promising  study.  The  importance  not  only  of 
the  total  population,  but  of  the  preferential  vari- 
eties, cannot  be  ignored  indefinitely. 

•^National  Academy  of  Science.  Abstracts  of  Papers  to  be 
Presented  at  the  Annual  Meeting,  April  26-28,  1954 — 
Science  .Xpril  30,  1934. 
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cartilage  is  not  sutured.  The  perichondrium  is  aj)- 
proximated  with  interrupted  triple  ()  catgut  and 
skin  is  approximated  with  interrupted  dermalon 
sutures.  As  a rule  no  undermining  of  the  skin  edge 
is  done  unless  the  ear  appears  to  he  pulled  too 
tightly  to  the  head.  XX'et  cotton  is  placed  in  the 
anterior  fos.sae  of  the  pinna  and  a strip  of  horic 
acid  ointment  behind  the  helix.  The  entire  ear  is 
covered  with  a Huffy  gauze  dressing,  which  is  main- 
tained in  place  by  ACE  bandage  and  adhesive  tape. 
The  first  dressing  is  usually  done  about  the  tenth 
day,  at  which  time  all  the  sutures  are  removed. 

This  ] )r(Kedure  has  given  adeejuate  and  jileasing 
results.  The  i)rotrusion  in  all  cases  deme  by  this 
method  has  always  been  reduced  with  no  necessity 
t(j  do  secondary  alterations.  A careful  followup  of 
a .series  of  thirty-five  cases  treated  by  this  operation 
has  shown  the  results  to  he  anatomicallv  sound, 
b'urther  proof  of  its  soundness  has  been  demon- 
strated by  turning  the  ear  forwards  with  the  finger 
and  on  release  the  ear  springs  back  into  position. 
This  is  a function  existing  in  the  normal  ear. 
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Fig.  17:  Border  line  protrusion 
which  becomes  more  prominent 
with  up  sweep  of  hair. 


Fig.  18:  Anterior  view — Post-  Fig.  19:  Left  lateral  view.  Hair 
operative — corrected  by  mak-  combed  in  upsweep  fashion, 
ing  vertical  incisions  through  Note  appearance  of  crus  and 
revealed  anti-helix.  anti-helix. 
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HURRICANES  AND  HEALTH 


OF  COURSE,  it  is  time  that  talk  about  the  hurri- 
canes ceased.  Some  time  ago  the  point  was 
passed  when  the  proposition  was  being  frequently 
made:  “I'll  listen  to  your  hurricane  story  if  you’ll 
listen  to  mine.’’  But  the  Rhode  Island  Medical 
Journal  did  not  have  a fair  chance  to  get  in  on 
this.  The  trouble  can  he  partly  laid  on  the  shoulders 
of  our  managing  editor.  He  does  not  know  that 
procrastination  is  one  of  the  best  gifts  that  the 
Lord  gave  mankind.  We  will  remind  him  that 
Xapoleon  was  said  never  to  have  answered  a letter 
inside  of  three  months,  and  then  most  of  them  did 
not  need  to  he  answered.  Our  hustling  managing 
editor  got  all  our  material  together  for  the  Septem- 
ber issue  and  got  it  down  to  our  printer  a while 
before  Carol  arrived. 

Many  of  you  may  know  that  our  printer  has  a 
choice  waterside  site.  Such  choice  sites  quickly 
became  gruesome  sights  on  the  last  day  of  August. 
All  his  machinery,  his  finished  work  with  hand- 
some, expensive  plates,  all  his  paraphernalia  was 
tossed  about  and  mixed  with  salt  water  and  oil. 
The  illustrations  for  our  leading  article  were 
ruined.  Fortunately  the  author  had  copies  in  his 
office.  Plates  from  our  advertisers  were  worthless 


and  had  to  he  procured  again.  For  some  years  now 
it  has  been  difficult  for  medical  magazines  to  get 
out  i)romptly.  We  have  certainl}-  been  set  well  hack 
this  time. 

W hat  medical  lessons  may  we  learn  from  these 
hurricanes  ? Well,  pardon  our  complacency,  hut  the 
fact  is  that  the  medical  work  of  the  past  has  made 
it  possible  for  us  to  suffer  such  great  disaster  with 
little  injury  to  our  health.  In  the  past  there  were 
many  infectious  diseases  that  were  always  en- 
demic. Typhoid,  for  instance,  when  water  supplies 
were  disrupted.  It  became  difficult  to  keej)  our  food 
fresh  and  good,  and  then  there  would  he  flare-ups. 
We  have  heard  of  nothing  resembling  this  on  this 
occasion. 

For  a day  or  so  the  hospitals  were  busy  taking 
care  of  accidents,  mostly  small.  Probably  some  of 
the  medical  troubles  were  exaggerated  by  the 
turmoil,  confusion  and  stress,  but  in  general  a visit 
to  the  hospitals  a few  days  later  would  show  things 
going  placidly  along  in  their  usual  manner. 

Everybody  realized  at  this  time  the  dangers  of 
water  contamination,  and  we  were  told  of  the 
prompt  distribution  of  good  “eau  portable.”  The 
most  striking  incident  we  heard  of  in  connection 
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with  this  was  its  free  distribution  by  a well-known 
brewery. 

In  fact,  the  changes  produced  by  these  hurricanes 
seemed  to  be  more  on  the  order  of  nuisances  rather 
than  health  dangers.  You  will  remember  that  Dr. 
Charles  V.  Chapin  made  a strong  distinction  here — 
he  could  not  be  made  to  bother  himself  with  dis- 
agreeable smells,  which  he  insisted  were  not  at  all 
necessarily  dangerous. 

We  have  heard  rumors  of  the  enforced  destruc- 
tion of  submerged  materials,  which  it  is  difficult  to 
believe  could  have  been  actually  injured.  We  were 
told  that  rubber  goods  were  destroyed  because  of 
submersion.  How  a hospital  catheter  must  have 
snickered  at  his  associates  who  couldn’t  take  this. 

It  is  an  ill  wind  that  blows  no  good.  A great 
many  people  found  it  necessary  to  keep  themselves 
on  short  rations  because  of  the  lack  of  cold  storage 
and  cooking  equipment.  There  must  be  a great 
many  people  in  this  over-fed  community  who  would 
get  some  help  from  this  regime. 

W'e  got  some  damage  to  our  medical  l)uilding, 
but  on  the  whole  we  may  consider  ourselves  here 
some  of  the  fortunate  ones.  By-and-by  we  will 
catch  up  with  our  delayed  publishing  schedule,  and 
we  hope  that  very  soon  all  will  be  normal  again. 

MORE  DOCTORS 

Those  who  have  criticized  the  American  Medical 
As.sociation  on  the  unfounded  basis  that  it  in  some 
way  controls  the  supply  of  doctors  in  the  country 
merely  because  it  has  established  high  standards 
for  the  approval  of  medical  schools,  should  read  the 
fifth  annual  medical  education  report  in  the  AMA 
Journal  of  September  11  issue. 

A record  ratio  of  one  doctor  for  every  730  per- 
sons in  the  United  States  was  reached  during  the 
past  year  as  the  result  of  the  graduation  of  the 
largest  class  of  physicians  in  history,  and  the  ex- 
pansion of  our  medical  schools  due  in  no  small 
measure  to  the  funds  raised  by  the  American  Medi- 
cal Education  Foundation. 

The  record  graduation  of  6,861  doctors  during 
1953-54  brings  the  nation’s  physician  population  to 
approximately  220,100.  The  future  outlook  is  even 
brighter,  for  with  the  development  of  ten  new  four- 
year  medical  schools — two  in  the  East.  Yeshiva 
University  in  New  York  and  Seton  Hall  University 
in  New'  Jersey — the  nation  is  assured  (jf  more,  and 
better  trained  doctors  than  ever  before. 

Medical  education  is  costly.  The  budgets  for  the 
schools  of  medicine  in  the  country  during  1954-55 
total  more  than  143  million  dollars.  During  the  past 
fiscal  year  more  than  76  million  dollars  was  spent 
for  new  facilities,  remodeling  or  completion  of 
buildings  for  medical  instruction. 

Significant  in  the  report  is  the  fact  that  of  the 
28,435  faculty  personnel  needed  for  the  80  medical 
schools  during  the  ])ast  year,  three  fourths  of  them 


— 21,328 — volunteered  to  teach  without  pay,  their 
duties  varying  from  a few  hours  annually  to  large 
areas  of  responsibility. 

NATIONAL  HEALTH  LEGISLATION 

The  general  public  probably  read  more  about  the 
so-called  re-insurance  bill  turned  down  by  the  Con- 
gress in  spite  of  the  pleas  of  Mrs.  Hobby,  secretary 
of  Health  and  Welfare,  and  the  endorsement  of 
President  Eisenhower,  than  it  did  about  other 
health  legislation  before  the  Congress.  The  impres- 
sion was  given  that  the  doctors  of  the  country  were 
mainly  responsible  for  the  defeat  of  the  re-insur- 
ance proposal,  but  also  lined  up  against  it  were  most 
of  the  health  insurance  companies,  the  United 
States  Chamber  of  Commerce,  and  other  profes- 
sional groups.  And,  as  noted  in  our  Journal  a 
month  ago,  the  lawmakers  considered  the  idea  a 
stupid  approach  to  the  extension  of  voluntary 
health  insurance. 

It  should  be  recorded  however,  that  four  impor- 
tant new  laws  involving  health  programs  w’ere 
written  into  the  statutes  that  the  American  Medical 
Association  supported.  These  acts  were  the  expan- 
sion of  the  Hill-Burton  hospital  construction  pro- 
gram, the  expansion  of  the  vocational  rehabilitation 
program,  the  amendment  of  the  income  tax  law  to 
allow  more  liberal  deductions  for  medical  expenses, 
and  the  transfer  of  responsibility  for  health  of  the 
Indians  to  the  United  States  Public  Health  Service. 

The  vocational  rehabilitation  measure  is  of  par- 
ticular significance.  It  authorizes  gradual  increases 
in  federal  appropriations,  but  at  the  same  time  aims 
to  bring  the  states  up  to  the  position  of  full  finan- 
cial partners  by  the  end  of  five  years.  The  goal  of 
the  expanded  program  will  be  to  rehabilitate  at 
least  200,000  persons  annually. 

In  addition  to  grants  for  complete  hospitals,  the 
Hill-Burton  program  will  now  allow  matching 
funds  for  the  construction  of  such  facilities  as  re- 
habilitation centers,  diagnostic  treatment  clinics, 
chronic  disease  hospitals,  and  nursing  homes.  Local 
communities  will  have  to  raise  from  one-third  to 
one-half  the  cost. 

The  income  tax  amendment,  a particular  help  to 
families  with  large  medical  expenses,  will  allow  a 
deduction  of  medical  expenses  in  excess  of  three 
per  cent  of  taxable  income.  Thus,  a family  with  a 
$3,000  taxable  income  with  $150  in  medical  ex- 
jjenses  could  deduct  nothing  under  the  old  law,  but 
by  the  new  provision  could  deduct  $60.  The  treas- 
ury estimates  the  total  saving  to  families  will  be 
thirty  million  dollars. 

While  the  Congress  didn’t  enact  all  the  health 
legislation  proposed  by  President  Eisenhower’s  ad- 
ministration, it  certainly  did  jxjst  an  imposing  rec- 
ord by  passing  more  medical  and  health  bills  than 
any  Congress  in  many,  many  years.  The  AMA,  it 
should  be  noted,  actively  supported  most  of  the  bills 
finally  enacted,  and  opposed  none  of  them. 
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IT’S  AN  EMERGENCY! 

A Report  on  200  Emergency  Calls  for  Physicians  made  to  the  Medical  Bureau 

of  the  Providence  Medical  Association 

John  E.  Farrell,  sc.d. 


The  Author.  John  E.  Farrell,  Sc.D.,  Executive  Secre- 
tary, the  Providence  Medical  Association,  and  the 
Rhode  Island  Medical  Society. 


The  Medical  Bureau  of  the  Providence  Med- 
ical Association  was  established  in  Septeinlier. 
1949,  as  a 24-hour  telephone  answering  and  sec- 
retarial service  for  the  physicians  of  the  greater 
Providence  area,  a metropolitan  district  of  more 
than  300,000  persons.  As  an  adjunct  to  its  sert  ice 
for  the  physicians  the  iNledical  Bureau  voluntarily 
accepted  the  task  of  securing  a physician  for  any 
emergencies  directed  to  its  attention. 

Since  its  operation  the  Medical  Bureau  has  se- 
cured a doctor  in  answer  to  every  call,  and  the  past 
three  years  it  has  answered  some  3,000  calls  an- 
nually from  persons  seeking  a physician  for  so- 
called  emergency  attention.  The  procedure  of  the 
Bureau  operators  has  been  to  ask  the  caller  if  the 
person  is  acutely  ill,  bleeding,  or  otherwise  in  a 
serious  physical  condition.  If  the  caller  maintains 
that  a serious  illness  appears  imminent,  the  oper- 
ator communicates  with  one  of  the  physicians  who 
have  listed  themselves  as  available  for  emergenev 
service.  If  the  doctor  accepts  the  call,  he  is  required 
to  call  the  patient  and  to  handle  the  case  thereafter. 
The  Bureau  merely  serves  as  an  agent  in  securing 
a physician. 

Often,  of  course,  the  physician  is  able  to  resolve 
the  problem  after  talking  with  the  patient,  or  the 
patient’s  caller,  and  in  some  instances  a house  call 
does  not  have  to  be  made.  Of  the  215  returns  listed 
in  the  two-month  survey  made  this  year,  the  reports 
indicated  that  15  calls  were  either  cancelled,  settled 
after  a telephone  discussion  with  the  physician,  or, 
as  in  two  cases,  handled  by  the  fire  department 
rescue  squad  prior  to  the  arrival  of  the  physician. 

What  is  an  emergency  requiring  the  immediate 
services  of  a physician  ? That  question  is  not  readil\- 
answered  satisfactorily  for  all  parties  concerned. 
Every  illness  or  accident  assumes  major  propor- 
tions to  the  average  person,  and  in  his  mind  is  of 
an  emergency  nature.  Many  treatments  of  a so- 
called  emergency  nature  are  far  from  serious,  as 
our  study  shows,  and  from  the  physician’s  view- 
point not  only  are  not  emergencies,  but  in  many 
instances  are  unnecessary  calls  upon  the  services 
of  the  Medical  Bureau. 


Two-Month  Survey 

In  an  effort  to  gain  some  knowledge  of  the  emer- 
gency call  problem  a survey  was  conducted  by  the 
Medical  Bureau  during  the  months  of  iMarch  and 
April,  1954.  Each  doctor  who  accepted  an  emer- 
gency call  from  the  Bureau  was  sent  a form  letter 
listing  the  name  of  the  patient  and  the  time  the  call 
was  received  by  the  Bureau.  The  physician  was 
asked  to  reply  to  the  following  questions : Would 
you  term  this  call  a real  emergency  needing  the 
immediate  services  of  a doctor?  (If  not,  please 
comment.)  If  call  was  a night  call  could  the  patient 
have  waited  until  morning  without  physical  danger  ? 
Were  you  paid  for  services  rendered?  ^^’ere  you 
promised  jjayment?  Was  the  patient  a public  wel- 
fare case? 


Forms 

Forms 

True 

XOT 

Doctors 

Sent 

Re- 

Emer- 

Emer- 

Report- 

Out 

turned 

gencies 

gencies 

ing 

MARCH 

129 

108 

45 

57 

32 

APRIL 

122 

107 

58 

40 

29 

Two  Months 

. . 251 

215* 

103 

97 

( *15  calls  reported  handled  by  telephone,  or  were  cancelled, 
or  were  handled  by  rescue  squad  or  ambulance  prior  to 
doctor’s  attendance.) 


In  the  two  months,  251  such  letters  were  sent  out 
and  returns  totaled  215,  of  which  15  were  handled 
as  noted  above.  Of  the  remaining  200  calls  upon 
which  our  statistical  study  is  based,  almost  half 
were  listed  by  the  doctors  as  being  not  real  emer- 
gencies needing  the  immediate  services  of  a phy- 
sician. True,  the  doctor’s  opinion,  backed  by  pro- 
fessional training,  might  be  considered  an  unfair 
comparison  against  that  of  a patient,  or  a patient’s 
relative,  disturbed  by  an  illness  or  an  accident.  But 
the  diagnoses  reported  by  the  doctors  for  many  of 
the  non-emergency  cases,  as  will  be  noted  later, 
indicate  that  lack  of  public  understanding  of  the 
value  and  proper  use  of  the  emergency  service  could 
eventually  destroy  its  present  efficiency  and  effec- 
tiveness. 

The  Time  Element 

To  determine  the  hours  when  the  emergency 
service  had  its  most  demands  for  physicians,  the 
returns  were  checked  on  the  l)asis  of  calls  from 
7 :00  a.m.  until  the  jdiysician  would  be  in  his  office 
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Dramatic  Remission  of  Ulcer  Pain 


Pain  of  ulcer  is  associated  with 
hypermotility;  the  pain  is  relieved  when  abnormal 
motility  is  controlled  by  Pro-Banthine.® 


In  studying*  the  mechanism  of  ulcer  pain,  it  is 
obvious  that  there  are  at  least  two  factors  which 
must  be  considered:  namely,  hydrochloric  acid 
and  motility. 

. . our  studies  indicate  that  ulcer  pain  in  the 
uncomplicated  case  is  invariably  associated  with 
abnormal  motility.  . . . 

“Prompt  relief  of  ulcer  pain  by  ganglionic 
blocking  agents  . . . coincided  exactly  with  cessa- 
tion of  abnormal  motility  and  relaxation  of  the 
stomach.” 

Pro-Banthine  (/3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of  pro- 
pantheline bromide)  is  a new,  improved,  well 
tolerated  anticholinergic  agent  which  consistently 
reduces  hypermotility  of  the  stomach  and  intes- 
tinal tract.  In  peptic  ulcer  therapy^  Pro-Banthine 
has  brought  about  dramatic  remissions,  based  on 
roentgenologic  evidence.  Concurrently  there  is  a 
reduction  of  pain  or,  in  many  instances,  the  pain 


and  discomfort  disappear  early  in  the  program 
of  therapy. 

One  of  the  typical  cases  cited  by  the  authors2 
is  that  of  a male  patient  who  refused  surgery 
despite  the  presence  of  a huge  crater  in  the  duo- 
denal bulb. 

“This  ulcer  crater  was  unusually  large,  yet  on 
30  mg.  doses  of  Pro-Banthine  [q.i.d.]  his  symp- 
toms were  relieved  in  48  hours  and  a most  dra- 
matic diminution  in  the  size  of  the  crater  was 
evident  within  12  days.” 

Pro-Banthine  is  proving  equally  effective  in  the 
relief  of  hypermotility  of  the  large  and  small 
bowel,  certain  forms  of  pylorospasm,  pancreatitis 
and  ureteral  and  bladder  spasm.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 

!.  Ruffin,  J.  M. ; Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and  Texter, 
E.  C.,  Jr. : Mechanism  of  Pain  in  Peptic  Ulcer,  Gastroenterology 
23:252  (Feb.)  1953. 

2.  Schwartz,  I.  R.;  Lehman,  E. ; Osirove,  R.,  and  Seibel,  J.  M.: 
A Clinical  Evaluation  of  a New  Anticholinergic  Drug,  Pro- 
Banthine,  Gastroenterology  25:416  (Nov.)  1953. 
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PENICILLIN 

Still  the  antibiotic  of  first 
choice  for  common  infections  . . . 

REINFORCED  BY 
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to  increase  antibacterial 
range  and  reduce  resistance  . . . 

Three  strengths: 
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Sulfamethazine.  . . . 0.167  Gm. 

Supplied : 
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at  2 :00  p.m..  during  the  usual  office  hours.  2 :(X)  to 
6:00  P.M.,  from  6:00  p.m.  until  midnight,  and  then 
from  midnight  until  7:00  a.m.  (Table  11).  Most 
calls  were  in  the  evening  hours,  6:00  p.m.  to  mid- 
night. and  the  total  for  Ixith  emergencies  and  re- 
ported non-emergencies  for  this  time  period  was 
87,  one-third  of  our  total  re[)orted  in  the  two 
months.  The  afternoon  hours,  as  was  to  he  ex- 
pected. provided  the  lowest  demand,  but  this  group 
turned  up  the  most  unusual  report  of  a 1 :14  p.m. 
call  made  to  a jiatient  on  an  upper  floor  apartment 
of  a building  in  which  several  doctors  had  offices, 
and  who  presumably  could  have  been  available  to 
the  person  requesting  emergency  service ! 

Two-Thirds  Pay 

The  study  shows  (Table  III)  that  physicians 
were  paid  for  their  services  on  emergency  calls  in 
two-thirds  of  the  cases.  There  was  little  dift'erence 
whether  the  call  was  for  a real  emergency  or  not. 
for  72  of  the  cases  out  of  103  that  doctors  called 
real  emergencies  resulted  in  payment  to  the  doctor 
of  his  fee,  while  58  of  the  doctor-reported  non- 
emergencies were  also  jiaid.  Yet.  in  spite  of  the  fact 
that  many  of  the  non-emergency  patients  jiaid  the 
doctor’s  fee,  the  majority  of  the  doctors  are  of  the 
opinion  that  the  cases  should  not  have  lieen  emer- 
gency calls  to  the  Medical  Bureau.  It  is  ajiparent 
that  there  is  need  of  public  education  of  the  impor- 
tance of  calling  upon  the  Medical  Bureau  only  when 
the  patient  cannot  he  taken  to  a doctor’s  office  or  a 
hospital,  or  when  the  illness  is  sudden  or  acute, 
leaving  no  doubt  that  immediate  medical  attention 
is  imperative. 

Because  the  welfare  department  allows  its  bene- 
ficiaries to  call  a physician  for  whom  it  will  pay  a 
fee  at  a rate  below  the  prevailing  rates  for  medical 
visits,  an  attempt  was  made  to  check  on  the  number 
of  calls  from  such  persons.  Of  a total  of  30.  19  were 
non-emergencv  calls.  Since  some  of  these  calls  may 
he  paid  for  by  the  welfare  department  if  the  doctor 
forwards  proper  vouchers  and  statements,  it  is  pos- 
sible that  the  total  of  68  non-paying  cases  for  the 
two  months  might  ultimately  be  a lower  figure. 

TABLE  II 


Time  of  Emergency  Calls  for  Physician 


7 a.m. 

2 p.m. 

6 p.m. 

12  a.m. 

to 

to 

to 

to 

2 p.m. 

6 p.m. 

12  a.m. 

7 a.m. 

MARCH 

Emergencies  (45) 

13 

5 

27 

0 

Xon-Eniergencies  (57) 

15 

9 

23 

10 

.\PRIL 

Emergencies  (58) 

12 

9 

16 

21 

Xon- Emergencies  (40) 

Two-Month  Totals — 

7 

6 

21 

6 

Emergencies  and 

Xon-Einergencies 

47 

29 

87 

37 
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Night  Calls 

Of  most  concern  was  tlie  matter  of  calls  for 
doctors  in  the  late  hours  of  the  night,  or  in  the 
early  morning  hours.  A further  breakdown  of  the 
figures  in  Table  II  would  indicate  a sizable  majority 
of  the  evening  calls  to  he  in  the  late  hours.  These 
calls,  plus  the  37  listed  from  midnight  to  seven 
o’clock  in  the  morning,  represent  demands  upon 
physicians  resulting  in  the  loss  of  sleep  with  the 
con-sequent  effect  upon  the  physician’s  personal 
health,  and  his  ability  to  carry  out  a full  program 
of  i)rofe.ssional  activity  the  ensuing  work  day.  Here 
again  it  is  apparent  that  some  means  of  educating 
the  public  must  be  considered  in  fairness  to  the 
physician,  and  more  important,  in  fairness  to 
the  citizen  who  faces  a real  medical  emergency 
in  the  night  hours  and  must  have  the  services  of 
a physician. 

It  is  interesting  to  note  that  all  the  60  non-emer- 
gency calls  in  the  night  time  could  have  waited  until 
the  ne.xt  day  with  no  harmfid  result  to  the  j^erson 
re])orted  ill,  while  even  12  of  the  emergencies  were 
similarly  reported. 

Non-Emergency  Diagnoses 

As  previously  stated,  the  interpretation  of  what 
is  an  emergency  demanding  the  immediate  services 
of  a physician  varies  according  to  the  view  of  the 
doctor  and  of  the  patient  or  the  j)atient’s  relative. 
Allowing  for  broad  interpretations  of  what  consti- 
tutes emergency  service,  we  find  that  diagnoses  and 
comments  made  by  tire  physicians  regarding  the 
calls  in  the  non-emergency  category  indicate  a 
flagrant  misuse  of  the  Medical  Bureau’s  service,  as 
well  as  of  the  physician’s  time  and  professional 
talents. 

Here  are  some  of  the  diagnoses  and  comments 
reported ; 

“Patient  had  had  condition  several  days.’’ 

“Nervousness;  cold.’’ 

“No  physical  findings  of  sickness  were  found  at 
time  of  examination.’’ 

“Patient  was  sick  for  three  days.’’ 

TABLE  III 


Payment  for  services  on  Emergency  Calls 


Fee 

Part 

Pay- 

xo 

Pay- 

Welfare 

Paid 

ment 

ment 

Cases 

MARCH 

Kmergencies  (45)  33 

1 

11 

3 

XON-Emergencies  (57)  36 

0 

21 

12 

APRIL 

Emergencies  (58)  39 

0 

19 

8 

XOX-Emergencies  ( 40 ) 22 

1 

17 

7 

— 

— 

— 

— 

Two  Month  total 

(200  calls)  130 

2 

68 

30 
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"This  40-year-old  woman  complained  of  a sore 
throat.  Findings  were  minimal.  She  was  obviously 
under  the  influence  of  alcohol.” 

“Had  epigastric  distress  for  several  days  after 
meals.  In  no  distress  at  time  of  visit.” 

“When  they  called  the  Medical  Bureau  the  rela- 
tive said  the  patient  had  a fall.  But  patient  fell  down 
on  the  floor  four  days  previously.  Xo  visible  or 
palpable  signs  of  injury  on  examination.” 

"X^ine-year-old  child  complained  of  chronic  head- 
aches and  a little  pain  in  ear.  General  condition 
good.  Child  probably  had  a chronic  otitis  media. 
Child  had  ait  appointment  next  day  zoith  an  E & T 
specialist  but  mother  said  she  wanted  to  know  if  it 
would  be  necessary  to  keep  that  appointment.”  (All 
this  at  midnight.) 

“Patient  mentally  upset ; could  have  gone  to  phv- 
sician's  office.” 

“Patient  was  emotionally  upset,  and  she  and  her 
familv  needed  reassurance.” 

"Child  had  had  a cough  for  two  days.  X'o  fever. 
He  was  up  and  dressed  and  had  no  complaints.” 

“Patient  had  been  sick  several  days  and  was  no 
worse  when  seen.” 

“Patient  was  a 41 -year-old,  very  neurotic  woman 
complaining  of  an  assortment  of  aches  and  pains. 
Physical  examination  was  negative  except  for  some 
bruises  on  her  face  inflicted  several  days  before  by 
the  landlord.” 

“This  83-year-old  woman  completed  the  sale  of 
her  home  that  dav  and  she  went  downtown  to  ‘cele- 
brate’ with  her  son.  When  seen  she  was  mildly  ex- 
cited and  perhaps  had  a mild  gastroenteritis  from 
the  food  and  drink  she  had  taken.  Examination  was 
otherwise  negative.” 

“Allergic  rash.” 

"Patient  was  a chorus  girl  employed  at  the 

Club.  She  apparentlv  had  a disagreement  wth  one 
of  her  friends  and  she  became  hysterical.  Xo  evi- 
dence of  disability  noted.” 

“This  woman  was  in  acute  hysteria  for  two  days. 
The  call  (at  12  ;21  a.m.)  could  have  been  made  ear- 
lier in  the  previous  day.” 

“Felt  well  when  attended.” 

"Patient  had  been  coughing  for  2 to  3 weeks. 
\\  hen  seen  was  in  no  distress.  Diagnosis — bron- 
chitis." 

"Patient  felt  ‘weak’;  e.xamination  negative.” 

“Mother  very  concerned  about  grown  son  who 
had  fallen  out  of  bed  some  time  prior  to  call.” 

“Child  had  been  sick  for  2 days  and  could  have 
waited  another  2 days  I" 

“Patient  desired  diathermy  treatment  at  10;22 
p.vf.  for  backache !” 

“Patient  became  sick  downto^\^^  and  took  bus 
home  (alx)ut  12  miles  from  the  city  i.  A third  party 
placed  the  call.  The  patient  could  have  gone  to  a 
doctor's  office  rather  than  have  a doctor  go  all  the 
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way  out  to  his  home.  Incidentally,  from  the  time 
the  call  was  received,  and  answered  immediately, 
until  the  time  I returned  to  my  office,  a total  of  two 
hours  had  elapsed." 

‘‘This  was  a case  of  mild  chronic  alcoholism.” 

“.'^ore  rectum.’’ 

Family  Doctor  Prescribed 

As  a means  of  public  education,  the  Medical  Bu- 
reau has  for  the  past  year  sent  to  each  person  for 
whom  emergency  i)hysician’s  service  is  provided,  a 
form  letter  (Table  W)  suggesting  that  the  familv 
communicate  with  a physician  in  their  immediate 
neighborhood,  or  of  their  own  choice,  and  arrange 
that  he  be  their  family  doctor  to  whom  they  may 
look  for  continuous  medical  attention.  Surprisinglv 
some  jjeople  have  resented  this  suggestion,  although 
they  may  owe  their  good  health  to  the  emergencv 
service  given  them  through  the  assistance  of  the 
Medical  Bureau. 

TABLE  IV 

Medical  Bureau  of  the  Providence  Medical  Association 
106  Francis  Street,  Providence  3,  Rhode  Island 
JAckson  1-2331 

We  were  glad  to  be  of  assistance  to  you  when  you 
called  the  Medical  Bureau  of  the  Providence  Med- 
ical Association  recently  for  the  services  of  a phy- 
sician in  an  emergency. 

It  is  not  easy,  however,  to  secure  such  services 
on  short  notice,  day  or  night.  Therefore  it  is  im- 
perative now  that  you  personally  contact  a physician 
of  your  own  choice  to  whom  you  may  turn  for  med- 
ical care  for  your  family  in  the  future. 

Medical  Bureau 

— Serz'ing  the  Medical  Profession  and  the  Public 
in  Metropolitan  Proz'idence- — 

CONCLUSIONS 

A study  of  200  emergency  calls  for  physicians  in 
a large  metropolitan  area  has  been  reported,  and  it 
is  shown  that  half  the  calls  are  considered  by  the 
attending  physicians  to  be  non-emergency  cases. 

Most  emergency  calls  for  a physician  are  made 
in  the  hours  between  6:00  p.m.  and  midnight,  and 
many  night  calls  are  unnecessary  and  could  wait 
until  the  following  day  for  a medical  examination. 

Physicians  are  paid  for  the  majority  of  emer- 
gency calls  made,  but  many  physicians  would  prefer 
their  sleep  or  leisure  time  to  the  compensation  re- 
ceived for  non-emergency  night-time  calls. 

The  Medical  Bureau  and  the  physicians  of  the 
Providence  area  are  receiving  more  so-called  emer- 
gency demands  than  any  comparable  area  in  the 
country  on  the  basis  of  available  reports. 

The  need  is  great  for  a public  education  campaign 
for  a “familv  doctor"  for  each  family,  for  contin- 
uous medical  care,  including  emergency  service. 
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PARK  VIEW 

NURSING  HOME 

(Formerly  the  Old  Miriam  Hospital) 


COMPLETELY  MODERNIZED  AND  EQUIPPED  FOR 
THE  CARE  OF  THE  AGED,  CHRONICALLY  ILL, 
CONVALESCENT,  AND  POST-OPERATIVE  PATIENTS. 

A solid  brick,  fire-safe  building  centrally  located. 

24-hoiir  registered  Nursing  Service. 

Inspection  by  the  Profession  invited. 

31  Parade  Street  ELmhurst  1-2600 
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HEXAMETHONIUM  AND  "APRESOLINE  ” 

( L-H  YDRAZINOPHTHALAZINE ) 

IN  THE  TREATMENT  OF  MALIGNANT  HYPERTENSION 

Report  of  a Case 

John  A.  Roque,  m.d. 


The  Author.  John  A.  Roque,  M.D.,  of  Cranston, 
Rhode  Island,  Assistant  Physician,  Department  of 
Medicine,  and  Visiting  Physician,  Department  of 
Cardiology,  St.  Joseph’s  Hospital;  Assistant  Physi- 
cian, Department  of  Medicine,  Rhode  Island  Hospital; 
Assistant  Physician,  Cardiology  Dizdsion,  Proz’idcnce 
Lying-In  Hospital. 


WHETHER  the  sy drome  of  malignant  hyper- 
tension represents  a separate  disease  entity 
or  is  merely  a “phase”  of  essential  hypertension  is 
a moot  question,  and  has  not  been  established  to 
the  satisfaction  of  all,  including  the  writer.  The 
rapid  fatal  course  that  characterizes  the  disease 
however  is  well  known  to  all  clinicians.  The  char- 
acteristic clinical  features,  including  the  elevated 
systolic  and  particularly  diastolic  blood  pressures, 
evidence  of  cardiovascular  and  renal  impairment, 
and  particularly  the  pathognomonic  retinal  picture 
of  hemorrhage,  exudate,  and  papilledema,  are  also 
well  known  and  well  documented. 

In  the  past  prognosis  has  been  hopeless,  and  this 
has  been  true  up  to  the  present  day.  The  well- 
known  report  of  Keith,  Wagner,  and  Barker  d 
the  data  of  which  not  only  established  a satisfac- 
tory classification  for  hypertension,  but  also  sup- 
plied data  which  has  served  as  control  material  in 
evaluating  the  merits  of  particular  forms  of  ther- 
apy in  hypertensive  cardiovascular  disease,  lists  a 
99%  mortality  for  this  disease  (grade  4)  after 
5 years,  the  number  of  cases  being  followed  being 
146.  Actually  79%  did  not  survive  1 year.  More 
recently,  Palmer,^  and  others  reported  a 94%  mor- 
tality in  this  group  after  an  observation  period  of 
8 years.  It  is  the  experience  of  many  clinicians 
that  the  usual  case  of  malignant  hypertension  ex- 
hibits a downhill  course  that  frequently  terminates 
before  the  first  year  of  observation  is  completed. 

Sympathectomy  has  been  widely  advocated  for 
this  type  of  patient,  and  in  fact  has  proven  eft'ec- 
tive  in  a certain  number  of  cases.  Peet  and  Isljerg,^ 
reported  143  cases  of  malignant  hypertension  treated 
by  splanchnic  resection  with  a five-year  survival 
rate  of  21.6%.  Operative  mortality  for  their  rela- 
tively limited  type  of  sympathectomy  was  10%. 
They  found  the  jirocedure  futile  in  cases  with 


either  moderate  or  marked  impairment  of  renal 
function,  or  marked  cardiac  enlargement,  none  of 
whom  survived  two  years.  Others,  notably  Smith- 
wick,^  utilizing  a more  extensive  operative  pro- 
cedure, have  apparently  been  more  successful.  In 
various  publications  the  latter  author  has  reported 
a survival  rate  of  40%  for  43  cases  of  malignant 
hypertension  followed  for  5 to  10  years  after 
operation. 

That  sympathectomy  is  of  great  importance  in 
the  treatment  of  these  cases  will  be  denied  by  few. 
However,  those  of  us  who  do  not  have  the  oppor- 
tunity of  following  such  large  series  of  cases  are 
apt  to  be  guided,  whether  correctly  or  incorrectly, 
by  our  own  limited  experience,  and  it  is  certainly 
true  that  sympathectomy  has  been  disappointing  in 
many  instances.  Some  of  these  failures  have  been 
said  to  be  more  responsive  to  the  newer  anti- 
hypertensive drugs. 

Page,®  has  attacked  the  problem  with  the  use  of 
pyrogens,  and  these  substances  are  given  intra- 
venously six  days  a week,  the  temperature  being 
raised  to  101-102°F.  The  treatment  is  prolonged 
until  the  patient  receives  no  further  benefit  and  this 
usually  means  three  to  four  months.  Some  slight 
success  has  been  reported,  but  the  treatment  has 
not  found  favor  nor  acceptance. 

Bilateral  adrenalectomy  has  been  also  attempted 
in  a number  of  cases  since  adrenal  cortical  hor- 
mones have  become  available.  In  one  case  of  malig- 
nant hypertension,  the  blood  pressure  was  higher 
after  operation,  and  the  procedure  does  not  in 
general  appear  to  be  promising. 

Other  forms  of  therapy  including  the  use  of 
veratrum  and  related  compounds,  low  salt  regime, 
and  rice  diet  appear  to  have  an  uncertain  or  no 
efifect  on  the  course  of  malignant  hypertension. 

Recently  however,  Paton  and  Zaimis®  reported 
on  the  pharmacology  of  hexamethonium,  and  it 
has  been  widely  used  in  England  and  of  late  in  this 
country.  The  drug  is  poorly  and  erratically  ab- 
sorbed by  mouth,  and  associated  with  considerable 
gastrointestinal  disturbance,  particularly  constipa- 
tion which  has  approached  intestinal  obstruction. 
More  recently  it  has  been  found  preferable  to  em- 
ploy the  drug  by  the  ])arenteral  route.  Hexameth- 
onium is  a potent  ganglionic  blocking  agent,  with 

continued  on  page  562 
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For  the  infections  common  to  the 
fall  of  the  year  to  which  we  all  are  heir, 
a prescription  of  choice  among  physicians 
the  ivorld  over  is  often 


Terramycin 

BRAND  OF  OXYTETRACYCLINE 


Worldwide  experience  over  many  years  has 
established  this  well-tolerated,  promptly 
effective,  broad-spectrum  antibiotic  as  an 
agent  of  choice  in  the  treatment  of  infections 
due  to  susceptible  gram-positive  and  gram- 
negative bacteria,  rickettsiae,  spirochetes, 
certain  large  viruses  and  protozoa. 


Supplied  in  convenient  dosage  forms 
required  for  individualized  regimens: 
Terramycin  Capsules,  Tablets  (sugar 
coated),  Pediatric  Drops,  Oral  Suspension, 
Intravenous,  Intramuscular,  Ophthalmic 
(for  solution),  Ophthalmic  Ointment, 
Ointment  (topical).  Vaginal  Tablets, 
Troches,  Otic,  Nasal,  Aerosol,  Soluble 
Tablets  and  Topical  Powder. 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 

Divunon»  Chaj^.  P.fizer  & Co.,  Inc, 
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PHYSICIAN 
Cure  Thyself 

It  has  been  said 
that  he  who  treats  himself 
has  a fool  for  a patient 
and  a fool  for  a doetor. 

But  like  all  adages 
this  one  has  an  exception 
that  proves  the  rule. 

For  if.  Doctor, 
yon  are  suffering 
from  battle  fatigue 
caused  by  too  many  bouts 
with  too  many  germs 
(with  long  names 
that  we  don't  understand 
or  know  how  to  spell) 
here  is  a prescription 
for  what  ails  yon : 

Treat  yourself 
and  your  fine  wife 
next  \\  ediiesday 
to  an  evening  of 
good  food,  good  drinks 
and  good  dance  music 
(Ralph  Stuart's  Orchestra) 
at  the  Sheraton-Biltmore’s 
Garden  Restaurant. 

See,  you're  feeling  better 
already. 

W ILLIAM  P.  GoKMAN 

General  Manager 


S 


HERATON- 

^•LTMORE 


HOTEL 
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more  prolonged  effect  than  either  of  its  related 
coni])ounds.  tetra-ethyl  ammonium  chloride  and 
Iienta-methonium  salts.  Because  of  its  ganglionic 
blocking  effect,  it  will  cause  a reduction  in  lilood 
jiressure,  and  this  has  been  noted  by  a number  of 
Ifritish  investigators.  They,  and  more  recently 
Sokolow*  and  others  in  this  country,  have  treated 
cases  of  malignant  hyi)ertension  with  this  drug  and 
have  noted  improvement  in  blood  pressure,  regres- 
sion of  eyeground  changes,  and  improvement  in  the 
electrocardiogram  in  a number  of  cases.  Schroeder 
has  been  one  of  the  pioneers  in  this  work,  and  later 
combined  the  drug  with  L-Hydrazinophthalazine. 
.\t  the  present  time  it  seems  that  drug  therapy  for 
malignant  hypertension  is  not  limited  to  sedation 
and  other  simple  measures.  Drugs  are  available 
that  can  change  not  only  the  le\el  of  the  blood 
pressure,  hut  also  some  of  the  cardinal  manifesta- 
tions of  the  disease.  With  this  drug  therapy  as  now 
available,  pajnlledema  has  disappeared,  retinal 
hemorrhages  and  exudates  have  cleared  entirely, 
and  electrocardiograms  have  reverted  to  normal. 

Unfortunately  this  therapy  is  not  without  dan- 
ger. Wilkin.s'^  reported  a case  of  myocardial  in- 
farction occurring  as  a result  of  this  therapy,  and 
there  have  been  a numlier  of  instances  of  fatal  and 
near-fatal  epi.sodes  associated  with  the  profound 
hypotension  and  syncope  that  have  resulted  from 
medication  with  this  agent.  Its  use  demands  hos- 
pitalization for  thorough  study  and  constant  watch- 
fulness while  the  drug  is  instituted.  Needless  to 
say,  such  remediable  conditions  as  coarctation  of 
the  aorta,  pheochromocytoma,  and  unilateral  renal 
disease  must  he  excluded. 

The  following  case  is  perhaps  illustrative  of  the 
effects  of  combined  therapy  with  Hexamethonium 
and  L-Hydrazino])hthalazine. 

Case  Report 

W.  T.,  a 48-year-old  white  married  male,  was 
seen  in  the  writer’s  office  on  May  2,  195,1.  complain- 
ing of  headache,  tiredness,  and  weight  loss  of  four- 
teen pounds,  all  for  the  past  four  months.  His 
blood  pressure  had  always  been  normal  until  three 
months  j^reviously  when  he  was  told  that  it  was 
high.  Following  three  months  of  osteopathic  ma- 
nipulation his  condition  failed  to  iinjirove,  and  he 
felt  j)Oorly.  When  finst  .seen  his  blood  ])re.ssure 
was  240/140  in  each  arm.  There  was  good  femoral 
pulsation  bilaterally.  E.xamination  of  the  eye- 
grounds  revealed  papilledema,  exudate  and  hemor- 
rhages on  each  side.  Hospitalization  was  ad\  ised 
for  further  study,  and  on  May  7,  1953,  he  was 
admitted  to  the  Rhode  Island  Hos])ital. 

The  patient  felt  fairly  well  during  his  entire  hos- 
pital course.  Chest  x-ray  was  not  remarkable  and 
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showed  no  enlargement  of  the  heart.  An  initial 
urinalysis  revealed  a specific  gravity  of  1021,  trace 
of  protein,  trace  of  sugar,  1-3  red  cells,  and  2-4 
white  cells.  Repeated  urinalyses  showed  occasional 
red  and  white  cells,  with  a slight  trace  of  protein. 
An  electrocardiogram  on  5-9-53  showed  an  iso- 
electric T wave  in  lead  1 with  flattened  T waves  to 
the  left  of  the  precordium.  This  was  repeated  on 
5-16  and  the  findings  were  identical.  Urea  clear- 
ance showed  81^0  of  normal  standard  clearance 
and  when  rejieated,  90^0  of  normal  standard  clear- 
ance. PSl’  showed  75%  f)f  the  dye  excreted.  Blood 
urea  nitrogen  was  found  to  be  14.  An  intravenous 
pyelogram  was  normal.  Fasting  glucose  was  74. 
Regitine  (5  mg.  i.  v. ) failed  to  cause  any  drop  in 
blood  pressure,  thus  ruling  out  pheochromocytoma. 
On  5-14,  the  patient  was  started  on  Hexametho- 
nium*  subcutaneously,  this  being  administered 
every  12  hours.  The  dose  was  gradually  increased 
to  a total  of  13/2  cc.  (45  mg.  of  hexamethonium 
ion.)  without  any  untoward  effects  except  for  one 
episode  of  “blacking  out.”  Blood  pressure  showed 
a moderate  drop  during  this  time,  and  at  one  point 
reached  120/80.  This  proved  to  be  a very  transient 
effect.  On  5-18-53  L-hydrazinophthalazine  was 
added,  25  mg.  four  times  a day,  and  this  was  later 
increased  to  50  mg.  q.i.d.  The  patient  did  experi- 
ence some  headache,  which  was  most  marked  when 
one  dose  of  hexamethonium  was  inadvertently 
omitted.  His  blood  pressure  on  discharge  May 
24th  was  170/100. 

Shortly  after  being  discharged  from  the  hospital 
the  patient  returned  to  work.  He  followed  a some- 
what restricted  sodium  diet,  and  in  addition  took 
100  mg.  L-hydrazinophthalazine  four  times  a day. 
He  administered  his  dose  of  hexamethonium  to 
himself  every  12  hours,  lying  down  for  an  hour 
after  this  to  prevent  any  hypotensive  reaction.  He 
also  took  j)henobarbital  gr.  four  times  a day. 
On  May  26,  an  EKG  was  within  normal  limits, 
with  upright  T waves  in  lead  1 as  well  as  in  the 
precordial  leads.  Fie  has  been  followed  at  frequent 
intervals  and  during  this  time  his  blood  pressure 
has  ranged  from  a high  of  196/100  to  a low  of 
156/80.  The  systolic  pressure  has  averaged  160  to 
180,  and  the  diastolic  80  to  90.  During  this  period 
the  hemorrhages  and  exudate  previously  seen  in 
both  retinae  have  entirely  cleared.  Papilledema  has 
also  disappeared  except  for  very  slight  blurring  of 
the  disc  on  the  left.  The  hexamethonium  has  been 
gradually  reduced  since  January  of  this  year  and  at 
the  present  time,  the  patient  has  stopped  the  drug 
entirely,  and  is  on  apreloline  100  mg.  four  times  a 
day.  When  seen  last  on  September  27.  1954.  he  felt 
well  and  the  blood  pressure  was  168/90.  It  is  felt 
that  in  this  case  the  phase  of  malignant  hyperten- 
sion has  been  reversed.  This  has  been  carried  out 

*Hcxametlion  chloride  (Burroughs  Wellcome  Co.) 
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...from  Two 
Outstanding  Cases 


RED  LABEL  • BLACK  LABEL 

Both  86.8  Proof 


John  nie  Walker  stands  out  in  its  devotion  to 
quality.  Every  drop  is  made  in  Scotland.  Every 
drop  is  distilled  with  the  skill  and  care  that 
come  from  generations  of  fine  whisky-making. 
And  every  drop  of  Johnnie  W'alker  is  guarded 
all  the  way  to  give  you  perfect  Scotch  whisky... 
the  same  high  quality  the  world  over. 


BORN  1820... 


STILL  GOING  STRONG 

Johnnie 

l^ALKER 

BLENDED  SCOTCH  WHISKY 


CANADA  DRY  GINGER  ALE.  Inc.,  New  York.  N.  Y..  Sole  Imforler 
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Seahf 


believes 


there  is  no  substitute  for 

”KNOW-HOW” 


Only  a doctor  can  best  specify  the 
'scientific  requirements  for  correct 
sleeping  posture,  healthful  sleeping 
comfort.  That’s  why  Sealy  enlisted  the 
judgment  and  skill  of  members  of  the 
medical  profession  itself  in  developing 
the  “world’s  largest  selling  mattress 
designed  in  cooperation  with  leading  Orthopedic  Sur- 
geons’’. . . the  superb  Sealy  Posturepedic  Mattress. 
The  spine-on-a-line  support,  the  relaxing  resiliency  of 
this  finer,  firmer  mattress  merit  your  early  attention. 


FIRM-O-REST 


POSTUREPEDK 


innerspring 


attress 


PROFESSIONAL  DISCOUNT 


* To  acquaint  physicians  everywhere 


with  the  exclusive  features  of  this 
mattress,  Sealy  offers  a special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Firm-O-Rest  Posturepedic 
for  the  doctor’s  personal  use  only. 
Now  doctors  may  discover  for  them- 
selves, AT  SUBSTANTIAL  SAVINGS, 
the  superior  support,  the  luxurious 
comfort  of  the  Sealy  Posturepedic. 
See  coupon  below  for  details. 

SEALY  HAS  FREE  REPRINTS 

of  the  booklets  named  in  the  coupon  below  and  will  be 
happy  to  forward  you  quantities  for  use  in  your  office. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,Waterbury  89,  Conn. 
Gentlemen:  Please  send  me  without  charge; 

Copies  of  “The  Orthopedic  Surgeon  Looks  at  Your  Mattress' 

Copies  of  “A  Surgeon  Looks  at  Your  Child's  Mattress" 

Please  send  free  Information  on  professional  discount 


NAME- 


AODKESS. 
CITY 
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in  an  ambulatory  patient  who  has  continued  to 

work,  during  the  period  of  treatment. 

References 

^Keith,  Wagner,  & Barker:  Some  Different  Types  of 
Essential  Hypertension:  Their  Course  and  Prognosis. 
.\merican  Journal  of  ^ledical  Science.  197 ; p.  332 

-Palmer,  R.,  Loofbourow,  D.,  & Doering,  C. : Prognosis 
in  Essential  Hypertension.  Eight-year  follow-up  study 
of  430  patients  on  Conventional  Medical  Treatment.  New 
England  Journal  of  Medicine,  239;  p.  990 

^Peet,  M.,  and  Isberg,  E. : The  Problem  of  Malignant 
Hypertension  and  its  Treatment  by  Splanchnic  Resection. 
.A.nnals  of  Internal  Medicine,  Vol.  28,  p.  755,  1948 

■^Smithwick,  R. : The  Surgical  Physiology  of  Hyperten- 
sion. Surgical  Clinic  of  North  America,  December,  1949, 
p.  1699 

sPage,  I.:  Treatment  of  Essential  and  Malignant  Hyper- 
tension. Journal  of  American  Medical  Association,  Vol. 
147,  No.  14,  p.  1311 

®Paton,  W.,  & Zaimis,  E. : The  Pharmacological  Actions 
of  Polymethylene  Bistrimethylammonium  salts.  Brit.  J. 
Pharmacol.,  Vol.  4,  p.  381,  1949. 

'Sokolow,  ^I.,  & Schottstaedt,  !M. : The  Management  of 
Malignant  Hypertension.  Annals  of  Internal  Medicine, 
\’ol.  38,  p.  647,  1953 

^Wilkins,  R. : New  Drug  Therapies  in  Arterial  Hyper- 
tension. Annals  of  Internal  Medicine,  Vol.  37,  p.  1144, 
1952 


ANNUAL  DUES 

The  action  of  the  House  of  Delegates  in  raising 
the  annual  dues  ten  dollars  was  an  action  necessary 
to  cope  with  the  rising  costs  of  operation  and  main- 
tenance of  the  iMedical  IJbrary  and  the  society’s 
varied  activities  in  behalf  of  the  profession  and  the 
public.  Hainh-  -s  the  need  for  the  repairs  long 
overdue,  for  the  library  building  which  has  weath- 
ered forty-four  years  with  a minimum  of  expendi- 
tures for  repairs. 

Three  years  ago  the  boiler  for  heating  the  build- 
ing had  to  be  replaced,  and  last  year  conversion  of 
oil  heat  added  another  sizable  addition  to  the  lim- 
ited budget  for  the  overall  operation  of  the  .Society. 
At  the  present  time  the  trustees  of  the  building  are 
faced  with  the  necessity  of  repairing  the  roof, 
pointing  the  brick  exterior,  and  the  painting  of  the 
auditorium  and  the  main  reading  room. 

Built  in  1912  through  funds  subscribed  by  the 
physicians  then  members  of  the  Society,  the  Rhode 
Island  Medical  Library  is  one  of  the  few  such  insti- 
tutions in  the  country  that  is  maintained  entirely  by 
the  doctors  of  medicine  for  not  only  their  use,  but 
for  the  use  of  the  public  generally.  iMost  state 
medical  libraries  are  adjuncts  of  medical  schools, 
but  with  no  medical  school  here,  our  membership 
has  accepted  the  responsibility  from  earliest  times 
to  compile,  catalog,  and  make  available  all  the  latest 
medical  texts  and  journals. 

Figured  in  money  values  the  Medical  Library 
could  not  be  replaced  for  a million  dollars  should 
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the  State  accept  the  task  of  dujilicating  it,  and  the 
maintenance  would  nndouhtedly  be  set  at  a far 
liigher  figure  than  that  under  wliich  onr  budget 
committee  operates  annually. 

W’e  have  reason  to  be  proud  of  our  building,  and 
of  the  services  the  Society  has  rendered  this  State 
and  its  citizens  through  the  library  since  its  doors 
were  opened  for  the  first  time  in  1912.  We  all 
recognize  the  cost  of  home  ownership  in  the  period 
of  rising  costs  that  has  existed  in  the  past  ten  years. 
We  operated  at  a net  loss  in  conducting  all  the 
society’s  activities  for  the  period  1950  through 
1953.  The  House  of  Delegates  therefore  has  turned 
to  the  membership  for  additional  financial  .sn])port. 
We  are  sure  that  every  physician  will  recognize  the 
need  and  resijond  willingly  to  meet  it. 


BOOK  REVIEW 

EM  ERG  EX  Cr  TREATMEXT  AXD  MAX- 
AGEMEXT  by  Thos.  Flint  Jr.  W.  B.  Saunders 
Co.  Phil.,  1954.  $5.75 

This  small  book  concisely  and  adequately  covers 
all  emergencies  which  are  likely  to  he  seen  in  med- 
ical practice.  The  topics  are  arranged  alphabetically 
and  the  index  is  large  making  it  very  easy  to  locate 
any  topic.  Of  special  merit  are  the  .sections  on  the 
surgical  management  of  wounds,  common  poisons, 
toxic  constituents  of  commercial  preparations  and 
the  more  common  fractures. 

The  author  is  to  he  commended  or  strictly  ad- 
hering to  the  limits  im]K)sed  by  the  title.  Emer- 
gency Treatment  will  ])rove  of  decided  value  to 
all  accident  room  physicians,  i)ractitioners  of  gen- 
eral medicine  and  those  seeing  pr'^ients  with  com- 
j)laints  outside  their  .s])ecialty. 

Leonard  J.  Eivstein,  m.d. 


Statement  Required  by  the  Act  of  August  24»  1912,  as  Amended 
BY  THE  Acts  of  March  3,  1933,  and  July  2,  1946 
(Title  39,  United  States  Code,  Section  233) 

Showing  the  Ownership,  Management,  and  Circulation  of 

Rhode  Island  Medical  Journal,  published  monthly  at  Providence, 
K.  I,,  for  October,  1954. 

1.  The  names  and  addresses  of  the  publisher,  editor,  and  man- 
aging editor  are:  Publisher,  Rhode  Island  Medical  Society,  106 
Francis  Street,  Providence,  R.  I.;  Editor,  Peter  Pineo  Chase,  M.D., 
106  Francis  Street,  Providence,  R.  I.;  Managing  editor,  John  E. 
Farrell,  Sc.D.,  106  Francis  Street,  Providence,  R.  I. 

2.  The  owner  is:  Rhode  Island  Medical  Society,  106  Francis 
Street,  Providence,  R.  I. 

3.  The  known  bondholders,  mortgagees,  and  other  security  hold- 
ers owning  or  holding  1 percent  or  more  of  total  amount  of  bonds, 
mortgages,  or  other  securities  are:  None. 

4.  Paragraphs  2 and  3 include,  in  cases  where  the  stockholder  or 
security  holder  appears  upon  the  books  of  the  company  as  trustee 
or  in  any  other  fiduciary  relation,  the  name  of  the  person  or  cor- 
poration for  whom  such  trustee  is  acting;  also  the  statements  in 
the  two  paragraphs  show  the  affiant’s  full  knowledge  and  belief  as 
to  the  circumstances  and  conditions  under  which  stockholders  and 
security  holders  who  do  not  appear  upon  the  books  of  the  company 
as  trustees,  hold  stock  and  securities  in  a capacity  other  than  that 
of  a bona  fide  owner. 


Peter  Pineo  Chase,  M.  D.,  Editor-in-Chief 

Sworn  to  and  subscribed  before  me  this  30th  day  of  September, 
1954. 

John  E.  Farrell,  Notary  Public 
(My  commission  expires  June  30,  1956) 


MORRIS  MINOR 

The  World’s  BIGGEST 


Small  Car  Buy 

$1485 

Fully  Equipped 

Surprise  your  wife  with  a car  of 
her  own  — a Morris  Minor!  Seats  4 — 
gets  40  miles  to  a gallon.  See  and  drive 
it  now! 

J.  S.  INSKIP,  INC. 

355  Broad  St.,  Providence  UNion  1-3883 


Wherever  you  go 
forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 
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ROSTER  OF  FELLOWS  ....  1954 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 


Where  District  Society  is  not  listed  after  the  name  the  Fellow  is  a member  of  the  Providence 
Medical  Association. 

Telephone  numbers  have  been  checked  with  the  latest  available  directories  and  every  effort 
has  been  made  to  insure  accuracy. 

Any  errors  in  this  listing  should  be  reported  immediately  to  the  Executive  Oflice  of  the  Society. 
*Indicates  non-resident  member. 


A — Allergy 

ALR — Otology,  Laryngology', 
Rhinology 

Anes — Anesthesiology 
Bact — Bacteriology 
C — Cardiovascular  Disease 
CP — Clinical  Pathology 
D — Dermatology 
G — Gynecology 
GE — Gastroenterology 
HAd — Hospital 
Administration 


KEY  TO  SPECIALTIES 
I — Internal  Medicine 

Ind Industrial  Practice 

N — Neurology’ 

NS — Neurological  Surgery 
OALR — Ophthalmology, 
Otology,  Laryngology, 
Rhinology 
Ob — Obstetrics 
ObG — Obstetrics,  Gynecology 
Oph — Ophthalmology 
Or — Orthopedic  Surgery 
P — Psychiatry 
Path — Pathology 


Pd — Pediatrics 
PH— Public  Health 
PL — Plastic  Surgery 
PM — Physical  Medicine 
PN — Psychiatry,  Neurology 
Pr — Proctology 
Prev.  Med — Preventive 
Medicine 

Pul — Pulmonary  Diseases 
R — Roentgenology, 
Radiology 
S — Surgery 
U — Urology 


Information  compiled  from  the  American  Medical  Association  Directory,  the  Directory  of 
Medical  Specialists  and  the  Yearbook  of  the  American  College  of  Surgeons. 

The  name  of  a physician  who  limits  his  practice  to  one  field  is  marked  with  the  appropriate 
symbol. 


A 

Abbate,  Rocco  {Kent)  873  Warwick  Avenue,  Lakewood  (I) HO  1-3323 

Abramson,  Lewis,  (N ezvport)  280  Broadway,  Newport  (Pd) Newport  5400 

Addario,  Carnielo,  {Washington)  Box  323,  North  Road,  Shannock Carolina  4-7213 

Adelman,  Maurice,  209  Angell  Street,  Providence  6 (Pd) DE  1-9129 

Adelson,  Samuel,  {Ncivport)  135  Touro  Street,  Newport  (S) Newport  784 

Agnelli,  Freeman  B.,  {Washington)  29  Elm  Street,  Westerly  (PH) Westerly  2507 

Alexander,  George  H.,  325  Angell  Street,  Providence  6 (P) DE  1-8451 

Allen,  Reginald  A.,  289  Angell  Street,  Providence  6 (Pd) GA  1-5552 

.Allin,  Francis  E.,  11  George  Street,  North  Providence CE  1-6411 

Anderson,  Carl  Capt.,  (0-1917371),  (Kent)  U..S..A.H.,  8168  A.Lh  Yokohama,  Japan, 

APO  503,  c/o  Postmaster,  San  Francisco,  California 

Angelone,  C.  Thomas,  872  Park  Avenue,  Cranston  10 HO  1-3900 

.Angeloni,  Tito,  Pettey  Avenue,  Mount  View,  East  Greenwich TU  4-2878 

Appleton,  Ruth,  35  Taber  Avenue,  Providence  6 (Pd) G.\  1-4033 

.Archetto,  .Angelo,  964  Cranston  Street,  Cranston  (Anes) EL  1-3717 

Arciero,  Michael,  225  Admiral  Street,  Providence  8 G.A  1-7330 

Arlen,  Richard  S.,  359  Broad  Street,  Providence  7 DE  1-8210 

Armington,  Herbert  H.,  789  Broad  Street,  Providence  7 ST  1-4115 

.Ashton,  (Jeorge  W.,  {Woonsocket)  Chapel  Street,  Harrisville Pascoag  91 

.Ashworth,  Charles  J.,  184  Angell  Street,  Providence  6 (S) G.A  1-4370 

*.Astle,  Christopher  J.,  1232  East  27th  Place,  Tulsa,  Oklahoma  (Oph) 

B 

Babcock,  Henry  H.,  305  Blackstone  Boulevard,  Providence  6 (P) J.A  1-3400 

Badway,  Joseph  M.,  549  Broadway,  Providence  9 UN  1-2400 

Baldridge,  Robert  R.,  192  Angell  Street,  Providence  6 (S) GA  1-3448 

*Bandeian,  Alice  M.,  {Pawtucket)  210  Pine  Street,  Holyoke,  Massachusetts  Holyoke  2-3254 

Barber,  Paul  E.,  {Kent)  1022  Main  Street,  West  Warwick  \'.A  1-8400 

Barnes,  Albert  E.,  {Pawtucket)  491  Broad  Street,  Lonsdale PA  5-1740 

Baron,  Philip,  111  Waterman  Street,  Providence  6 (U) G.A  1-3629 

Baronian,  Durtad  R.,  688  Cranston  Street,  Providence  7 (I) WI  1-3310 
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Barr,  Kathleen  M.,  605  Hope  Street,  Providence  6 GA  1-4114 

Barrett,  John  T.,  122  Waterman  Street,  Providence  6 (Pd) JA  1-2244 

♦Barry,  Ambrose  G.,  (Paictiicket)  \^eteraiis  Administration  Hospital,  Sunmount,  New  York 

Bartley,  James  H.,  Jr.,  7 Benefit  Street,  Providence  3 DE  1-6350 

Batchelder,  Philip,  129  Waterman  Street,  Providence  6 (R) GA  1-2166 

Bates,  Reuben  C.,  122  Waterman  Street,  Providence  6 (Pd)  GA  1-4233 

Baute,  Joseph  A.,  (Kent)  4547  Post  Road,  East  Greenwich  1 TU  4-9440 

Beardsley,  J.  Murray,  154  Waterman  Street,  Providence  6 (S) UN  1-1880 

Beaudin,  Briand  N.,  (Kent)  46  West  Warwick  Avenue,  West  Warwick  (Pd)  VA  1-3650 

Beaudoin,  Louis  I.,  (Paivtucket)  796  Central  Avenue,  Pawtucket PA  2-7696 

Beaudreault,  Elphege  A.,  (Woonsocket)  441  South  Main  St.,  Woonsocket  (S) Woon.  4949 

Beck,  Irving  A.,  355  Thayer  Street,  Providence  6 (I) UN  1-1452 

Beckett,  Francis  H.,  189  Waterman  Street,  Providence  6 GA  1-3342 

Behrendt,  Vera  M.,  State  Hospital,  Howard  (P) ST  1-4700 

Bell,  Duncan  W.  J.,  227  Angell  Street,  Providence  6 (Pd) DE  1-0159 

Bellavance,  Cyril  J.,  167  Angell  Street,  Providence  6 (Or) DE  1-4901 

Beilin,  Leonard,  325  Angell  Street,  Providence  6 (Pd) DE  1-3455 

Bellino,  Antonio  E.,  341  Broadway,  Providence  9 PL  1-2224 

Benjamin,  Emanuel  W.,  105  Waterman  Street,  Providence  6 (R) JA  1-1441 

Bernardo,  John  R.,  (Bristol)  342  High  Street,  Bristol  (ObG) BR  1-0319-M 

Bernasconi,  Ezio  J.,  726  Broad  Street,  Providence  7 (Oph) WI  1-3212 

Bernstein,  Perry,  169  Angell  Street,  Providence  6 (ObG) DE  1-5115 

Berrillo,  Anacleto,  409  Broadway,  Providence  9 UN  1-6611 

Bertini,  Armando  A.,  (Pawtucket)  9 Cottage  Street,  Pawtucket PA  5-7329 

Bertone,  Virgilio  M.,  (Woonsocket)  21  Hamlet  Avenue,  Woonsocket Woonsocket  2560 

Bestoso,  Robert  L.,  (Neivport)  64  Touro  Street,  Newport Newport  3036-W 

Billings,  Edmund,  223  Thayer  Street,  Providence  6 (S) DE  1-6085 

Bishop,  E.  Wade,  182  Waterman  Street,  Providence  6 GA  1-2475 

Blanchard,  Howard  E.,  59  Elmwood  Avenue,  Providence  7 (ALR)  (PL-ALR) GA  1-2622 

Bliss,  Joseph  A.,  (Woonsocket)  15  Monument  Square,  Woonsocket Woonsocket  3434-W 

Blount,  Samuel  G.,  7 French  Road,  Box  127,  Kingston Narragansett  3-2447 

Bolotow',  Nathan  A.,  126  Waterman  Street,  Providence  6 (ALR)  (PL-ALR) GA  1-5387 

Botvin,  Morris,  155  Angell  Street,  Providence  6 (Oph) UN  1-1210 

Boucher,  Paul  E.,  (Woonsocket)  55  Hamlet  Avenue,  Woonsocket  Woonsocket  67-W 

Boucher,  Reginald  H.,  (Pawtueket)  704  Main  Street,  Pawtucket PA  3-5534 

Bourn,  Lucy  E.,  456  Brook  Street,  Providence  6 (Pd) DE  1-1694 

Bowen,  Earl  A.,  669  Park  Avenue,  Cranston  10  HO  1-4130 

Bowen,  John  R.,  205  Waterman  Street,  Providence  6 (S) JA  1-0500 

Bowles,  George  E.,  154  Waterman  Street,  Providence  6 (ObG) DE  1-1898 

Boyd,  James  F.,  195  Angell  Street,  Providence  6 (R) GA  1-1589 

Bradshaw,  Arthur  B.,  49  Beacon  Avenue,  Providence  3 GA  1-3852 

Bray,  Russell  S.,  454  Angell  Street,  Providence  6 (GE) PL  1-2440 

Brennen,  Earle  H.,  58  John  Street,  East  Providence  14 EA  1-0942 

Breslin,  Robert  H.,  1494  Broad  Street,  Providence  5 HO  1-3113 

Brochu,  Charles  E.,  (Woonsocket)  38  Hamlet  Avenue,  Woonsocket  (R) Woonsocket  6174 

Brothers,  John  H.,  637  Smith  Street,  Providence  8 (I) DE  1-4180 

♦Brown,  Abe  A.,  18963  Wisconsin  Street,  Detroit  21,  Michigan 

Brown,  Thomas  D.,  (Newport)  2520  East  Main  Road,  Portsmouth Newport  500 

Brownell,  Henry  W.,  (Newport)  10  Bull  Street,  Newport Newport  512-W 

Bruno,  C.  Paul,  (Bristol)  51  Church  Street,  Bristol BR  1-0514 

Bruno,  Louis  C.,  31  Top  Hill  Road,  North  Providence  (ObG) PA  3-4455 

Bruno,  Rocco,  (Pawtucket)  193  East  Avenue,  Pawtucket PA  3-4669 

Bryan,  Charles  E.,  425  Willett  Avenue,  Riverside  15 EA  1-0961 

Bufifum,  William  P.,  122  Waterman  Street,  Providence  6 (A) GA  1-3446 

Burgess,  Alex  M.,  Area  Medical  Office,  c/o  V.A.  Regional  Office,  1 Beacon  Street, 

Boston,  Massachusetts  (1)  Lafayette  3-8600 

Burgess,  Alexander  M.,  Jr.,  454  Angell  Street,  Providence  6 (I) PL  1-2440 

Burns,  Francis  L.,  382  Broad  Street,  Providence  7 (ALR) DE  1-1164 

Burns,  Frederic  J.,  5 Hillside  Avenue,  Providence  6 (I) JA  1-7316 

Burns,  Louis  E.,  (Newport)  24  Bull  Street,  Newport Newport  39 

Burrows,  Ernest  A.,  116  Waterman  Street,  Providence  6 (PN) GA  1-3636 

Burton,  Kenneth  G.,  124  Waterman  Street,  Providence  6 (Or) GA  1-0473 

Butler,  Edward  J.,  Jr.,  (Pazotucket)  387  Broadway,  Pawtucket PA  3-5780 

Butler,  William  J.,  227  Angell  Street,  Providence  6 (R) DE  1-1110 

Buxton.  Bertram.  Tr.,  167  Angell  Street,  Providence  6 (ObG) GA  1-6431 

C 

Caldarone,  Alfred  A.,  104  Almy  Street,  Providence  9 UN  1-4482 

Calder,  Harold  G.,  224  Thayer  Street,  Providence  6 (Pd) GA  1-1947 

Calenda.  Daniel  G.,  171  Broadway,  Providence  (I) DE  1-7171 

Calise,  Domenico,  441  Broadway,  Providence  9 UN  1-5529 


continued  on  next  page 


568 


RHODE  ISLAND  MEDICAL  JOURNAL 


Callahan,  James  C.,  {Newport)  10  Bull  Street,  Newport  (S) Newport  171 

Cameron,  Edward  S.,  82  Waterman  Street,  Providence  6 (S) GA  1-1989 

Campbell,  Walter  E.,  224  Thayer  Street,  Providence  6 (PN) GA  1-2324 

Canale,  Peter  E.,  (Kent)  Capt.,  2112-1  U.S.  Army  Hospital,  Carlisle  Barracks,  Pennsylvania 

Capalbo,  Sylvester  A.,  {Washington)  75  Woodruff  Avenue,  Wakefield Narra.  3-4791 

Capobianco,  Giovanni,  536  Admiral  Street,  Providence  8 (Pul) GA  1-5819 

Caputi,  Anthony,  {Neivport)  140  Ruggles  Avenue,  Newport  (I) Newport  5248 

Capwell,  Remington  P.,  32  Reservoir  Avenue,  Providence  7 WI  1-2255 

Cardi,  Alphonse  R.,  1303  Cranston  Street,  Cranston  9 EL  1-1836 

Cardi,  Erminio  R.,  1681  Cranston  Street,  Cranston  9 EA  1-6092-M 

Cardillo,  Edward,  354  Broadway,  Providence  (ObG) JA  1-2030 

Carey,  John  E.,  {Neivport)  33  Kay  Street,  Newport  (ObG) Newport  2121-W 

Carney,  Wilfred  I.,  154  Waterman  Street,  Providence  (S) JA  1-5541 

Carr,  Edward  A..  Jr.,  MC,  USN,  Great  Lakes  Naval  Hospital,  Chicago,  Illinois 

Carroll,  Robert  E.,  295  Angell  Street,  Providence  6 (I) GA  1-7377 

Case,  Jarvis  U.,  203  Angell  Street,  Providence GA  1-3040 

Casey,  Edward  A.,  Veterans  Administration  Hospital,  Davis  Park,  Providence  (I) JA  1-1700 

Cashman,  Charles  W.,  Jr.,  227  Angell  Street,  Providence  6 (S) TE  1-3243 

Castronovo,  Joseph,  555  Broadway,  Providence  9 UN  1-6363 

Catanzaro,  Francis  P.,  57  Ledgewood  Drive,  Cranston  (S) RE  7-3659 

Cate,  Stanley  E.,  {Kent)  999  Warwick  Avenue,  Warwick  (I) WI  1-1630 

Catullo,  E.  Arthur,  1024  Chalkstone  Avenue,  Providence  (Or) EL  1-6858 

Celestino,  Pasquale  J.,  {Washington)  Main  Street,  Hope  Valley Hope  Valley  154 

Celia,  Louis  J.,  514  Broadway,  Providence  9 UN  1-3535 

Ceppi,  Charles  B.,  {Newport)  68  Narragansett  Avenue,  Jamestown Jamestown  8 

Cerrito,  Louis  C.,  {Washington)  22  Elm  Street,  Westerly  (S) Westerly  4232 

Chafee,  Francis  H.,  154  Waterman  Street,  Providence  6 (A)  (I) GA  1-4645 

Chapas,  Benedict,  341  Smith  Street,  Providence  8 (Anes) DE  1-2925 

Chapian,  Mihran  A.,  173  Waterman  Street,  Providence  6 (U) GA  1-0913 

Chapman,  James  G.,  {Pawtucket)  1154  Lonsdale  Avenue,  Central  Falls PA  5-7340 

Charon,  George  E.,  892  Atwells  Avenue,  Providence  9 TE  1-1124 

Chase,  Peter  P.,  104  Congdon  Street,  Providence  (S) DE  1-8047 

Chaset,  Nathan,  105  Keene  Street,  Providence  6 (U) UN  1-8979 

Chesebro,  Edmund  D.,  Theinert  House,  Greenville CE  1-6193 

Chimento,  Dominic,  {Washington)  59  Elm  Street,  Westerly Westerly  2306 

Cianci,  Vincent  A.,  54  Pocasset  Avenue,  Providence  9 (Pr) TE  1-3395 

Ciarla,  Philomen  P.,  {Newport)  105  Pelham  Street,  Newport Newport  531 

Cicma,  Haralambie  G.,  63  Angell  Street,  Providence  6 (D) GA  1-8485 

Cinquegrana,  Oswald,  Capt.,  MC,  Valley  Forge  Army  Hospital,  Phoenixville,  Pennsylvania 

Clark,  Samuel  D.,  {Bristol)  209  Hope  Street,  Bristol BR  1-0003 

*Clarke,  B.  Earl,  St.  Luke’s  Hospital,  New  York  (Path) 

Clarke,  Elliott  M.,  {Pawtucket)  20  Capwell  Avenue,  Pawtucket PA  5-2731 

Clarkin,  Arthur  J.,  377  Angell  Street,  Providence  6 (U) GA  1-4144 

Clune,  James  P.,  156  Auburn  Street,  Cranston  10 HO  1-1900 

Cohen,  Earle  F.,  176  Waterman  Street,  Providence  6 (Pd) JA  1-5100 

Cohen,  Leo,  164  Prairie  Avenue,  Providence  5 GA  1-3326 

Cohen,  Paul,  {Woonsocket)  99  Main  Street,  Woonsocket Woonsocket  6117 

Cohen,  William  B.,  105  Waterman  Street,  Providence  6 (D) GA  1-0843 

Colagiovanni,  Marco,  288  Broadway,  Providence  3 GA  1-5894 

Collom,  Harold  L.,  {Kent)  3235  Post  Road,  Warwick RE  7-2334 

Conde,  George  F.,  67  Academy  Avenue,  Providence  8 EL  1-2313 

Congdon,  Palmer,  454  Angell  Street,  Providence  6 (I) PL  1-2440 

Connor,  Hilary  H.,  264  Reservoir  Avenue,  Providence  (Pd) WI  1-5130 

Conrad,  E.  Victor,  666  Elmgrove  Avenue,  Providence  6 (S) PL  1-1894 

Conte,  Alfred  C.,  540  Charles  Street,  Providence  4 GA  1-8895 

Cook,  Paul  C.,  1451  Broad  Street,  Providence  5 (I) WI  1-4412 

Cooke,  Charles  O.,  167  Power  Street,  Providence  6 (S) GA  1-3538 

Coppa.  Vito  L.,  224  Thayer  Street,  Providence  6 (Ob(j) DE  1-2828 

Coppolino,  Dominic  L.,  147  Hilltop  Drive,  Cranston  (P) RE  7-1121 

Corcione,  Mary  B.,  189  Broadway,  Providence  3 JA  1-1787 

Corrigan,  Francis  V.,  613  Angell  Street,  Providence  6 (Pd) GA  1-1347 

Corsello,  Joseph  N.,  331  Broadway,  Providence  9 (I) GA  1-4333 

Corvese,  Anthony,  243  Broadway,  Providence  3 DE  1-7677 

Cox,  Charles  V.,  Rhode  Island  Hospital,  Providence  (Anes) DE  1-4300 

Cox,  James  H.,  141  Waterman  Street,  Providence  6 (Oph) GA  1-6336 

Crane,  G.  Edward,  223  Thayer  Street,  Providence  6 (Or) GA  1-5324 

Crank,  Rawser  P.,  765  Park  Avenue,  Cranston  10  (CP) WI  1-1614 

Crepeau,  George  A.,  {Woonsocket)  34  Hamlet  Avenue,  Woonsocket  (Pd)  Woonsocket  3102-W 

Croce,  (jene  A.,  195  Waterman  Street,  Providence  6 (ObG) GA  1-8722 

Cronick,  Charles  H.,  154  Waterman  Street,  Providence  6 (PN) JA  1-0952 

Cuddy,  Arthur  B.,  512  Pontiac  Avenue,  Cranston  10 WI  1-5249 
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wi'tKiou't 


(reserpine  ciba) 


A pure  crystalline  alkaloid  of  rauwolfia  root 
first  identified,  purified  and  introduced  by  CIBA 


In  anxiety,  tension,  nervousness  and  mild  to  severe  neu- 
roses—as  well  as  in  hypertension— SERPASIL  provides 
a nonsoporific  tranquilizing  effect  and  a sense  of  well- 
being. Tablets,  0.25  mg.  (scored)  and  0.1  mg. 


■p 


j 


S/2044M 


SUMMIT.  N.  J. 
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Cummings,  Frank  A.,  171  Angell  Street,  Providence  6 (GE) DE  1-6622 

Curran,  Edmund  B.,  243  Elmwood  Avenue,  Providence  7 (S) JA  1-5951 

Curren,  L.  Addison,  789  Park  Avenue,  Cranston  10 WI  1-1568 

Cutts,  Frank  B.,  154  Waterman  Street,  Providence  6 (I)  (C) GA  1-2664 

Cutts,  Katherine  K.,  9 Irving  Avenue,  Providence  6 (Pd) PL  1-4772 

Cutts,  Morgan,  154  Waterman  Street,  Providence  6 (I) DE  1-3427 

Czekanski,  Andrew  G.,  {Pawtucket)  377  Broadway,  Pawtucket  (I) PA  6-7225 

D 

Damarjian,  Edward,  124  Waterman  Street,  Providence  6 (Anes) GA  1-1808 

D’Angelo,  Antonio  F.,  99  State  Street,  Bristol BR  1-0761 

Darrah,  Harry  E.,  42  Woodbury  Street,  Providence  6 (Anes) DE  1-1035 

Dashef,  Oscar  Z.,  (Woonsocket)  18  Monument  Square,  Woonsocket  (Pd)  Woonsocket  601 1-W 

Davies,  Stanley  D.,  (Kent)  8 St.  John  Street,  West  Warwick  (ObG) VA  1-3262 

Davila,  Pedro  M.,  State  Hospital  for  Mental  Diseases,  Howard  (P) ST  1-4700 

Davis,  George  W.,  1732  Broad  Street,  Edgewood  5 (ObG) WI  1-2433 

Davis,  William  P.,  182  Waterman  Street,  Providence  6 (S) DE  1-1536 

DeCarvalho,  Asdrubal  S.,  185  M'arren  Avenue,  East  Providence  (I) EA  1-0536-J 

Deery,  James  P.,  331  State  Office  Building,  Providence  2 (PH) JA  1-7100 

DeFusco,  Bruno  G.,  189  Broadway,  Providence  3 (Pd) UN  1-4509 

Del  Fino.  Joseph  J.,  (Kent)  2739  Post  Road,  Greenwood  (S) RE  7-4311 

Dell,  Arthur  AI.,  205  Taunton  Avenue,  East  Providence  14 EA  1-3554 

DeLuca,  Joseph,  158  Governor  Street,  Providence  6 (S) PL  1-2243 

Denhoff,  Eric,  293  Governor  Street,  Providence  6 (Pd) GA  1-1837 

DeNyse,  Donald  L.,  922  Park  Avenue,  Cranston  10  (I) WI  1-2266 

Deos,  Harland  M..  41  Dover  Avenue,  East  Providence  14  (Anes) EA  1-4204 

DeStefani,  Carlo  J.,  (Woonsocket)  689  Wood  Avenue,  Woonsocket  Woonsocket  92-W 

Devere,  Frederick  H.,  677  Park  Avenue,  Cranston  10 HO  1-0242 

Dewees,  David  C..  (Washington)  331  Main  Street,  W’akefield Narragansett  3-5707 

DeWolf,  Halsey,  305  Brook  Street,  Providence  6 (I) GA  1-5484 

DiGiacomo,  Peter  J.,  696  Providence  Street,  West  Warwick .VA  1-2930 

Dileone,  Ralph,  223  Broadway,  Providence  3 (ObG) GA  1-3468 

Dillon,  John  A.,  154  Waterman  Street,  Providence  6 (I) UN  1-2323 

DiMaio,  Michael,  415  Angell  Street,  Providence  6 (I) JA  1-6682 

Dimmitt,  Frank  W.,  78  W’aterman  Street,  Providence  6 (OALR) GA  1-2886 

DiPalma,  Nicola,  156  Vinton  Street,  Providence GA  1-3503 

DiPippo,  Palmino,  1536  Westminster  Street,  Providence  9 TE  1-1567 

Dolan,  Thomas  J.,  60  South  Angell  Street,  Providence  6 (Ind) GA  1-5610 

Donley,  John  E.,  222  Broadway,  Providence  3 (PN) UN  1-1313 

Donnelly,  John  J.,  603  Broad  Street,  Providence  7 PL  1-2310 

Doroff,  Annie  S.,  (Newport)  19  Kay  Street,  Newport Newport  8320 

Dotterer,  Charles  S.,  Jr.,  (Newport)  11  Redwood  Street,  Newport  (OALR)  Newport  2950 

193  Waterman  Street,  Providence  6 (Oph)  DE  1-8433 

Doucet,  Charles  S.,  (Pawtucket)  615  Broad  Street,  Central  Falls PA  5-7041 

Dowling,  Joseph  L.,  57  Jackson  Street,  Providence  3 (Oph) GA  1-3552 

Dowling,  Richard  H.,  (Woonsocket)  99  Main  Street,  Woonsocket  (Ob) Woonsocket  167-W 

Drew,  Robert  W.,  (Bristol)  10  Broad  Street,  Warren  WA  1-1490 

Duckworth,  Milton,  (Washington)  Carolina Carolina  17R2 

Duffy,  Frank  P.,  372  Pontiac  Avenue,  Cranston  10 ST  1-6322 

Dufresne,  Walter  J.,  (Paivtncket)  168  West  Avenue,  Pawtucket  (Ob) PA  3-3996 

Dugas,  Leo,  (Woonsocket)  School  Street,  Slatersville Woonsocket  122 

D’Ugo,  W'^illiam  P.,  282  Broadway,  Providence  3 (I) GA  1-0151 

Dupre,  Guyon,  (Woonsocket)  34  Hamlet  Avenue,  Woonsocket  (ObG) Woonsocket  7782-W 

Duquette,  Leo  H.,  (Kent)  1044  Main  Street,  West  Warwick VA  1-6122 

Durkin,  Patrick  A.,  (Pawtucket)  459  Central  Avenue,  Pawtucket PA  2-8263 

Durkin,  Walter  R.,  311  Angell  Street,  Providence  6 (ObG) DE  1-2224 

Dustin,  Cecil  C.,  R.  F.  D.  1,  Box  151,  Rochester,  New  Hampshire  (I) 

Dwyer,  George  J.,  796  Atwells  Avenue,  Providence  9 TE  1-2615 

Dyckman,  Jacob,  Miriam  Hospital,  Providence  (Path) EL  1-1000 

Dyer,  Richard  R.,  (Kent)  2 Post  Road,  Edgewood  5 ST  1-4611 

Dziob,  John  S.,  148  Blackstone  Blvd.,  Providence  6 (S) DE  1-7360 

E 

Earley,  Charles  P.,  388  Prairie  Avenue,  Providence  5 HO  1-9285 

Easton,  Frederic  W.,  3d,  154  Waterman  Street,  Providence  6 (I) DE  1-2611 

Ebner,  Herbert,  607  Pleasant  Valley  Parkway,  Providence  (Anes)  DE  1-7270 

Eckel,  Frederick  C.,  (Washington)  41  Grove  Avenue,  Westerly  (I) Westerly  2297 

Eckstein,  Adolph  W.,  76  Waterman  Street,  Providence  6 (S) GA  1-0767 

Eddy,  Augustine  W.,  (Woonsocket)  42  Hamlet  Avenue,  Woonsocket  (Or)  Woonsocket  207-W 

Eddy,  Jesse  P.,  3rd,  131  Waterman  Street,  Providence  6 (S) PL  1-4044 

Egan,  Thomas  A.,  156  Smith  Street,  Providence  8 (Anes) DE  1-9414 

Eliot,  Alice  M.  B.,  60  Adams  Point  Road,  Barrington WA  1-0857 
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Eniidy,  H.  Lorenzo,  (Woonsocket ) 212  (jrovc  Street,  Woonsocket 

Erinakes,  Peter  C.  H.,  (Kent)  1425  Main  Street,  W’est  W'arwick VA  1-6613 

Ethier,  Wilfrid  V.,  (Woonsocket)  1180  Social  Street,  Woonsocket Woonsocket  7820 


F 


Fagan,  Janies  H.,  230  Thayer  Street,  Providence  6 (S) GA  1-7242 

Fain,  William,  444  Angell  Street,  Providence  6 (I) GA  1-7271 

Falkinburg,  LeRoy  W.,  Roger  Williams  General  Hospital,  Providence  (Path) GA  1-1625 

Famiglietti,  Edward  V.,  77  Brown  Street,  Providence  6 (S) UN  1-0023 

Fanger,  Herbert,  R.  I.  Hospital,  Providence  (Path) DE  1-4300 

F'arago,  Samuel  S.,  (Washington)  101  West  Broad  Street,  Westerly  (S) Pawcatuck  2432 

Farley,  John  E.,  Jr.,  343  Willett  Avenue,  Riverside  (Pd) EA  1-3473 

Farrell,  Charles  L.,  (Pawtucket)  166  Pawtucket  Avenue,  Pawtucket PA  3-4141 

Farrell,  George  B.,  (Kent)  1018  Main  Street,  West  Warwick VA  1-4404 

Farrell,  Irving  A.,  (Pawtucket)  410  Broad  Street,  Central  Falls PA  5-3575 

Feifer,  Anthony  M.,  547  Broadway,  Providence  9 UN  1-3915 

Feinberg,  Banice,  225  Waterman  Street,  Providence  6 (Pd) UN  1-2242 

Felderman,  Jacob,  164  Burnside  Street,  Providence  (I)  JA  1-5050 

Femino,  Richard  D.,  666  Douglas  Avenue,  Providence  8 UN  1-1433 

Ferguson,  Duncan  H.  C.,  Jr.,  (Pawtucket)  124  Waterman  Street,  Providence  6 (Anes)  GA  1-1808 
Ferguson,  John  B.,  67  Lorraine  venue.  Providence  (S)  GA  1-9719 

Ferrara,  Bernard  F.,  211  Webster  Avenue,  Providence  9 EL  1-6008 

Ferris,  John  A.,  (Kent)  1002  Main  Avenue,  Greenwood  (ObG) RE  7-9363 

Ferrucci,  Domenic  P.,  (Woonsocket)  80  Hamlet  Avenue,  Woonsocket  6 Woonsocket  826 

Fershtman,  Max  B.,  708  Park  Avenue,  Cranston  10 WI  1-4346 

Fidanza,  Antonio  G.,  240  Pocasset  Avenue,  Providence  9 EL  1-0421 

Field,  Eugene  A.,  266  Wayland  Avenue,  Providence  6 (R) GA  1-5016 

Fischer,  William  J.  H.,  Jr.,  154  Waterman  Street,  Providence  6 (I) GA  1-2676 

Fish,  David  J.,  355  Thayer  Street,  Providence  6 (PN) JA  1-9012 

Fish,  Vera  J.  W.,  355  Thayer  Street,  Providence  6 (PN) JA  1-9012 

Fishbein,  Jay  N.,  221  Angell  .Street,  Providence  6 (ALR) GA  1-3452 

*Fitzpatrick,  Walter  F.,  Jr.,  Veterans  Administration  Hospital,  Palo  Alto,  California 

Fletcher,  Donald  B.,  (Newport)  Newport  Hospital,  Newport  (R) Newport  410 

P'letcher,  Henry  B.,  154  Waterman  Street,  Providence  6 (Or) GA  1-4518 

Flynn,  Joseph  C.,  559  Cranston  Street,  Providence  7 EL  1-2221 
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CALFERBEE 


"The  fetus  demands  and  gets 
calcium  from  the  mother  even  if 
her  diet  Is  deficient." 

A.m.  J.  Obst.  & Gynec.  57;1037. 


GIVES  THE  MOTHER 
WHAT  THE 
FETUS  TAKES 

Pregnancy  makes  unusual  nutritional 
demands  on  the  mother.  CALFERBEE 
supplies  the  nutriments  known  to  be 
depleted  by  the  demands  of  the  fetus. 

The  gastric-resistant  coated  tablet 
not  only  assures  better  tolerance,  but 
also  assures  maximum  absorption  of 
the  contents  for  extra  therapeutic 
effect. 

Each  easily-swallowed  tablet  pro- 
vides 400  mg.  tribasic  calcium  phos- 
phate, 100  mg.  ferrous  sulfate  exsic- 
cated, the  minimum  daily  requirement 
of  vitamin  D,  thiamine  and  ascorbic 
acid,  and  Vi  that  of  riboflavin. 


CARROLL  DUNHAM  SMITH  PHARMACAL  COMPANY 

o 

New  Brunswick,  New  Jersey  • Established  1844 
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Flynn,  Thomas  S.,  (Woonsocket)  11  Monument  Square,  Woonsocket Woonsocket  908-W 

Fogarty,  Thomas  F.,  224  Thayer  Street,  Providence  6 (ObG) GA  1-0217 

Foley,  William  H.,  810  Broad  Street,  Providence  3 (S) WI  1-2727 

Fontaine,  Aurey,  (Woonsocket)  52  Hamlet  Avenue,  Woonsocket Woonsocket  246 

Forget,  Ulysse,  (Bristol)  600  Main  Street,  Warren WA  1-0070 

Forgiel,  Ferdinand  S.,  199  Angell  Street,  Providence  6 (U) EL  1-1103 

Forsythe,  Thomas,  Rhode  Island  Hospital,  Providence  (R) DE  1-4300 

Fortunato,  Stephen  J.,  425  Plainfield  Street,  Providence  9 (Anes) EL  1-0057 

Foster,  Albert,  Lt.,  MC,  (Paictucket)  Murphy  Army  Hospital,  Waltham,  Massachusetts 

Foster,  Edward,  (Pawtucket)  569  Power  Road,  Pawtucket  (I) PA  3-0477 

Fox,  A.  Henry,  521  Willett  Avenue,  Riverside  (I) EA  1-3372 

Franek,  Bruno,  (Kent)  585  Main  Street,  East  Greenwich TU  4-9402 

Franklin,  Joseph,  217  Elmwood  Avenue,  Providence  7 (ObG) GA  1-7348 

Fratantuono,  Frank  D.,  106  Vinton  Street,  Providence  9 (I)  (C) PL  1-4493 

Fratantuono,  Peter,  21  Garden  City  Drive,  Cranston ST  1-2122 

Freedman,  David,  224  Thayer  Street,  Providence  6 (S) DE  1-0042 

Freedman,  Stanley  S.,  183  Waterman  Street,  Providence  6 (A) DE  1-8447 

Freeman,  William,  (A’eivport)  Truesdale  Hospital,  Fall  River,  Mass.  (Path) Fall  River  5-7446 

Friedman,  Lester  M.,  (Kent)  677  Xarragansett  Parkway,  Warwick  5 HO  1-4511 

Frumson,  Solomon  L.,  (Woonsocket)  1205  Elmwood  Avenue,  Buffalo,  New  York 

Fuhrmann,  Louis  J.,  933  Chalkstone  Avenue,  Providence  8 (ObG) PL  1-4539 

Fulton,  Frank  T.,  124  Waterman  Street,  Providence  6 (I)  (C) GA  1-3111 

Fulton,  Marshall,  124  Waterman  Street,  Providence  6 (I) GA  1-3111 

G 

Gailitis,  Janis,  (Newport)  16  Catherine  Street,  Newport  (I) Newport  8376 

Gale,  Elmer  T.,  (Washington)  56  Central  Street,  Narragansett Narragansett  3-2555 

Gallagher,  Henry  J.,  386  Smith  Street,  Providence  8 (I) DE  1-5967 

Gallo,  Francesco,  (Kent)  790  Providence  Street,  West  Warwick VA  1-2534 

Gammell,  Edwin  B.,  169  Angell  Street,  Providence  6 (ALR) JA  1-1177 

Gannon,  Charles  H.,  23  Holburn  Avenue,  Cranston  10 ST  1-4614 

Garrison,  Norman  S.,  (Washington)  Box  547,  Westerly  (R) Watch  Hill  52-3 

Garside,  Francis  V.,  154  Francis  Street,  Providence  3 (S) DE  1-7572 

Gaudet,  Albert  J.,  (Pawtucket)  592  Smithfield  Avenue,  Pawtucket PA  2-4995 

Gaudet,  Eugene  E.,  (Pawtucket)  61  North  Bend  Street,  Pawtucket PA  2-6510 

Gauthier,  Henri  E.,  (Woonsocket)  34  Hamlet  Avenue,  Woonsocket  (S) Woonsocket  393 

Geoghegan,  John  W.,  New  England  Deaconess  Hospital,  16  Deaconess  Road, 

Boston  15,  Massachusetts 

Geremia,  Albert  E.,  172  Pocasset  Avenue,  Providence  9 (C)  (I) EL  1-9251 

Gershman,  Isadore,  343  Thayer  Street,  Providence  6 (Pd) GA  1-1551 

Giannini,  Pio,  448  Broadway,  Providence  9 UN  1-3860 

Gibson,  J.  Merrill,  227  Angell  Street,  Providence  6 (S) UN  1-1243 

Gilbert,  John  J.,  209  Angell  Street,  Providence  6 (OALR) GA  1-1584 

*Giles,  William  P.,  949  Commonwealth  Ave.,  Newton  Centre,  Massachusetts  (S)  Bigelow  4-7485 

Gillis,  Nora  P.,  189  Governor  Street,  Providence  6 GA  1-3215 

Gilman,  John  F.  W.,  124  Waterman  Street,  Providence  6 (I) GA  1-3111 

Giorgio,  Albert,  (Pawtucket)  164  Broadway,  Pawtucket PA  5-4680 

Giunta,  Frank,  203  Thayer  Street,  Providence  6 (Pd) DE  1-5666 

Giura,  Arcadie,  (Bristol)  31  Washington  Street,  Warren WA  1-0680 

Glikman,  Victor,  140  East  95th  Street,  New  York  28,  New  York  (P) 

Gobeille,  Alfred  B.,  (Neivport)  Coronado  Street,  Jamestown Jamestown  580 

Goldowsky,  Seebert  J.,  209  Angell  Street,  Providence  6 (S) UN  1-1707 

Goldstein,  Sidney  S.,  Barbers  Pond,  West  Kingston  (PN) Narragansett  3-7597 

Golini,  Carlotta  N.,  371  Broadway,  Providence  9 (ObG) UN  1-6603 

Gongaware,  Hartford  P.,  (Washington)  17  Granite  Street,  Westerly Westerly  2246 

Goodman,  Charles  C.,  Mental  Hygiene  Services,  40  Fountain  Street,  Providence  (P)  UN  1-6900 

Gordon,  Calvin  M.,  211  Angell  Street,  Providence  6 GA  1-4555 

Gordon,  John  H.,  (Pawtucket)  47  Cottage  Street,  Pawtucket  (Or) PA  3-4134 

Gordon,  Walter  C.,  118  Princeton  Avenue,  Providence  7 JA  1-4040 

Gorfine,  Robert,  185  Angell  Street,  Providence  6 (S)  G.-\  1-1355 

Grady,  John  P.,  677  Broad  Street,  Providence  (Pd)  . DE  1-4034 

Grainger,  Henry  B.,  (Washington)  101  West  Broad  Street,  Westerly Pawcatuck  2432 

Greason,  Thomas  L.,  677  Broad  Street,  Providence  7 (PN) UN  1-3355 

Greenstein,  Jacob,  143  Prairie  Avenue,  Providence  5 (I) GA  1-1969 

Gregory,  Kalei  K.,  255  Hope  Street,  Providence  6 (Pd) DE  1-2459 

Grimes,  M.  Osmond,  (Newport)  57  Kay  Street,  Newport  (OALR) Newport  2824 

Grzebien,  Stanley  T.,  681  Smith  Street,  Providence  8 DE  1-3334 

Grzebien.  Thomas  W.,  187  Academy  Avenue,  Providence  8 (G) TE  1-1637 

H 

Hacking,  Raymond  F.,  105  M'aterman  Street,  Providence  6 (Oph) GA  1-1613 

Hackman,  Edmund  T.,  (Kent)  10  Post  Road,  Warwick  5 WI  1-2883 
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Hagenow,  LeRoy  K.,  (Kent)  3103  Post  Road,  Apponaug RE  7-1797 

Hager,  Herbert  F.,  203  Thayer  Street,  Providence  6 (I) GA  1-0581 

Hager,  Russell,  (Kent)  6 Post  Road,  Edgewood  5 (I) ST  1-2040 

Halliwell,  Harry  L.,  (Woonsocket)  166  Carrington  Ave.,  Woonsocket  (Pd)  Woon.  7S10-W 

Haltenberger,  Paul  G.,  (Kent)  319  Main  Street,  East  Greenwich TU  4-5398 

Ham,  John  C.,  154  Waterman  Street,  Providence  6 (I) GA  1-5111 

Hamilton,  James,  349  Hope  Street,  Providence  6 GA  1-4646 

Hamlin,  Hannibal,  270  Benefit  Street,  Providence  6 (NS) DE  1-5353 

Hammond,  Roland,  41  Boylston  Avenue,  Providence  6 (Or) PL  1-5949 

Hanley,  Francis  E.,  (Paivtucket)  209  Broadway,  Pawtucket  (S) PA  5-8621 

Hanley,  Henry  J.,  (Pawtucket)  67  Park  Place,  Pawtucket  (S) PA  5-7743 

Hanna,  Louis  E.,  (Pawtucket)  164  Central  Avenue,  Pawtucket PA  5-7392 

Hanson,  F.  Charles,  162  Angell  Street,  Providence  6 (Oph) GA  1-9234 

Happ,  Linley  C.,  170  Waterman  Street,  Providence  6 (OALR) GA  1-6855 

Hardiman,  James  F.,  432  Public  Street,  Providence  7 HO  1-6500 

Hardy,  Arthur  E.,  (Kent)  2 Post  Road,  Edgewood  (S) HO  1-9212 

*Harley,  Benjamin  F.,  18  Church  Street,  Haverhill,  Massachusetts  (R) 

Harrington,  Peter  F.,  249  Hope  Street,  Providence  6 (I) DE  1-2200 

Harris,  Herbert  E.,  219  Waterman  Street,  Providence  6 (Or) GA  1-1721 

Hathaway,  Clifford  S.,  (Washington)  38  Lake  Street,  Wakefield Narragansett  3-3201 

Haverly,  Richard  E.,  563  Hope  Street,  Providence  6 GA  1-9825 

Hawkins,  Joseph  F.,  197  Waterman  Street,  Providence  6 (OALR) GA  1-2552 

Hayes,  Robert  C.,  (Paivtucket)  166  Pawtucket  Avenue,  Pawtucket PA  3-4141 

Hayes,  Walter  E.,  1103  Cranston  Street,  Cranston  9 EL  1-4480 

Healey,  James  P.,  (Paivtucket)  208  Broad  Street,  Pawtucket  (I) PA  2-7005 

Hecker,  Harry,  (Pawtucket)  172  East  Avenue,  Pawtucket  (I) PA  2-9395 

*Heffernan,  Edward  V.,  Lt.  Comd.,  MC,  U.S.N.,  Qtr.  17-B-7,  Apt.  “C,”  Camp  Pendleton,  Calif. 

Hemond,  Fernand  J.,  (Kent)  14  St.  Mary  Street,  West  Warwick VA  1-7189 

Hennessey,  Kieran  W.,  (Pawtucket)  520  East  Avenue,  Pawtucket PA  5-0948 

Henry,  Albert  C.,  (Washington) , 160  West  Main  Street,  Wickford Wickford  2-0409 

Henry,  Robert  T.,  (Pawtucket)  18  Exchange  Street,  Pawtucket  (Or) PA  3-9366 

Hill,  Prescott  T.,  225  Broad  Street,  Providence  3 (Pul) DE  1-0191 

Hindle,  Joseph  A.,  655  Broad  Street,  Providence  7 (I) DE  1-6310 

Hindle,  William  V.,  655  Broad  Street,  Providence  7 (Or) DE  1-6311 

Hirsch,  Erwin  O.,  211  Angell  Street,  Providence  6 (I) GA  1-9071 

Hoey,  Waldo  O.,  295  Angell  Street,  Providence  6 (S) PL  1-1300 

Hogan,  John  F.,  156  Broadway,  Pawtucket  (Pd) PA  5-6955 

Hogan,  John  P.,  State  Sanatorium,  Walluin  Lake Pascoag  22 

Holdredge,  Bertram  L.,  685  Broad  Street,  Providence  7 JA  1-2554 

Holdsworth,  Hubert,  (Bristol)  132  High  Street,  Bristol BR  1-1323 

Hollingworth,  Arthur,  Hope  Road,  North  Scituate Scituate  1-5528 

Honan,  Frank  J.,  116  Governor  Street,  Providence  6 GA  1-9076 

Horan,  William  A.,  217  Hope  Street,  Providence  6 (Or) GA  1-1251 

Horvitz,  Abraham,  111  Waterman  Street,  Providence  6 (S) JA  1-9432 

Horwitz.  Manuel.  407  Brook  Street.  Providence  6 (R) GA  1-5415 

Houghton,  Montafix  W.,  Room  21,  Elk’s  Home  No.  14,  241  Washington  Street,  Providence 

Houston,  Craig  S.,  195  Angell  Street,  Providence  6 (ObG) GA  1-6886 

Houston,  Gilbert,  (Kent)  4639  Post  Road,  Warwick  (Pd)  TU  4-4050 

Houston,  Paul  C.,  (Newport)  10  Bull  Street,  Newport  (S) Newport  6772-W 

Howrie,  William  C.,  Jr.,  154  Waterman  Street,  Providence  6 (Anes) GA  1-0026 

Hudson,  Royal  C.,  (Kent)  1225  Main  Street,  West  Warwick VA  1-3570 

Hughes,  William  N.,  11,2  Waterman  Street,  Providence  6 (PN) GA  1-1431 

Hunt,  Russell  R.,  8 Kensington  Road,  Cranston  5 (R) HO  1-7208 

Hyde,  Robert  W.,  State  Hospital  for  Mental  Diseases,  Howard  (P) ST  1-4700 

Hyer,  Harrison  F.,  1 Grove  Avenue,  East  Providence EA  1-5490 

I 

lavazzo,  Anthony  A.,  227  Laurel  Hill  Avenue,  Providence  9 TE  1-2620 

Indeglia,  Pasquale  V.,  451  Broadway,  Providence  9 UN  1-6070 

Israel,  Cyril,  (Woonsocket)  18  Monument  Square,  Woonsocket Woonsocket  3891-R 

J 

Jaclcv'ony,  Albert  H.,  339  Elmwood  Avenue,  Providence  7 (S) HO  1-1141 

Jacobs,  Harry,  (Woonsocket)  12  Main  Street,  Pascoag Pascoag  590 

Jacobson,  Frank  J.,  78  Waterman  Street,  Providence  6 (Pd) UN  1-6626 

Jadosz,  Frank  C.,  1300  Elmwood  Ave.,  Cranston  7 WI  1-1223 

Jaworski,  Rudolf  A.,  (Pawtucket)  765  Broadway,  Pawtucket  (Pd) PA  5-1201 

Jerech,  Henrietta  K.,  (Newport)  248  Broadway,  Newport Newport  398 

Jeremiah,  Bert  S.,  (Pawtucket)  614  East  Avenue,  Pawtucket  (PL) PA  3-3216 

Johnson,  David,  (Pawtucket)  Maplecrest  Drive,  Smithfield CE  1-7083 

Johnson,  Melvyn,  299  Raleigh  Avenue,  Pawtucket  (P) PA  2-1515 

Johnson,  William  J.,  (Washington)  26  North  Road,  Kingston  (PN) Narragansett  3-3858 
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Johnston,  Joseph  C.,  371  Broad  Street,  Providence  7 (S) GA  1-9885 

Jones,  Henry  A.,  South  County  Trail,  Slocum 

Jones,  John  P.,  {Washington)  343  Main  Street,  Wakefield  (S) Narragansett  3-3138 

Jones,  Leland  W.,  155  Angell  Street,  Providence  6 (S) UN  1-3400 

Jones,  Walter  S.,  165  Waterman  Street,  Providence  6 (ObG) GA  1-8551 

Jordan,  Harmon  P.  B.,  50  Maude  Street,  Providence  8 (HAd) JA  1-1000 

Jordan,  William  H.,  568  Broad  Street,  Providence  7 (Pd) DE  1-0900 

Joyce,  Henry  S.,  201  Waterman  Avenue.  East  Providence  14 EA  1-4123 

K 

Kaan,  Sze  K..  {Kent)  1758  Elmwood  Avenue,  Norwood ST  1-2824 

Kalcounos,  William  N.,  {Pawtucket)  101  Broadway,  Pawtucket PA  5-5919 

Kapnick,  Israel,  224  Thayer  Street,  Providence  6 (S) GA  1-3143 

Kaskiw,  Emil  A.,  {Woonsocket)  200  Harris  Avenue,  Woonsocket  (Anes) Woonsocket  6005 

Kaspari,  Vitalijs,  784  Park  Avenue,  Cranston HO  1-5150 

Kay,  Maurice  N.,  183  Waterman  Street,  Providence  6 (Pd) GA  1-2230 

Kechijian,  Harry  M.,  84  Broad  Street,  Pawtucket  (S) PA  2-0493 

Kechijian,  Natalie,  {Pazvtucket)  84  Broad  Street,  Pawtucket  (Anes) PA  5-7420 

Keegan,  George  A.,  {Woonsocket)  34  Hamlet  Avenue,  Woonsocket  (S) Woonsocket  3400-W 

Kelly,  Earl  F.,  {Pazvtucket)  582  Main  Street,  Pawtucket  (Pd) PA  2-0220 

Kent,  Joseph  C.,  {KenP  10  Post  Road,  Edgewood  5 WI  1-1820 

Kenyon,  Frances  A.,  {Washington)  Woodville  Road,  Hope  \"alley,  R.F.D. Carolina  4-7274 

Kenyon.  Harold  D.,  {Washington)  Box  226,  Misquamicut  Hills,  Westerly  (Anes)  Watch  Hill  7137 

Keohane.  John  T.,  596  Broad  Street,  Providence  3 UN  1-1221 

Kern,  Arthur  B.,  247  Waterman  Street,  Providence  6 (D) JA  1-7300 

Kiene,  Hugh  E.,  113  Waterman  Street,  Providence  6 (PN) PL  1-5759 

King,  Alfred  E.,  {Woonsocket)  175  Harris  Avenue,  Woonsocket  (S)  (G) Woonsocket  662 

King,  Arthur  W.,  {Newport)  Harbor  Road,  Adamsville Little  Compton  452 

King,  Francis  J.,  {Woonsocket)  175  Harris  Avenue,  Woonsocket  (S) Woonsocket  662 

Kingman,  Lucius  C.,  76  Waterman  Street,  Providence  6 (S) DE  1-6138 

Kirk,  George  E..  1337  Smith  Street,  Providence  8 EL  1-3122 

Kiven,  Nathan  J.,  113  Waterman  Street,  Providence  6 (I) PL  1-5759 

Klutz,  William  S.,  293  Governor  Street,  Providence  6 (U) GA  1-8850 

Klymenko,  \’alentin,  {Washington)  45  Grove  Avenue,  Westerly Westerly  2777 

Koch,  Peter,  Jr.,  {Kent)  1451  Mam  Street,  West  Warwick VA  1-7313 

Koropej,  Jaroslaw  {Pawtucket)  290  High  Street,  Pawtucket PA  5-7270 

Kostyla,  Edward  A.,  {Kent)  15  Washington  Street,  West  Warwick VA  1-2373 

Kraemer,  Richard  J.,  {Washington)  2907  Post  Road,  Greenwood RE  7-0363 

Kramer,  Louis  L,  126  Waterman  Street,  Providence  6 (I) GA  1-3235 

Krolicki,  Thaddeus  A.,  102  Waterman  Street,  Providence  6 (Pr) JA  1-9090 

L 

Ladd,  Joseph  H.,  {Washington)  Exeter  School,  Lafayette  (HAd) Wickford  4 

LaFia,  David  J.,  187  Waterman  Street,  Providence  6 (NS) DE  1-3303 

Lagerquist,  A.  Lloyd,  73  Willett  Avenue,  Riverside  15 EA  1-3890 

Lalor,  Thomas  J.,  Jr.,  {Woonsocket)  285  Main  Street,  Woonsocket  (S) Woonsocket  78-W 

Lamb,  Francis  D.,  {Kent)  359  Broad  Street,  Providence  7 (I) UN  1-5952 

Lambiase,  Joseph,  227  Amgell  Street,  Providence  (R) DE  1-1110 

Lamoureux,  J.  Gerald,  {Woonsocket)  38  Hamlet  Avenue,  Woonsocket Woonsocket  4244-W 

Landsteiner,  Ernest  K.,  154  Waterman  Street,  Providence  6 (U) JA  1-2223 

Lang,  H.  Bickford,  {Bristol)  27  Alfred  Drowne  Road,  West  Barrington  (Pd) WA  1-2592 

Langdon,  John,  43  Irving  Avenue,  Providence  6 (Pd) PL  1-7423 

Lappin,  Philip  J.,  {Pawtucket)  300  Broad  Street,  Central  Falls PA  2-5230 

Larkin,  Donald  F.,  206  Waterman  Street,  Providence  (Or) JA  1-0121 

Laskey,  Howard,  {Washington)  Carolina Carolina  4-7771 

Laufer,  Maurice  W.,  Emma  Pendleton  Bradley  Home,  Riverside  15  (PN) EA  1-6371 

Laurelli,  Edmond  C.,  {Pazvtucket)  156  Broadway,  Pawtucket  (S) PA  3-5451 

Lawson,  Herman  A.,  12  Everett  Avenue,  Providence  6 (I) PL  1-0784 

LeBlanc,  Alban  J.,  {Woonsocket)  22  Carrington  Avenue,  Woonsocket Woonsocket  7553 

*Leech,  Clifton  B.,  724  Isle  of  Palms,  Fort  Lauderdale,  Florida  (C) 

Leet,  William  L.,  84  Brown  Street,  Providence  6 (I) UN  1-1158 

Lent,  James  W.,  {Nezvport)  1698  IMain  Road,  Tiverton Tiverton  24 

Lenzner,  Simon  G.,  187  Waterman  Street,  Providence  6 (S) DE  1-8710 

Levine,  Harry  {Woonsocket)  162  Alain  Street,  Woonsocket Woonsocket  3612-W 

Lewis,  Luther  R.,  {Bristol)  3673  Pawtucket  Avenue,  Riverside  15 EA  1-4244 

Lewis,  Robert  V.,  441  Angell  Street,  Providence  6 (I) DE  1-8060 

Libby,  Harold,  223  Thayer  Street,  Providence  6 (ObG) GA  1-0868 

Lippitt,  Louis  D.,  41  Pocasset  Avenue,  Providence  9 TE  1-2218 

Lisbon,  Wallace,  928  Smith  Street,  Providence  8 TE  1-2953 

Litchman,  David,  225  Waterman  Street,  Providence  6 (I) UN  1-1563 

Littleton,  Thomas  R.,  193  Waterman  Street,  Providence  6 (ALR) GA  1-2650 
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WHAT’S  IN  THE  CONTRACT  ? 

Undoubtedly  a great  many  of  the  subscribers  to  PhysiciaJis  Service  never  take 
time  to  read  their  contract,  or  even  the  accompanying  literature  — just  as  few  people 
read  their  fire  or  life  insurance  policies. 

Physicians  Service  and  Blue  Cross  have  popular  reputations  as  “inclusive” 
service  programs.  Therefore  the  assumption  among  many  subscribers  may  he  that 
whatever  happens  to  them  will  he  covered  by  their  contract. 

As  a PARTICIPATING  PHYSICIAN  you  should  he  thoroughly  familiar  with 
the  Physicians  Service  contract.  If  yon  need  a new  copy  for  your  reference  file 
communicate  immediately  with  the  Executive  office. 

YOUR  patients  depend  on  yon  to  tell  them  everything  they  need  to  know  when 
they  are  sick  or  injured.  Your  patient  may  use  his  Physicians  Service  contract 
once  in  several  years  — he  knows  you  work  under  it  throughout  the  year,  and 
therefore  he  expects  you  to  know  all  the  provisions  of  his  coverage  in  your  Society 
sponsored  prepayment  snrgieal-medieal  program. 


Do  You  Know  the  Provisions  of  the  Physicians 
Service  Contract? 

For  additional  help  in  your  Physicians  Service  problems 
call  either  the  Executive  Office  of  the  Society,  at  106  Francis 
Street,  or  the  Administrative  Office  of  Physicians  Service  at 
31  Canal  Street. 


RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 
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Logler,  Frank  J.,  (A'ezi'port)  42  Kay  Street,  Newport  (S) Newport  2498 

Londergan,  James  P.,  81  Governor  Street,  Providence  6. GA  1-4255 

Lord,  Robert  M.,  122  Waterman  Street,  Providence  6 (Pd) GA  1-2163 

Lord,  Robert  M.,  Jr.,  Boston  Floating  Hospital,  20  Ash  Street,  Boston  11,  Massachusetts  (Pd) 

Loux,  Norman  L.,  305  Blackstone  Boulevard,  Providence  6 (P) JA  1-3400 

Lovering,  Edwin  F.,  (Paivtiicket)  209  Broadway,  Pawtucket  (I) PA  3-5363 

Luongo,  Fedele  U.,  508  Charles  Street,  Providence  4 DE  1-2867 

Lupoli,  Alphonse  W.,  (Kent)  3291  Post  Road,  Apponaug  (I) RE  7-4200 

Lury,  John  J.,  1424  Broad  Street,  Providence  5 ..... HO  1-3300 

Lynch,  John  P.,  (Pawtucket)  210  Central  Avenue,  Pawtucket PA  2-9529 

M 

MacAndrew,  Vincent  L.  133  Waterman  Street.  Providence  6 (U) GA  1-9585 

MacCardell,  Frank  C.,  193  Waterman  Street,  Providence  6 (ALR) DE  1-8433 

MacDonald,  William  J.,  221  Thayer  Street,  Providence  6 (ObG) GA  1-1710 

Mack,  John  A.,  (Kent)  1575  Main  Street,  West  Warwick \'A  1-4509 

MacLeod,  Norman  M.,  (Newport)  114Touro  Street,  Newport Newport  282 

Magill,  William  H.,  116  Waterman  Street,  Providence  6...- GA  1-3539 

Maher,  William  F.,  949  Chalkstone  Avenue,  Providence  8 PL  1-1222 

Mahoney,  George  F.,  State  Sanatorium,  Wallum  Lake  (Pul) Pascoag  22 

Maiello,  Robert,  366  Broadway,  Providence  3 GA  1-3377 

Malinou,  Nathaniel  J.,  334  Smith  Street,  Providence  8 DE  1-2123 

Malone,  John  M.,  (Newport)  101  Water  Street,  Portsmouth Portsmouth  47 

Mandell,  Israel,  50  Oakland  Avenue,  Providence  8 GA  1-2450 

Manganaro,  Attilio  L.,  (Washington)  745  Kingstown  Rd.,  Peace  Dale  (Anes)  Narragansett  3-3094 

Manning,  Patrick  J.,  (IVashington)  1 King  Philip  Drive,  North  Kingstowa TU  4-9580 

Mara.  Earl  J.,  (Paivtiicket)  260  Lonsdale  Avenue,  Pawtucket  (I) PA  2-2301 

Margossian,  Arshag  D.,  315  Broad  Street,  Providence  7 GA  1-0516 

Marks,  Herman  B.,  225  Waterman  Street,  Providence  6 (Pd) UN  1-1020 

Marks,  Joseph,  (Pazvtuckct)  1111  Smithfield  Avenue,  Saylesville PA  2-9330 

Marks,  Morris,  (Pawtucket)  838  Newport  Avenue,  Pawtucket PA  5-6783 

Marshall,  J.  Brewer,  (Pawtucket)  12  Mulberry  Street,  Pawtucket PA  2-4460 

Martin.  Arthur  E.,  101  Waterman  Street,  Providence  6 (Or) GA  1-9271 

Martin,  Richard  J.,  Lt.,  MC,  USNR,  School  of  Aviation  Medicine,  Pensacola,  Florida 

Martin,  Robert  E.,  169  Waterman  Street,  Providence  6 (ObG) TE  1-2916 

Martineau,  Lawrence  A.,  Rhode  Island  Hospital,  Providence  2 (R) DE  1-4300 

Marzilli,  Alexander  F.,  7 Dexter  Street,  Providence  9 EL  1-3366 

Masse,  Omer  H.,  ( Paivtucket)  19  Grossman  Street.  Central  Falls PA  5-2880 

Mathews,  Frank  H.,  382  Brook  Street,  Providence  6 (Anes)- GA  1-1815 

Mathewson,  Earl  J.,  (Pawtucket)  20  Park  Place,  Pawtucket  (S) PA  5-2688 

Mathieu,  Betty  B.,  255  Waterman  Street,  Providence  6 (Pd) JA  1-3231 

Mathieu,  Peter  L.,  Jr..  1st  Lt.,  MC,  130  1st  US.\H,  Fort  Monmouth,  New  Jersey  (Pd) 

Mathieu,  Thomas  J.,  295  .\ngell  Street,  Providence  6 (U) GA  1-6386 

Matteo,  Frank  L,  463  Broadwa}-,  Providence  9 (ObG)  .... UN  1-3111 

Mattera,  Vincent  J.,  425  Broadway,  Providence  9 (Anes) UN  1-2526 

Mauran,  William  L.,  Jr.,  341  Brook  Street,  Providence  (Pd) DE  1-6507 

Maynard,  Irene  G.,  (Kent)  40  Curson  Street,  West  Warwick 1-8154 

Maynard,  Jean  M.,  (Kent)  40  Curson  Street,  West  Warwick \’A  1-8154 

McAllister,  Philip  C.,  (Newport)  2 School  Street,  Newport Newport  588-W 

McAteer,  Raymond  F.,  (Washington)  1880  Broad  Street,  Cranston  5 (PH) WI  1-6565 

McCabe,  Francis  J.,  204  Angell  Street,  Providence  6 (OALR) PL  1-3675 

McCaffrey,  James  P.,  116  Waterman  Street,  Providence  6 (ObG) GA  1-6533 

McCann,  Donald  S.,  7 North  Main  Street,  Attleboro,  Massachusetts  (Oph) Attleboro  1-2743 

McCann,  James  A.,  207  Waterman  Street,  Providence  6 (S) - GA  1-1862 

McCarthy,  James  M.,  (Woonsocket)  426  Blackstone  Street.  Woonsocket  Woonsocket  44-W 

McCaughey,  Edward  H.,  (Pawtucket)  118  Prospect  Street,  Pawtucket PA  5-7213 

McClellan,  George  B.,  (Pawtucket)  435  Central  Avenue,  Pawtucket - PA  5-2289 

McCooey.  James  H.,  (Woonsocket)  99  Main  Street,  Woonsocket - Woonsocket  1747 

McCusker,  Henry  F.,  Rhode  Island  Hospital,  Providence  (Or) DE  1-4300 

McDonald,  Charles  A.,  106  Waterman  Street,  Providence  6 (PN) GA  1-1711 

McDonnell,  William  A.,  89  Ravenswood  Avenue,  Providence  (Anes) - - TE  1-0425 

McDuff,  Henry  C.,  Jr.,  155  Thayer  Street,  Providence  (ObG) JA  1-3762 

McEvoy,  Frank  E.,  295  Angell  Street,  Providence  6 (S) GA  1-0578 

McGovern,  Llewellyn  J.,  162  Indiana  Avenue,  Providence HO  1-2125 

McGrath.  James  A.,  ( Washington)  155  Main  Street,  Wakefield  (S) Narragansett  3-3773 

McIntyre,  William  A.,  1588  Smith  Street,  North  Providence  11 EL  3-2433 

McKendall,  H.  Raymond,  Capt.,  Armj'  Hospital,  Camp  Kilmer.  New  Jersey' 

McKendry,  James  R.,  568  Hope  Street,  Providence  6 (Or) GA  1-3272 

McKenna,  Joseph  B.,  (Woonsocket)  162  Main  Street,  Woonsocket Woonsocket  214-W 

McLaughlin,  Edward  A.,  155  Academy  Avenue,  Providence  (PH)  (Prev.  Med.)  DE  1-7470 
McNelis,  Francis  L.,  311  .A-ngell  Street,  Providence  (ALR) GA  1-6195 
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AlcOsker,  Thomas  C,  305  Hope  Street,  Providence-  (NS)  (S) 

McWilliams,  Joseph  G.,  154  Angell  Street,  Providence  6 (1)  (C) 

Medoff,  Edward  B.,  (Woonsocket)  Room  204,  162  Main  Street,  Woonsocket 

Meisler,  Walter  N.,  300  Pontiac  Avenue,  Cranston 

Meissner,  George  F.,  Rhode  Island  Hospital,  Providence  (Path) 

Mellone,  John  A.,  (Bristol)  15  Bay  Spring  Avenue,  West  Barrington 

Melucci,  Alfred  F.,  (Pawtucket)  113  West  Avenue,  Pawtucket 

Melvin,  Edward  G.,  369  Broad  Street,  Providence  7 

Menzies,  Gordon  E.,  154  West  Main  Street,  Wickford 

Menzies,  John  E.,  461  Elmwood  Avenue,  Providence 

Merchant,  Marcius  H.,  (Bristol)  390  Main  Street,  Warren 

Merlino,  Frank,  82  Waterman  Street,  Providence  6 (I) 

Merlino,  Frank  A.,  377  Hope  Street,  Providence  6 (Pul) 

Merrill,  Whitman,  (Kent)  99  Main  Street,  Coventry 

Messinger,  Margaret,  3029  Benvenue  Avenue,  Berkeley,  California  (Anes)... 

Metcalf,  Cecil  J.,  207  Maple  Heights,  Bath,  New  York  (Anes) 

Metcalf,  Paul  B.,  Jr.,  223  Thayer  Street,  Providence  6 (S) 

Migliaccio,  Anthony  V.,  196  Broadway,  Providence  3 (S) 

Millard,  Charles  E.,  (Bristol)  673  Main  Street,  Warren 

Miller,  Albert  H.,  28  Everett  Avenue,  Providence  6 (Anes) 

Miller,  Henry,  194  Waterman  Street,  Providence  6 (I)  (C) 

Miller,  Himon,  105  Waterman  Street,  Providence  6 (PN) 

Mills,  Parker,  266  Smith  Street,  Providence  8 

Miner,  Harold  C.,  1447  Broad  Street,  Providence  5 

Missirlian,  Mihran,  188  Broad  Street,  Providence  3 

Mochnacky,  John,  574  Broad  Street,  Providence  7 

Molony,  Walter  J.,  715  Broad  Street,  Providence  7 (Or) 

Monahan,  John  T.,  160  Academy  Avenue,  Providence  8 

Mongillo,  Barrito  B.,  275  Wayland  Avenue,  Providence  6 (PN) 

Monti,  Emilio  J.,  214  Broadway,  Providence  3 

Monti,  Victor  H.,  (Woonsocket)  50  Carrington  Avenue,  Woonsocket  (S) 

Moor,  Henry  B.,  147  Angell  Street,  Providence  6 (S) 

Moore,  James  S.,  30  John  Street,  East  Providence  14 

Moran,  James  B.,  66  Fruit  Hill  Avenue,  Providence  9 


GA  1-7373 

GA  1-4487 

Woonsocket  804- W 

WI  1-7970 

I)E  1-4300 

WA  1-0682 

PA  2-0269 

DE  1-1018 

Wickford  2-0230 

WI  1-2112 

WA  1-0077 

GA  1-5171 

GA  1-6745 

VA  1-9404 

.Thornewall  3-2576 


DE  1-6085 
GA  1-4341 

WA  1-0220 

DE  1-5058 

UN  1-0832 

GA  1-2541 

GA  1-1388 

HO  1-2141 

GA  1-5842 

GA  1-4871 

WI  1-1423 

EL  1-0213 

DE  1-5956 

GA  1-4239 

Woonsocket  4092 

GA  1-3007 

EA  1-2074 

EL  1-4661 
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Remove  the  cream  from  Hillside  Farms  Certified  Whole  Milk  and  you  have  Vita-Skim 
Certified  Milk  . . . custom-made  for  weight-control  and  weight-reduction  programs. 
Your  patients  get  the  necessary  nutrients  of  Hillside  Farms  Certified  Whole  Milk 
without  the  butterfat.  All  the  minerals  including  calcium  and  phosphorous,  water- 
soluable  vitamins,  amino  acids  and  proteins  remain  but  only  half  the  calories  of  Whole 
Milk  are  present.  The  fat  soluble  vitamins  are  replaced  by  the  addition  of  4000  units 
of  Vitamin  A and  400  units  of  Vitamin  D. 

The  Medical  Profession  also  frequently  recommends  Hillside  Farms  Vita-Skim 
Certified  Milk  in  cases  of  Pregnancy  and  Lactation,  Childhood  and  Adult  Obesity, 
Abnormal  Bile  .Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers,  Diarrhea, 
Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema,  and  Hypertension. 


PHENIX  AYE. 


mm 

OAKLAWN,  R.I. 
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Morein,  Samuel,  345  Angell  Street,  Providence  6 (GE)  (Pr) GA  1-0970 

Mori,  Laurence  A.,  55  Pocasset  Avenue,  Providence  9 (I) TE  1-0500 

Morris.  Martin  J.,  {Pazii ticket)  238  High  Street,  \'alley  Falls PA  5-5185 

Morrison,  Philip  J.,  (IVoonsockct)  36  Hamlet  Avenue,  Woonsocket  (S) Woonsocket  6410- W’ 

Morrone,  Louis  A.,  (Washington)  21  Grove  Avenue,  Westerly Westerly  2234 

Motta,  Adolph  J.,  Jr.,  1068  Chalkstone  Avenue,  Providence  (S) EL  1-1818 

Motta,  Gustavo  A.,  164  Academy  Avenue,  Providence  8 EL  1-5554 

Muller,  Gertrude  L.,  193  University  Avenue,  Providence  6 (P) DE  1-5398 

Mulvey,  William  A.,  Ten  Rod  Road,  Lafayette  fPd) Wickford  2-0583-W 

Muncy,  William  M.,  162  Angell  Street,  Providence  6 (OALR) GA  1-4385 

Murphy,  Robert  G.,  184  Angell  Street,  Providence  6 (I) DE  1-3424 

Murphy,  Thomas  H.,  169  Waterman  Street,  Providence  6 UN  1-2551 

Myrick,  John  C.,  572  Broad  Street,  Providence  7 (S) EL  1-1221 

N 

Nathans,  Samuel  (Washington)  Watch  Hill  Road,  Westerly  (Anes) Westerly  2279 

Nerone,  William  S.,  21  Bullocks  Point  Avenue,  East  Providence  IS EA  1-4462 

Nestor,  Thomas  A.,  (Washington)  123  Main  Street,  Wakefield  (S) Narragansett  3-4762 

Nevitt,  Francis  W.,  575  Pontiac  Avenue,  Cranston  10 HO  1-3500 

*Xichols,  Ira  C.,  U.S.  Naval  Hospital,  AlEA,  Navy  JJIO,  c/o  F.P.O.,  San  Francisco, 

California  (PN) 

Nodarse,  Raul,  912  Manton  Avenue,  Providence  9 EL  1-8684 

Normandin,  Louis  A.,  240  Taunton  Avenue,  East  Providence  14 EA  1-1100 

Nourie,  Joseph  P.,  1339  Smith  Street,  North  Providence EL  3-2715 

Noyes,  Ira  H.,  199  Benefit  Street,  Providence  3 (G) DE  1-7585 

o 

O’Brien,  James  P.,  (Woonsocket)  85  Woodland  Road,  Woonsocket  (PH)  Woonsocket  3301 

O’Brien,  John  H.,  95  Taunton  Avenue,  East  Providence  14  (S) EA  1-0092 

O’Brien,  Martin,  (Washington)  13  Champlin  Street,  Wickford Wickford  2-0995 

O'Brien,  William  B.,  State  Sanatorium,  Wallum  Lake  (Pul) Pascoag  22 

O'Connell,  Joseph  C.,  215  Thayer  Street,  Providence  6 (S) GA  1-9046 

O’Connell,  Thomas  L.,  359  Broad  Street,  Providence  7 (OALR) GA  1-3321 

O’Connell,  William  J.,  198  .Angell  Street,  Providence  6 (I)  GA  1-1423 

O’Connor,  John  V.,  (Woonsocket)  247  Gaskill  Street,  Woonsocket Woonsocket  3098 

O’Connor,  Michael  J.,  105  Waterman  Street,  Providence  6 (ALR) GA  1-0935 

O’Dea,  Arthur  E.,  247  State  Office  Building.  Providence  2 (Path) J.\  1-7100 

Oddo,  Vincent  J.,  322  Broadway,  Providence  9 (U) GA  1-1461 

O’Hanian,  Donald  K.,  (Kent)  1087  Warwick  .Avenue,  Warwick  (I) ST  1-4220 

O’Reilly,  Edwin  B.,  737  Smith  Street,  Providence  8 DE  1-1132 

Orlando,  Lorenzo,  (Neioport)  1235  Cranston  Street,  Cranston  9 JA  1-1125 

Ortega,  Gimel,  Capt.,  MC,  2215  South  X Street,  Fort  Smith,  .Arkansas  (Pd) 

P 

Pahigian,  Vahey  AI.,  323  .Angell  Street,  Providence  6 (S) J.A  1-9870 

Palumbo,  Joseph  A.,  147  Pocasset  Avenue,  Providence  9 EL  1-1916 

Paparo,  Gary  P.,  (Paivtucket)  Memorial  Hospital,  Pawtucket  (Path) PA  2-6000 

Pardee,  Katherine,  State  Sanatorium,  Wallum  Lake  (Pul) Pascoag  22 

Parkinson,  James  M.,  497  Hope  Street,  Providence  6 PL  1-3017 

Parrillo,  Joseph  M.,  376  Broadway,  Providence  9 UN  1-6556 

Partridge,  Herbert  G.,  190  Angell  Street,  Providence  6 (Ob) GA  1-5544 

Pearson,  Rudolph  W.,  300  Thayer  Street,  Providence  6 (ALR) UN  1-2224 

Pedorella,  Americo  J.,  242  Broadway,  Providence  3 (Anes) GA  1-8218 

Pelletier,  Emery,  120  Peace  Street,  Providence  7 PL  1-4223 

Penington,  Robert,  Jr.,  Cmdr.,  AIC,  USN,  Bureau  of  Medicine  and  Surgery,  Navy  Department. 

Washington,  D.  C. 

Perry,  Thomas,  Jr.,  154  Waterman  Street,  Providence  6 (S) DE  1-1717 

Pesare,  P.  Joseph,  1250  Smith  Street,  Providence  (Prev.  Med) EL  1-3721 

Petrucci,  Ralph  J.,  (Bristo\)  88  Child  Street,  Warren  WA  1-1121-W 

Phillips,  Charles  L.,  (Kent)  294  Main  Street,  East  Greenwich TU  4-2332 

*Pianka,  Wallace  J.,  Barnes  Hospital,  Vancouver,  Washington 

Pickles,  Wilfred,  184  Waterman  Street,  Providence  6 (S)  (NS) GA  1-1228 

Pierik,  Michael  G.,  250  Elmwood  Avenue,  Providence  (I) HO  1-3727 

Pinault,  William  IJ.,  (Pawtucket)  831  Newport  Avenue,  Pawtucket PA  2-8474 

Pitts,  Herman  C.,  68  Brown  Street,  Providence  6 (S) GA  1-4121 

Platt,  Marden  G.,  (Pawtucket)  319  Willett  Avenue,  Riverside  15 EA  1-3836 

Porter,  Arnold,  454  Angell  Street,  Providence  6 (S) PL  1-2440 

Porter,  Emery  M.,  454  Angell  Street,  Providence  6 (S) PL  1-2440 

Porter,  Lewis  B.,  199  Thayer  Street,  Providence  6 (OALR) GA  1-3970 

Portnoy,  Bradford  M.  S.,  672  Broad  Street,  Providence  7 GA  1-4235 

Potter,  Alfred  L.,  171  Angell  Street,  Providence  6 (ObG) DE  1-3241 

Potter,  Charles,  225  Waterman  Street,  Providence  6 (ObG) JA  1-4323 

Potter,  Edgar  S.,  (Woonsocket)  Box  186,  Chepachet Pascoag  124 
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TRU-FIT  COMPANY 

38  Pontiac  Ave.,  corner  Reservoir  Ave. 
Providence  7,  R.  I.  HO  1-5990 

11^  Male  and  Female  Technicians  jj 

We  offer  a complete  expert  FITTING  SERVICE 
CORSETS  (all  kinds  in  stock) 

ELASTIC  HOSE  (five  weights) 

Trusses  and  Special  Supports  made  to  order 

JOHN  S.  MACIEL,  Pharmacist 
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Potter,  Henry  B.,  (IVashington)  199  Main  Street,  Wakefield Narragansett  3-2432 

Potter,  Merle  M.,  224  Thayer  Street,  Providence  6 GA  1-9184 

Potter,  Walter  H.,  68  Jackson  Street,  Providence  3 GA  1-4476 

Pournaras,  Nicholas  A.,  499  Elmwood  Avenue,  Providence  7 WI  1-3022 

Pozzi,  Gustave  L.,  209  Waterman  Avenue,  East  Providence  14 EA  1-0330 

Prior,  James  H.,  1738  Broad  Street,  Cranston  5 (I) HO  1-1414 

Pritzker,  Samuel,  26  Alfred  Stone  Road,  Providence  6 (Anes) GA  1-1221 


Q 

Quesnel.  Ernest,  512  Park  Avenue,  Cranston  (PN) 


ST  1-2562 


R 

Raab,  Kurt,  (Xezc'l>ort)  Block  Island  Block  Island  22 

Racioppi,  Frank  A.,  (Kent)  525  Providence  Street,  Natick VA  1-2521 

Rakatansky,  Nathan  S.,  34  Old  Tannery  Road,  Providence  (Anes) PL  1-7821 

Ramos,  Jose  M.,  (Newport)  28  Kay  Street,  Newport Newport  85 

Raphael,  Sumner,  174  Waterman  Street,  Providence  6 (ObG) DE  1-3585 

Rapoport,  Bernard,  225  Waterman  Street,  Providence  6 (I) DE  1-1934 

Rattenni,  Arthur,  1011  Smith  Street,  Providence  8 EL  1-1011 

Reeves,  James  A.,  1404  Broad  Street,  Providence  5 HO  1-2224 

Regan,  John  F.,  State  Hospital  for  Jilental  Diseases,  Howard  (P)  (HAd) ST  1-4700 

Rego,  Rodrigo  P.  C.,  103  Governor  Street,  Providence  6 DE  1-7753 

Reich,  Jacob,  430  Prairie  Avenue,  Providence  5 WI  1-3661 

Reid,  William  A.,  300  Thayer  Street,  Providence  6 (ObG) GA  1-3300 

Reilly,  Joseph  W.,  (Woonsocket)  113  Main  Street,  Woonsocket  (I) Woonsocket  242-R 

Ricci,  Edward  A.,  4 Thomas  Street,  North  Providence  11 CE  1-4795 

Rice,  Richard,  124  Waterman  Street,  Providence  6 (OALR) GA  1-4422 

Rice,  William  O.,  State  Infirmary,  Howard  (HAd) ST  1-3800 

Richardson,  Ralph  D.,  154  Waterman  Street,  Providence  6 (S) UN  1-9056 

Riemer,  Robert  W.,  183  Angell  Street,  Providence  6 (S) DE  1-8280 

Riley,  Clarence  J.,  507  Manton  Avenue,  Providence  9 TE  1-2300 

Ripley,  Frederic  W.,  Jr.,  167  Angell  Street,  Providence  6 (ObG) DE  1-3117 

Rittner,  Mark,  171  Reservoir  Avenue,  Providence  7 (OALR) WI  1-5577 

Roberts,  Wesley  F.,  Memorial  Hospital,  Pawtucket  (Path) PA  2-6000 

Roberts,  William  H.,  448  Hope  Street,  Providence  6 DE  1-1535 

Robinson,  Mildred  L,  (Washington)  21  Grove  Avenue,  Westerly Westerly  2234 

Robinson,  Nathaniel  D.,  112  Waterman  Street,  Providence  6 (Oph) TE  1-1214 

Robinson,  Robert  C.,  133  Waterman  Street,  Providence  6 (Or) GA  1-1892 

Rocco,  Albert  F.,  485  Broadway,  Providence  (R) GA  1-8760 

Rohr,  Mary-Elaine  J.,  (Pawtucket)  358  Pawtucket  Avenue,  Pawtucket PA  2-2425 

Romano,  Anthony,  462  Broadway,  Providence  9 UN  1-3577 

Ronchese,  Francesco,  170  Waterman  Street,  Providence  6 (D) GA  1-3004 

Ronne,  George  E.,  (Paivtucket)  49  Fountain  Street,  Pawtucket PA  3-0054 

Roque,  John  A.,  952  Park  Avenue,  Cranston  10  (I) WI  I-1I31 

Rosin,  Robert,  105  Waterman  Street,  Providence  6 (R) JA  1-1441 

Ross.  Florence  M.,  117  W.  Main  Street,  Georgetown,  Massachusetts Georgetown  2041 

Box  23,  Prudence  Island Prudence  Island  1-3440 

Ross,  Milton  G.,  210  Angell  Street,  Providence  6 (Oph) DE  1-2433 

Rossi,  Matthew  W.,  784  Park  Avenue,  Cranston  10 WI  1-8688 

Rossignoli,  Vincent  P.,  201  Broadway,  Providence  3 DE  1-2358 

Roswell,  Joseph  T.,  (Woonsocket)  50  Providence  Street,  Woonsocket  (Anes)  Woonsocket  74 

Rotelli,  Anthony  J.,  420  Angell  Street,  Providence  6 JA  1-3212 

Round,  Charles  B.,  2171  Warwick  Avenue,  Warwick  (S) RE  7-0877 


E.  P.  Anthony,  Inc. 

2>^utaaid^ 


Wilbur  E.  Johnston 


Raymond  E.  Johnston 


1 78  ANGELL  STREET 
PROVIDENCE.  R.  1. 


GAspee  1-2512 


LOUIS  E.  BAKER 

Registered  Physical  Therapist 

Graduate  of  Medical  College  of  Virginia  School 
of  Physical  Therapy 

Employed  in  the  department  of  Physical  Medicine 
and  Rehabilitation  in  a Providence  hospital 
Desires  referrals  for  evening  and  weekend  appoint- 
ments in  patients’  homes 

Several  years’  experience  in  the  home  treatment  of 
Neurological.  Orthopedic,  and  General  Medical 
patients 

17,5  Cvpress  St.,  Providence,  R.  1. 

PL  1-5167 
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Rounds,  Albert  W.,  511  Westminster  Street,  Providence  3 GA  1-2927 

Rozzero,  Paul  J.,  175  Webster  Avenue,  Providence  9 (Ind) EL  1-3609 

Ruggles,  Arthur  H.,  Butler  Hospital,  Providence  6 (P) JA  1-3400 

Ruggles,  David  W.,  (Paivtucket)  1189  Smithfield  Avenue,  Saylesville PA  2-2420 

Ruhmann,  Edward  F.,  1711  Broad  Street,  Cranston  5 HO  1-5523 

Ruisi,  Joseph  L.  C.,  (Washington)  21  Elm  Street,  Westerly Westerly  4281 

Russell,  Amy  E.,  46  Baldwin  Street,  East  Providence EA  l-7560'-W 

Ryan,  Vincent  J.,  198  Angell  Street,  Providence  6 (D) GA  1-4313 

s 

Sage,  Louis  A.,  122  Waterman  Street,  Providence  6 (Or) GA  1-8435 

St.  Angelo,  Joseph  A.,  1891  Smith  Street,  North  Providence  11 CE  1-5100 

Saklad,  Elihu,  154  Waterman  Street,  Providence  6 (Anes) GA  1-0026 

Saklad,  Meyer,  154  Waterman  Street,  Providence  6 (Anes) GA  1-0026 

Saklad,  Sarah  M.,  153  Morris  Avenue,  Providence  6 (P) G.V  1-0477 

Saltzman,  Abraham,  Capt.,  MC,  USAR,  Valley  Forge  Army  Hospital,  Phoenixville,  Pennsylvania 

Sammartino,  Agostino,  257  Academy  Avenue,  Providence  8 UN  1-7274 

Sanborn,  Harvey  B.,  34  Drowne  Parkway,  East  Providence  (PN) EA  1-2205 

Sannella,  Lee  G.,  124  Waterman  Street,  Providence  6 (Oph) G.A.  1-9433 

Sarafian,  John  C.,  730  Broad  Street,  Providence  7 HO  1-4122 

Sargent,  Francis  B.,  124  Waterman  Street,  Providence  6 (ALR) GA  1-4422 

Savastano,  Americo  A.,  205  Waterman  Street,  Providence  6 (Or) GA  1-4538 

Savran,  Jack,  295  Angell  Street,  Providence  6 (S) PL  1-2112 

Sawyer,  Carl  D.,  184  Waterman  Street,  Providence  6 (D) GA  1-1582 

Sawyer,  Carl  S.,  184  Waterman  Street,  Providence  6 (D) DE  1-3355 

Sayer,  Edmund  A.,  148  Waterman  Street,  Providence  6 (U) PL  1-0148 

Scanlan,  James  J.,  162  Academy  Avenue,  Providence  8 EL  1-1441 

Scanlon,  Thomas  F.,  366  Atwells  Avenue,  Providence  3 (S) GA  1-0847 

Schifif,  Bencel  L.,  (Pawtucket)  251  Broadway,  Pawtucket  (D) PA  5-3175 

*Schradieck,  Constant  E.,  26  Woodchester  Road,  Wellesley  Hills  82,  Massachusetts  ( Path) 

Schwab,  William  J.,  616  Hope  Street,  Providence  6 DE  1-1279 

Scotti,  Ciro  O.,  (Kent)  770  Providence  Street,  West  Warwick VA  1-5606 

Seabra,  Joseph  E.,  (Bristol)  700  Hope  Street,  Bristol BR  1-1639 

Segall,  Werner,  266  Wayland  Avenue,  Providence  6 (I) JA  1-1801 

Sellman,  Priscilla,  154  Waterman  Street,  Providence  6 (Anes) G.V  1-0026 

Seltzer,  Edward  I.,  300  Pontiac  Avenue,  Cranston  (S) WI  1-0094 

Senseman,  Laurence  A.,  (Pawtucket)  1189  Smithfield  Avenue,  Saylesville  (PN) PA  5-4484 

Serbst,  Charles  A.,  (Newport)  5 Bull  Street,  Newport  (I) Newport  5243 

Sexton,  Richard  P.,  289  Angell  Street,  Providence  (PL) DE  1-3161 

Sharp,  Benjamin  S.,  339  Thayer  Street,  Providence  6 (OALR) DE  1-0929 

Sharp,  Ezra  A.,  339  Thayer  Street,  Providence  6 (I) GA  1-1751 

Shattuck,  George  L.,  150  George  Street,  Providence  6 (PN) GA  1-7590 

Shaw,  Eliot  A.,  c/o  North  Scituate  P.  O.,  Foster  (S) 

Sheehan,  John  J.,  551  Hope  Street,  Providence  6 PL  1-1214 

Sheehan,  Linus  A.,  210  Angell  Street,  Providence  6 (Oph) JA  1-9400 

Sheridan,  James  J.,  1248  Broad  Street,  Providence  5 ST  1-6286 

Sheridan,  James  J.,  (Paivtucket)  696  High  Street,  Pawtucket PA  5-0521 

Sheridan,  Philip  H.,  (Woonsocket)  99  Main  Street,  Woonsocket  (OALR)  Woonsocket  6910-W 

Sheridan,  Thomas  P.,  92  Prospect  Street,  Pawtucket PA  3-2783 

Sherman,  Bernard  L,  1045  Broad  Street,  Providence  5 WI  1-4154 

Shields,  William  P.,  221  Thayer  Street,  Providence  6 (Pd)  GA  1-2323 

Silver,  Caroll  M.,  225  Waterman  Street,  Providence  6 (Or) UN  1-2261 

Silver,  Maurice,  102  Waterman  Street,  Providence  6 (NS) DE  1-2375 

Simon,  Stanley  D.,  225  Waterman  Street,  Providence  6 (Or) UN  1-2261 

Smith,  Bruce  W.,  136  County  Road,  Barrington WA  1-2621 

Smith,  Clara  Loitman,  281  Olney  Street,  Providence  6 (Pd) GA  1-5407 

Smith,  Daniel  A.,  (Newport)  29  Mary  Street,  Newport Newport  3950 

Smith,  Ernest  J.,  Lapham  Corner,  Oakland  Pascoag  100 

Smith,  Frederick  A.,  (No  district  society)  525  Hope  Street,  Providence  6 GA  1-3395 

Smith,  George  C.,  78  Turner  Avenue,  Riverside  15 EA  1-6493 

Smith,  Orland  F.,  275  Angell  Street,  Providence  6 (S) UN  1-1010 

Solez,  Chester,  (Washington)  56  Central  Street,  Narragansett  (I) Narragansett  3-3191 

Solomons,  Gerald,  293  Governor  Street,  Providence  6 (Pd) GA  1-2112 

Sonkin,  Nathan,  (Paivtucket)  251  Broadway,  Pawtucket PA  5-0192 

Southey,  Charles  L.,  900  Park  Avenue,  Cranston  10 HO  1-2332 

Spencer,  Robert  F.,  Jr.,  Main  Street,  North  Scituate SC  1-3702 

Spicer,  Albert  D.,  (Washington)  23  Broad  Street,  Westerly  (Dental) Westerly  2561 

Spielberger,  Lawrence,  Veterans  Administration  Hospital,  Davis  Park,  Providence  (Anes) 

JA  1-1700 

Sprague,  Stanley,  (Pawtucket)  101  Broadway,  Pawtucket  (U)  (Ind.) PA  3-6221 

Squillante,  O.  John,  (Bristol)  247  County  Road,  Barrington WA  1-2507 
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Stephens,  H.  Frederick,  195  Thayer  Street,  Providence  6 (Oph) GA  1-3867 

Stevens,  Raymond  E.,  {Pawtucket)  398  Greenwood  Avenue,  Rumford  16 EA  1-2508 

Stevens,  Raymond  T.,  (Pantucket)  336  Xo.  Broadway,  East  Providence  14  (Pd)  EA  l-3933-\V 

Stoll,  Julius,  Jr.,  270  Benefit  Street,  Providence  (NS) UN  1-2630 

Stone,  Jacob,  Capt.,  MC,  USAR,  Murphy  Army  Hospital,  Waltham.  Massachusetts 

Storrs,  Berton  W.,  (Nen’port)  2651  East  Main  Road.  Portsmouth  4 Portsmouth  20 

Streker,  Edward  T.,  903 A Broad  Street,  Providence  7 (Pd) WI  1-7476 

Streker,  John  F.,  903  Broad  Street,  Providence  7 (U)...... WI  1-1244 

Sullivan,  James  F.,  {Pawtucket)  84  Broad  Street,  Pawtucket PA  2-9138 

Sullivan,  Michael  H.,  {Newport)  60  Touro  Street,  Newport Newport  508 

Sullivan,  Ralph  V.,  1192  Westminster  Street,  Providence  9 GA  1-1002 

Sutton,  Leonard  S.,  293  Governor  Street,  Providence  6 (I) GA  1-3329 

Sweeney,  John  W.,  191  Princeton  Avenue,  Providence  7 HO  1-5078 

Sweet,  Giustaf,  105  Waterman  Street,  Providence  6 (I) G A 1-1979 

Sydlowski,  Edmund  J.,  617  Smith  Street,  Providence  8 GA  1-3050 

T 

Taft,  George  H.,  768  Park  Avenue,  Cranston  (Pd) ST  1-2332 

Taggart,  Fenwick  G.,  (Kent)  1 Montrose  Street,  East  Greenwich TU  4-2123 

Tanguay,  J.  Edgar,  (Woonsocket)  281  Harris  Avenue,  Woonsocket Woonsocket  440 

Tarro,  Michael  A.,  973  Atwells  Avenue,  Providence  9 EL  1-3424 

Tartaglino,  Alfred  M.,  (Newport)  75  Pelham  Street,  Newport  3 Newport  4190 

Tatum,  Julianna  R.,  (Washington)  8 Margin  Street,  Westerly Westerly  2636 

Taylor,  Harold  W.,  (Newport)  Little  Compton Little  Compton  483 

Tefft,  Benjamin  F.,  (Kent)  185  Washington  Street,  West  Warwick  (ALR) VA  1-4626 

Temple.  Francis  E.,  (Kent)  1527  Warwick  Avenue,  Hoxsie RE  7-3505 

Tetreault,  Adrien  G.,  (Pazvtuckct)  650  Central  Avenue,  Pawtucket  (ALR) PA  5-7955 

Thewlis,  Malford  W.,  (Washington)  25  Mechanic  Street,  Wakefield X’arra.  3-4044 

Thomas,  Alton  P.,  (Woonsocket)  66  Hamlet  Avenue,  Woonsocket Woonsocket  6846-W 

Thompson,  Edward  R.,  (Pawtucket)  18  Exchange  Street,  Pawtucket PA  2-3331 

Thompson,  Ernest  D.,  90  Waterman  Street,  Providence  6 (Or) UN  1-1115 

Tollefson,  George  A.,  (Nc7.vport)  65  Touro  Street,  Newport  (ALR) Newport  5502 

Trainor,  Edward  H.,  (Pazctucket)  69  Walcott  Street,  Pawtucket  (S) PA  2-1033 

Tremblay,  Euclide  L.,  (Woonsocket)  66  Hamlet  Avenue,  Woonsocket -.Woonsocket  4477-R 

Triedman,  Harry,  (Paiotuckct)  33  Cottage  Street,  Pawtucket  (S) PA  5-5420 

Troppoli,  Daniel  V.,  380  Broadway,  Providence  9 (S) UN  1-3325 

Trott,  Raymond  H.,  219  Waterman  Street,  Providence  6 (Or) GA  1-1721 

Tully,  William  H.,  Jr.,  (Washington)  32  Lake  Street,  Wakefield Narragansett  3-3838 

Turco,  Salvatore  J.  P.,  (Washington)  170  High  Street,  Peace  Dale  (I) Narragansett  3-4161 

Turner,  Henry  E.,  (Pawtucket)  101  Broadway,  Pawtucket  (Ob) PA  2-0594 

Turner,  Howard  K.,  199  Thayer  Street,  Providence  6 (U) GA  1-7368 

Turner,  J.  Lincoln,  (Pazotucket)  101  Broadway,  Pawtucket  (ObG) PA  2-0594 

Turner,  John,  H,  154  Waterman  Street,  Providence  6 - DE  1-1505 

Tweddell,  Henry  J.,  (IVoo)usocket)  512  Summer  Street,  Woonsocket  (Path) Woonsocket  5322 

u 

Umstead,  Howard  W.,  (Pazotucket)  124  Waterman  Street,  Providence  (Anes) ..GA  1-1808 

Utter,  Henry  E.,  122  Waterma:>  Street.  Providence  6 (Pd) GA  1-2147 

V 

\*alentino.  Angelo  G.,  354  Broadway,  Providence DE  1-2621 

\’allone,  John  J.,  1295  Cranston  Street.  Cranston  (S) JA  1-2433 

\'an  Benschoten,  George  W.,  195  Thayer  Street,  Providence  6 (Oph) GA  1-3867 

X'aughn,  Arthur  H.,  138  Warren  Avenue,  East  Providence  14 EA  1-1721 

\'errone,  Anthony  C.,  185  Broadway,  Providence  3 (S) GA  1-6699 

Vesey,  John  M.,  125  Belmont  Road,  Cranston  10  (R) ST  1-3999 

Vezza,  Ovid.  (Pazotucket)  428  Newport  Avenue,  Pawtucket PA  5-2223 

\Jan,  George  M.,  (Woonsocket)  85  Hamlet  Avenue,  Woonsocket Woonsocket  5914-W 

Vidal,  Jeannette  E.,  (Kent)  14  St.  John  Street,  West  Warwick  (I) VA  1-4707 

Vieira,  Edwin,  221  Warren  Avenue,  East  Providence  14 — EA  1-2248 

\’igliani,  Mario,  347  Broadway,  Providence  (Pd) DE  1-5636 

Visgilio,  Thomas,  Jr.,  (Washington)  Washington  Trust  Bldg.,  Westerly  (OALR)  Westerly  2509 

\'^on  Trapp,  Rupert,  (Nezvport)  Adamsville Little  Compton  478 

\’ose,  Francis  P.,  (Woonsocket)  62  Hamlet  Avenue,  Woonsocket  (I) Woonsocket  447-M 

\^otta,  Paul  J.,  St.  Joseph’s  Hospital.  Providence  7 (R) DE  1-2700 

W 

Wainerman.  Bertha  W.,  (Kent)  1527  Warwick  Avenue,  Warwick  (Pd) - RE  7-4969 

Walsh,  John  G.,  221  Thayer  Street,  Providence  6 (ObG) GA  1-1710 

W’alsh,  John  J.,  (Washington)  155  Main  Street,  Wakefield  (S) - Narragansett  3-3773 

Wang,  James  K.  C.,  Silk  Lane,  North  .Scituate SC  1-2202 

Warren,  Jacob  P.,  (Washington)  18  Beach  Street,  Westerly  (I) Westerly  2202 

Waterman,  George  W.,  155  Thayer  Street,  Providence  6 (G) — DE  1-4229 
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Webber,  Joseph  B.,  444  Angell  Street,  Providence  6 (S) DE  1-7030 

Webster,  Frederick  A.,  (Paivlucket)  131  Waterman  Street,  Providence  6 (U) JA  1-4258 

Westcott,  Xiles,  Butler  Hospital,  Providence  6 (PN) JA  1-3400 

Weyler,  Henry  L.  C.,  335  Angell  Street,  Providence  6 (I) GA  1-0720 

Whipple,  Richard  K.,  122  Waterman  Street,  Providence  6 (Pd)  DE  1-1700 

Whitmarsh,  Robert  H.,  193  Waterman  Street,  Providence  6 (S) GA  1-3061 

Wilcox,  Roswell  S.,  1374  Eddy  Street,  Providence  5 WI  1-4224 

Williams,  Harold  W„  129  Waterman  Street,  Providence  6 (PN)  UN  1-0459 

Windsberg,  Eske,  203  Thayer  Street,  Providence  6 (S) PL  1-4343 

Wing,  Elihu  S.,  155  Thayer  Street,  Providence  6 (I) GA  1-3314 

Wing,  Elihu  S.,  Jr.,  155  Thayer  Street,  Providence  6 (I) EL  1-2411 

Winkler,  Herman  A.,  224  Thayer  Street,  Providence  6 (ALR) GA  1-4010 

Winkler,  Malcolm  A.,  199  Thayer  Street,  Providence  6 (D) DE  1-0105 

Wise,  Bernard  O.,  Mental  Hygiene  Services,  Dept,  Social  Welfare,  40  Fountain  Street, 

Providence  (PN)  UN  1-6900 

Wittes,  Saul  A.,  (Woonsocket)  S;adium  Building,  Woonsocket Woonsocket  591 0-W 

Wittig,  Joseph  E.,  (Kent)  331  Washington  Street,  West  Warwick VA  1-6626 

Wolfe,  Hattie  G.,  State  Hospital,  Howard  (P)  HO  1-4700 

Woodcome,  Harold  A.,  (Pawtucket)  156  Broadway,  Pawtucket PA  3-4426 

Wright,  David  G.,  81  President  Avei.ue,  Providence  6 (PN) GA  1-8680 


Y 

Yessian,  Mark  A.,  112  Waterman  Street,  Providence  6 (1) 

Young,  Daniel  D.,  134  I-'rancis  Street,  Providence  3 

Young,  George  L.,  (Kent)  4640  Post  Road,  East  Greenwich  

z 

Zamil,  Edward,  (Newport)  99  Touro  Street,  Newport 

Zecchino,  Vincent,  199  Thayer  Street,  Providence  6 (Or) 

Zielinski,  Norbert  U.,  (Newport)  27  Kay  Street,  Newport 

Zinno,  Genarino  R,,  334  Branch  Avenue,  Providence  4 

Zolmian,  Hrad  H,,  (Pawtucket)  116  Mineral  Spring  Avenue,  Pawtucket. 

Zouraboff,  Catherine,  167  Julia  Street,  Cranston  10 

Zucker,  Joseph  M.,  218  Waterman  Street,  Providence  6 (PN) 

Zurawski,  Charles,  535  Broadway,  Providence  


DE  1-6613 
GA  1-7517 
TU  4-4192 


Newport  6616-W 

UN  1-9000 

Newport  623 

GA  1-6534 

PA  2-1388 

WI  1-4485 

JA  1-3049 

JA  1-7611 
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7'he  stillnet^N  of  water,  the  |>eare.  the  deep  repose. 


For  continuous  mild  sedation 
without  depression. 


When  tension  and  anxiety  are  present,  as 
the  primary  complaint  or  expressed  as 
somatic  symptoms,  Solloton  permits  the 
prescribing  of  an  efficient  mikl  sedative 
without  the  use  of  a name  suggestive 
therapeutically  to  the  patient. 

Formula:  Phenobarbital,  14  gr.  with  Sulfur 
(Colloidal),  34  gr- 

Dosage:  1 tablet  three  or  four  times  daily  for 
at  least  two  weeks. 


Supplied  in  bottles  of  100  and  500  tablets. 

i^OYTHRESS 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND  17,  VIRGINIA 
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CORRESPONDENCE  ON  CO.  THERAPY 
To  the  Editor: 

Dr.  Senseman’s  article  on  the  use  of  CO2  Ther- 
apy for  emotional  disorders,  which  appeared  in  the 
July  issue  of  the  Journal,  mentions  certain 
contraindications,  such  as  repeated  attacks  of 
coronary.  On  the  whole,  I feel,  this  paper  does 
not  put  the  dangers  of  this  method  in  sufficient 
perspective. 

Lest  somebody  gain  the  impression  that  such 
“office  practice"  of  anesthesia  can  he  inocuous,  I 
wish  to  make  the  following  remarks,  even  though 
the  by-product  of  such  practice  is  beyond  the 
province  of  anesthesiology. 

Xo  amount  of  precaution  is  sufficient  in  a per- 
son whose  coronary  circulation  has  been  under 
stress.  In  any  case,  where  the  the  diagnosis  of 
coronary  disease  is  cpiestionahle  a few  breaths  of  a 
gas  mixture  containing  ten  per  cent  oxygen  could 
almost  he  used  as  a test  to  elicit  symptoms.  This 
concentration  has  been  suggested  for  induction  in 
the  article  in  question. 

There  are,  however,  other  pitfalls,  outside  of  a 
compromised  coronary  with  no  overt  evidence  of 
past  attacks. 

i\Iay  I just  mention  three  complications  which 
may  arise. 

1.  The  stage  of  excitement  with  its  high 

reflex  irritability,  particularly  in  the 
absence  of  premedication. 

2.  \Tmiting  and  aspiration. 

vT  Respiratory  obstruction. 

Even  with  the  most  modern  resuscitative  equip- 
ment available  at  most  hospitals,  here  and  there  a 
patient  does  succumb  during  the  phase  of  in- 
duction. 

What  excuse  could  one  offer  to  his  inability  to 
do  tracheal  suctioning  or  intubation  if  a case  should 
warrant  it? 

Let  us  not  forget  that  the  application  of  CO2 
carries  a certain  amount  of  risk  per  se. 

How  many  of  the  cases  with  psychosomatic 
complaints  could  he  subjected  innocently  to  the 
powerful  circulatory  and  respiratory  effects  of 
this  agent  on  which  so  many  of  our  physiologists 
have  focused  their  attention  of  late? 

One  is  justified,  I feel,  in  cautioning  the  practic- 
ing psychiatrists  of  the  adherent  dangers  of  this 
otherwise  interesting  therapy.  It  is  well  worth  to 
be  forearmed  and  that  entails  the  presence  of 
proper  personnel  and  resuscitative  equipment  to 
go  with  CO2  therapy. 

Otherwise  I hope  my  remarks  will  not  he  under- 
stood as  minimizing  the  merits  of  Dr.  Senseman’s 
very  excellent  paper. 

Sincerely  yours, 

Lawrence  Spielberger,  m.d. 

Chief,  Anesthesiology  Section 
Veterans  Administration  Hospital 
Providence,  Rhode  Island 


Available  in  the  conventional  straight  neck  bottle 
or  the  distinctive  two  compartment  bottle  (above) 
for  easy  separation  of  cream  from  the  fat  free  miik. 
Separators  furnished  free  upon  request. 

CALL  EA  1-2091  today  for  home  delivery. 

A.  B.  MUNROE  DAIRY  INC. 

151  Brow  Street 

AJSOCtATION  V EAST  PROVIDENCE,  R.  I. 


and  cellophane  sealed 
for  double  protection! 


Hygienically  capped  . . . 
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/Vnnooncing 


THE  New 


MW-1 

MICROWAVE 

DIATHERMY 


,^lS  an  effective  and  convenient  means  of  producing 
heat  and  increased  blood  flow,  the  new  Burdick  Micro- 
therm represents  the  latest  developments  in  efficiency 
and  design. 

Direction  and  focus  of  the  microwave  radiations  are 
controlled  easily  and  rapidly  with  this  new  unit.  Auto- 
matic timer  and  other  safety  features  are  standard 
equipment. 

The  dependable  Burdick  construction  and  rapid  service 
from  highly  experienced,  reliable  dealers  throughout 
the  country  add  to  the  value  of  the  "MW-1”  in  your 
practice. 


Please  write  for 
descriptive  literature. 


ANESTHETIC 

MITH-HOLDETkT 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  horn  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 
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Plainfield  St.  at  Laurel  Hill  Ave., 

Providence,  R.  I.  TEmple  1-9649 

Reliable  Prescription  Service 
Since  1922 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


NEW ! 

NON-CANCELLABLE 
Accident  and  Health  Insurance 
GUARANTEED  RENEWABLE 
to  Age  65 

with  LIFETIME  Benefits 

as  long  as  disabled 
(even  iion-confiniiig  sickness  benefits) 

1.  Can’t  be  cancelled  by  the  Company. 

2.  Can’t  be  ridered  to  eliminate  sicknesses  which 
develop  after  the  policy  is  issued. 

3.  May  be  continued  anywhere  in  North  America. 

4.  Renewal  not  dependent  on  continued  professional 
memberships  or  practice. 

5.  Surprisingly  LOW  COST  made  possible  via  “premium 
safety  clause”. 

6.  Male  individuals  eligible  prior  to  61st  birthday. 

For  information,  write  or  phone; 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

500  ALLENS  AVENUE,  PROVIDENCE 

STuart  1-2700 


Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


Located  on  Rt.  1 
South  Attleboro,  Massachusetts 

A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy.  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


Newly  formulated 


new  potency,  125  mg.  per  5 cc., 
for  dosage  convenience- 
plus  good  taste  during  and  after 


* 

BRAND  OF  TETRACYCLINE 

oral  suspension 

(CHOCOLATE  FLAVORED) 


Uniquely  palatable  dosage  form  for  the  treatment  of  a wide  range  of 
common  infections  with  the  newest  broad-spectrum  antibiotic,  distin- 
guished for  unsurpassed  tolerance  and  rapid  efficacy. 

newly  formulated  to  assure  maximum  cooperation  in 
your  dosage  regimens,  for  chocolate  flavor  is  universally  regarded  as  a 
favorite  of  young  and  old. 

newly  formulated  for  further  convenience  in  dosage 
for  patients,  young  and  old  alike  — each  teas|ioonfid  of  new  Tetracyn 
Oral  Suspension  contains  125  mg.  of  tetracycline.  Dosage  is  easily  ad- 
justed for  the  smallest  or  largest  patient. 

Tetracyn  Oral  Suspension  (chocolate  flavored) 
is  supplied  in  a 2 oz.,  silicone-treated, 'drain-free”  bottle  containing  1.5 
Gm.  of  Tetracyn.  hen  reconstituted,  the  chocolate-flavored  suspen- 
sion supplies  125  mg.  of  tetracycline  in  each  palatable  teaspoonful  (5  cc.). 

536  Lake  Shore  Drive,  Chicago  11,  Illinois 


ETHICAL  PHARMACELTICALS  FOR  .NEEOS  BASIC  TO  MEDICINE 


*T«AOeMAfiK 


ON  EVERY  COUNT 


"taste-tested”  blend  of  flavors  carefully  protected  during  manufacture  . , . no 


unpleasant  aftertaste  . . . readily  accepted  without  coaxing. 

Outstanding  stability 

‘ . * is  achieved  by  Mead’s  specially  developed  solution.  Poly-Vi-Sol  and  Tri-Vi-Sol 

■ . do  not  require  refrigeration  ...  no  expiration  dates  on  labels  . . . they  may  be 


sfelkditU 


safely  autoclaved  with  the  formula. 

Sufxdot  c&miMlMcej  Light,  free-flowing  . . . 
no  mixing  necessary  . . . calibrated  droppers  assure  easy,  accurate  dosage.  For 


infants,  drop  directly  into  the  mouth.  For  children,  measure  into  a spoon. 

Supmtrt.  Poly-Vl-Sol®  and 

Tri-Vi-Sol®  supply  crystalline  vitamins  in  a completely  hypoallergenic  solution. 

Poly-Vi-Sol  A Tri-Vi-Sol 


Six  essential  vitamins  for  drop  dosage 


Each  0.6  cc.  supplies: 
Vitamin  A 
Vitamin  D 
Ascorbic  acid 
Thiamine 
Riboflavin 
Nfacinamide 


5000  units 
1000  units 
50  mg. 

1 mg. 
0.8  mg. 

6 mg. 


Vitamins  A,  D and  C for  drop  dosage 

Each  0.6  cc.  supplies: 

Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 


Available  in  15  cc.  and  50  cc.  dropper  bottles 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.  S.  A. 
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No  allergic  reactions  to  ‘llotycm*  have  been  reported 
in  the  literatwe;  Staphylococcus  enteritis,  anorectal  complications, 
moniliasis,  and  avitaminosis  have  not  been  encountered. 


Available  in  tablets,  pediatric  suspension,  and  lAL  ampoules 
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lARKE'DAVIS  speaks  to  the  public... 


^ AT  people  think  about  doctors  Is 
H,  ty  important  to  the  future  of  the 
li  .’tice  of  medicine  in  this  country. 

iian  the  power  and  influence  of 
(';rtising — the  right  kind  of  adver- 
i:ig— be  employed  to  bring  home 

0 eople  what  the  physician  of  today 
IS  really  do  for  them,  if  they’ll  only 
;i  him  the  opportunity? 

arke,  Davis  &.  Company’s  answer 
('his  question  is  their  "See  Your 
) tor’’  advertising  program  which 
h started  twenty-six  years  ago  and 
IE;  been  carrying  on  ever  since, 
kn  message  in  this  continuing  series 
:n  hasizes  the  same  major  theme : 

Importance  of  prompt  and  proper 
nkcal  care. 

jO  products  are  mentioned;  that 

1 lie  province  and  responsibility  of 
hijpliysician. 


Because  these  messages  are  all  "pic- 
ture stories’’  that  dramatize  the  inform- 
ative and  serious  material  they  present, 
they  are  among  the  best-read  adver- 
tisements being  published  today. 
Above  everything  else,  we  try  for 
plausible,  believable  messages  that 
will  nudge  the  reader  into  action 
without  either  raising  false  hopes  or 
scaring  him.  We  want  him  to  have 
not  only  increased  confidence  in  his 
doctor,  but  in  the  professional  back- 
ground and  skill  of  the  pharmacist 
who  fills  the  prescription,  and  in  the 
medicine  itself. 

We  naturally  hope  that  the  reader 
will  come  to  know  and  recognize 
Parke-Davis  as  a leader  in  a funda- 
mental American  industry,  and  to 
associate  our  name  and  label  with 
manufacturing  skill,  careful  testing, 
and  enlightened  research. 


A program  of  this  kind,  if  it  is  to  do 
the  greatest  good,  must  be  brought 
to  the  attention  of  millions  of  people. 
That  is  why  the  "See  Your  Doctor’’ 
messages  have  appeared  and  are  cur- 
rently published  in  the  Saturday 
EVENING  POST,  LIFE,  TIME,  NEWSWEEK, 

today’s  health,  and  other  leading 
magazines. 

While  the  broad  problem  is  one 
which  admittedly  challenges  the  skill 
and  resourcefulness  of  many  organi- 
zations that  have  the  interest  of 
Medicine  at  heart,  Parke-Davis  is 
proud  to  have  a part  in  pioneering 
and  developing  a type  of  advertising 
approach  which  is  proving  increas- 
ingly effective  in  meeting  this  chal- 
lenge. Parke,  Davis  & Company, 
Detroit  32,  Michigan. 
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PROVED  EFFECTIVE 

in  the  first  10  million  clinical  doses 


for  relief  of  spasm  in  the 
gastro-intestinal  tract 


Trocinate, 


J 


I 


{Brand  of  Thiphenamil  HCl) 


Extensive  clinical  use  has  proved  the 
effectiveness  of  Trocinate  in  relieving 
pain  and  other  distressing  symptoms 
associated  with  spasm — anywhere  in 
the  gastro-intestinal  tract. 

Outstanding  freedom  from  side  effects 
permits  the  use  of  realistic  and  effec- 
tive doses,  administered  as  frequently 
as  required. 


SUPPLIED  in  pink  tablets  containing  ; 

100  mg.Trocinate  hydrochloride,  and  | 

in  red  tablets  containing  65  mg.  Tro-  ! 

cinate  hydrochloride  and  15  mg.  Phe-  [ 

nobarbital — both  in  bottles  of  40  and  j 

250  tablets.  1 

I 

AVERAGE  DOSE  is  usually  2 tab- 
lets three  or  four  times  a day  for  the 
first  week,  then  1 tablet  three  or  four  \ 

times  a day  to  maintain  improvement. 

Richmond  17,  Virginia 


Wm.  P.  poythr  0SS  & Co.,  Inc. 

A product  of  Poythress  research,  Trocinate  is  diethylaminoethyl-di- 
phenylthioacetate  hydrochloride — a potent,  nontoxic  synthetic  antispas- 
modic  with  both  atropine-like  and  papaverine-like  spasmolytic  effects. 


Bitartrate  (Dihydrocodeinone  Bitartrate) 


Syrup  (5  mg.  per  teaspoonful),  Oral  Tablets  (5  mg.  per  tablet) 
May  be  habit-forming.  Average  adult  dose,  5 mg.  t.i.d.  p.c. 


ENDO  PRODUCTS  INC 

Richmond  Hill  18,  New  York 
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Because  it  is  widely  known 
throughout  the  world 
and  has  demonstrated  its 
effectiveness  in  rapidly 
controlling  the  great  majority 
of  common  infections, 
this  hroad-spectrum 
antibiotic  is  prescribed 
with  certainty  by 
physicians  the  world  over. 


Supplied  in  the  many  convenient  forms  required  in  the 
practice  of  modern  medicine:  Capsules,  Tablets  (sugar 
coated),  Pediatric  Drops,  Oral  Suspension,  Intravenous. 
Intramuscular,  Ophthalmic  (for  solution),  Ophthalmic 
Ointment,  Ointment  (topical).  Vaginal  Tablets,  Troche: 
Otic,  Nasal,  Aerosol,  Soluble  Tablets  and  Topical  Powdf 
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BRAND  OF  OXYTETRACYCLINE 


rapid  absorption 
wide  distribution 


Pfizer^ 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 

DIVISION.  CHAS.  PFIZER  ft  CO  . INC. 


prompt  response 
excellent  toleration 
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with  seborrheic  dermatitis 
of  the  scalp 


Hare  you  prescribed  Selsun  for  them  yet? 
Here  are  the  results  you  can  expect:  com- 
plete control  in  81  to  87  per  cent  of  all 
seborrheic  dermatitis  cases,  and  in  92  to 
95  per  cent  of  common  dandruff  cases. 
Selsun  keeps  the  scalp  scale-free  for  one  to 
four  M’eeA's— relieves  itching  and  burning 
after  only  two  or  three  applications. 

Selsun  is  applied  and  rinsed  out  while 
washing  the  hair.  It  takes  little  time,  no  com- 
plicated procedures  or  messy  ointments. 
Ethically  advertised  and  dispensed  only  on 
your  prescription.  In 
4-fluidounce  bottles. 


(XlMWtt 


prescribe  . . . 


SULFIDE  Suspension 


(Selenium  Sulfide,  Abbott) 
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Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

500  ALLENS  AVENUE,  PROVIDENCE 

STuort  1-2700 


Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


r. 


TO  yo(^^ 


^4 


w ^•)  /\  1 

V V li 


4^ 


Wherever  you  go 
forget  your  telephone  colls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


Remove  the  cream  from  Hillside  Farms  Certified  Whole  Milk  and  you  have  \ ita-Skim 
Certified  Milk  . . . custom-made  for  weight-control  and  weight-reduction  programs. 
Your  patients  get  the  necessary  nutrients  of  Hillside  Farms  Certified  Whole  Milk 
without  the  butterfat.  All  the  minerals  including  calcium  and  phosphorous,  water- 
soluahle  vitamins,  amino  acids  and  proteins  remain  but  only  half  the  calories  of  Whole 
Milk  are  present.  The  fat  soluble  vitamins  are  replaced  by  the  addition  of  4000  units 
of  \ itamin  A and  400  units  of  V itamin  D. 

The  Medical  Profession  also  frequently  recommends  Hillside  Farms  Vita-Skim 
Certified  Milk  in  cases  of  Pregnancy  and  Lactation,  Childhood  and  .Vdult  Obesity, 
Abnormal  Bile  Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers,  Diarrhea, 
Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema,  and  Hypertension. 


PHENIX  AYE. 


mm 

OAKLAWN,  R.I. 
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it  takes  more  than  spasmolysis 
to  relieve  functional 


6.  /.  distress 


Decholin/Belladonna 


prescribe  these 
double 
benefits 


reliable  spasmolysis 

inhibits  smooth-muscte  spasm  .. 

suppresses  incoordinate 

(aciUtates  biliary  and  pancre 

improved  liver  function 

increases  bile  flow  and  fluid, ty 

through  Jiydrocholeresis^- 

enhances  blood  supply 
ptidesmild,naturana«t,on- 

without  catharsis 


riFrHOUN'with  BeUadonna 

D t C n V-'  L ' ' of  belching, 


more  effective 


for  prompt 

bloating,  flatulence,  nausea 


, j^stipation 
, indigestion  and  consup 


Dosage:  One  or,  if  necessary,  two  Dec/io//«/ Belladonna 
Tablets  three  times  daily. 


AMES 

COMPANY.  INC. 


Composition;  Each  tablet  of  Dec/io/in/ Belladonna 
contains  Decholin  (dehydrocholic  acid,  Ames)  3%  gr., 
and  ext.  of  belladonna,  Ve  gr.  (equivalent  to  tincture 
of  belladonna,  7 minims).  Bottles  of  100. 

ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  84is4 
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...ARE  READILY  TOLERATED  AND  DIGESTED 


84.5% 


BUTYRIC  AND 
CAPROIC  ACIDS 


OTHER 
FAHY  ACIDS 


PALMITIC  AND 
STEARIC  ACIDS 


• Baker's  Modified  Milk  provides  approximately  85%  of 
its  fatty  acid  composition  in  the  more  readily  tolerated  and 
digestible  range  (as  shown  in  the  fat  chart  above).  This 
compares  with  57%  for  cow’s  milk  fat  and  70%  for  the  fat 
of  human  milk. 

The  fat  composition  of  Baker’s  is  only  one  of  many  reasons 
why  this  product  is  used  so  successfully  in  feeding  the  new- 
born term  infant,  the  premature  infant,  and  the  older  infant 
who  does  not  "handle”  hutterfat. 

Baker’s  is  a high-quality*  milk  diet  complete  in  all  known 
essential  nutrients. 


★ 


*Made  from  Grade  A milk 
(U.  S.  Public  Health  Service 
Milk  Code)  which  has  been 
modified  by  replocement  of 
the  milk  fat  with  vegetable 
and  animal  fats  and  by  the 
addition  of  carbohydrates, 
vitamins,  and  iron. 

★ 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

Milk  Products  Exclusively  for  the  Medical  Profession 

Main  Office:  Cleveland  3,  Ohio  Division  Offices:  Allanfa,  Dallas,  Denver, 

PlanI:  East  Troy,  Wisconsin  Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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for  sedation 

tranquilization  without  hypnosis 

RAU-SED 

SQUIBB  RESERPINE 


the  chief  sedative  alkaloid 
of  rauwolfia 

0.1  and  0.25  mg.  tablets, 
bottles  of  100  and  1,000. 

0.5  mg.  tablets, 
bottles  of  50  and  500. 


in  hypertension 

RAUDIXIN 

SQUIBB  RAUWOLFIA 


contains  all  the  alkaloids 
of  rauwolfia 

50  and  100  mg.  tablets, 
bottles  of  100  and  1,000. 


Sqjjibb 


••RAU-SED-  AND  • RAUDIXtN’-*  ARE  SOUIB8  TRADEMARKS 


Why  physicians  prescribe  more 
‘Drilitol’  than  any  other 
antibiotic  intranasal  preparation 


I 


1.  ‘Drilitol’  contains  two  antibiotics. 

In  combination,  these  antibiotics — anti-grampositive  gramicidin  and 
anti-gramnegative  polymyxin — are  active  against  the  wide  range  of 
bacteria  commonly  found  in  intranasal  infections. 

2.  ‘Drilitol’  contains  a decongestant. 

Paredrine*  Hydrobromide  rapidly  opens  blocked  intranasal  airways, 
promotes  ventilation  and  drainage,  and  facilitates  dispersion  of 
DrilitoPs  components  throughout  the  nasal  cavity. 

3.  ‘Drilitol’  contains  an  antihistaminic. 

Thenylpyramine  hydrochloride  counteracts  local  allergic  manifestations. 
Also,  when  applied  topically,  it  produces  an  antipruritic  and  procaine- 
like local  anesthetic  effect  that  is  soothing  to  inflamed  mucosa. 


Formula:  Contains  gramicidin,  0.005%;  polymyxin  B sulfate,  500  U/cc.;  thenylpyramine 
hydrochloride,  0.2%;  ‘Paredrine’  Hydrobromide  (hydroxyamphetamine 
hydrobromide,  S.K.F.),  l%.  Preserved  with  thimerosal,  1:100,000. 


*T.IVI.  Reg.  U.S.  Pat.  Off.  for  hydroxyamphetamine  hydrobromide,  S.K.F. 


Drilitor  obviates  fear  of  sensitization  to— and  organisms 
resistant  to— antibiotics  widely  used  systemically. 


Because  ^Drilitof  contains  two  antibiotics  that  are  not  in  widespread 
systemic  use,  you  avoid  the  danger  of  sensitizing  the  patient  to — 
and  of  developing  in  him  organisms  resistant  to — penicillin  or  the  "mycins", 
which  are  so  frequently  used  systemically  in  serious  infections. 


‘Drilitor  is  available  in  two  forms: 


Drilitoi  Spraypak’ 

convenient  plastic  squeeze  bottle  to  provide  superior 
coverage  of  the  nasal  mucosa  in  a fine,  even  mist. 


Drilitoi’  Solution 

with  special  "dosage-adjusted”  dropper  that  delivers 
the  recommended  dose. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

tT.M.  Reg.  U.S.  Pat.  Off.  Spraypak'  Trademark 
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a favorite 

prescription 
the  year  ’round 

to  accelerate 
healing 


the  pioneer  external  cod  liver  oil  therapy 

New  impressive  studies'  again  confirm  the  clinical  value^"'* 
of  Desitin  Ointment  to  protect,  soothe,  facilitate  healthy 
granulation,  and  speed  healing  even  in  stubborn  skin  con- 
ditions often  resistant  to  other  therapy. 

^ wounds  • burns  • ulcers  CSE) 
diaper  rash  • intertrigo 


non-specific  dermatoses  • perianai  dermatitis 

Protective,  soothing,  healing,  Desitin  Ointment  is  a non-irritating, 
non-sensitizing  blend  of  high  grade  Norwegian  cod  liver  oil  (with 
its  unsaturated  fatty  acids  and  high  potency  vitamins  A and  D in 
proper  ratio  for  maximum  efficacy),  zinc  oxide,  talcum,  petrolatum, 
and  lanolin.  Desitin  Ointment  does  not  liquefy  at  body  temperature 
and  is  not  decomposed  or  washed  away  by  secretions,  exudate, 
urine  or  excrements.  Dressings  easily  applied  and  painlessly  re- 
moved. Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


samples 


and  reprint^ 
on  request 


DESITIN  CHEMICAL  COMPANY 

70  Ship  Street,  Providence  2,  R.  I. 

1.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951. 

3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949. 

4.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 
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ContbHfiifion. 


especially  for 
moderate  and  severe 
essential  hypertension 


hydrochloride 


(RESERPINE  AND  HYDRALAZINE  HYDROCHLORIDE  CIBA) 


Combined  in  a Single  Tablet 

• The  tranquilizing,  bradycrotic  and 
mild  antihypertensive  effects  of 
Serpasd,  a pure  crystalline  alkaloid 
of  rauwolfia  root. 

• The  more  marked  antihypertensive 
effect  of  Apresoline  and  its  capacity 
to  increase  renal  plasma  flow. 


Each  tablet  {scored)  contains  0.2  mg. 
of  Serpasil  and  50  mg.  of  Apresoline 
hydrochloride. 


SUMMIT,  N.  J. 


11 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,"  and  that  the  present  widespread  use  of  the  barbiturates 
has  ".  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics."^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

•N.N.R..  1947,  p.  398. 

^Goodmaa,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidounce  bottles. 


Adult  Dose:  As  a sedative:  14  to  1 teaspoonful  with  ivater, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  1 to  2 
teaspoonjuls  or  more  with  water  at  bedtime,  or  as  directed. 


FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gm.  (Ifi  gr.);  Calcium  Bromide, 
0.5  Gm.  (734  gr.);  Atropine  Sulfate,  (1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 
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(Theominal  with  Rauwolfia  serpentina) 


For 

ESSENTIAL 

HYPERTENSION 

an 

alliance 

of  the  classic 
nd  contemporary  . . . 


Combines  for  synergistic  action: 


Theobromine  fS  grains)  0.32  Gm. 

Luminal®  (pioneer  brand  of  phenobarbital) (1/6  grain)  70  mg. 

Rauwolfia  serpentina  alkaloids  (alseroxylon  fraction) 7.5  mg. 


Theominal  itself  has  been  widely  prescribed  for  essential  hypertension  for  sev- 
eral decades.  The  addition  of  Rauwolfia  serpentina  alkaloids— purified  alseroxylon  frac- 
tion—to  the  well  established  Theominal  formula  represents  a substantial  improvement. 

With  the  use  of  Theominal  R.S.,  objective  and  subjective  improvement  can  be 
obtained  in  a large  percentage  of  hypertensive  patients.  There  is  mild  and  gradual  but 
sustained  reduction  of  excessive  blood  pressure  and  pulse  rate  to  near  normal  levels. 

Striking  symptomatic  improvement  occurs  concurrently;  alleviation  of  congestive 
headache,  vertigo,  dyspnea,  nervous  irritability,  apprehension  and  insomnia. 

With  Theominal  R.S.  medication  the  antihypertensive  action  of  Luminal  and 
theobromine  may  be  evident  in  a few  days,  whereas  a week  or  more  may  elapse  before 
the  Rauwolfia  component  exhibits  its  maximum  effectiveness.  However,  the  sense  of 
well  being  due  to  Rauwolfia  is  experienced  within  a few  days  of  medication  and  usu- 
ally precedes  the  development  of  the  maximum  antihypertensive  effect.  Theominal  R.  S. 
is  well  tolerated. 

DOSAGE:  The  usual  dose  of  Theominal  R.S.  is  1 tablet  two  or  three  times 
daily.  When  improvement  has  been  maintained  for  a time,  the  dose  may  be  reduced  or 
medication  suspended  occasionally  until  its  resumption  is  indicated. 

HOW  SUPPLIED:  Theominal  R.S.  is  supplied  in  bottles  of  1 00  tablets.  I /y 


WINTHROP 


Theominal  and  Luminal,  trademarks  reg.  U.  S.  Pat.  Off. 


. . . a ^'confiisecV’  old  lady 


T 5 


n 


. . . an  extremely  nervous  man 


(Photographs  and  excerpts  of  case  histories 
from  the  files  of  a general  practitioner.) 


Remember:  'DexarnyP  is  now 
available  in  the  unique  'Spansule’ 
capsule  dosage  form — to  provide 
smooth,  prolonged,  uninterrupted 
mood-ameliorating  effect  for  a 
period  of  10-12  hours — u ith  just  one 
oral  dose.  'DexamyF  Spansule 
capsules  are  available  in  two  strengths 
(see  lower  right,  facing  page). 


Patient  S.  M.  (80)  was  "plagued  with 
lervousness,  profound  weakness,  vertigo,  and 
3ain  . . . add  to  this  the  untimely  catastrophic 
leath  of  a daughter.” 

Dexamyl’  relieved  "her  nervous  uncertainty, 
ler  depressive  weariness,  her  melancholia, 
md  her  tearfulness  . . . also  her  vertigo  . . . 
Dexamyl’  helped  her  to  smile  again.” 


*atient  L.  H.  (51)  "had  positive  tremors  of  the 
yelids,  tongue,  fingers,  lips  and  voice  . . . 
lis  complaints  always  centered  about  extreme 
lervousness,  jitteriness,  depression,  and 
dl-gone  weakness’. 

'Dexamyl’  allayed  inward  tension  . . . gave 
im  a sensation  of  amelioration  and  comfort.  . . 
'et,  even  in  this  intensely  irritable  patient, 
iiere  were  no  side  effects  . . . 

He  is  now  able  to  work  and  support  himself, 
•hich  he  was  unable  to  do  for  several  years.” 


tablets  • elixir  • Spansulef  capsules 

relieves  both  anxiety  and  depression 
promotes  a feeling  of  composure 

'Dexamyl’  provides  the  synergistic  action  of 
two  mood-ameliorating  components: 
'Dexedrine’  and  amobarbital. 

Tablets — each  containing  Dexedrine*  Sulfate 
(dextro-amphetamine  sulfate,  S.K.F.),  5 mg.; 
amobarbital,  Yi  gr.  (32  mg.). 

Elixir — each  teaspoonful  (5  cc.) 
equivalent  to  one  Tablet. 


"Dcxamyr  Spansule  (No.  1) — each  containing  the  equivalent  of  two  tablets:  'Dexedrine’  Sulfate,  10  mg.; 
amobarbital,  1 gr.  (65  mg.). 

‘Dexamyl’  Spansule  (No.  2) — each  containing  the  equivalent  of  three  tablets:  'Dexedrine’  Sulfate,  15  mg.; 
amobarbital,  114  gr.  (97  mg.). 

Smith,  Kline  & French  Laboratories,  Philadelphia 

•T.M.  Reg.  U.S.  Pat.  Off. 

fl.M.  Reg.  U.S.  Pat.  Off.  for  S.K.F.’s  brand  of  sustained  release  capsules  (patent  applied  for). 
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■ for  people  past  forty— prescribe  this  potent  dietary  supplement 


MI-CEBRIN 


(Vitamin-Mineral  Supplements,  Lilly) 


■ complete — each  Tablet  ‘Mi-Cebrin’  contains  11  vita- 
mins and  10  minerals. 

■ economical— convenient  and  economical  to  take, 
only  one  Tablet  ‘Mi-Cebrin’  daily  prevents  practically 
all  vitamin-mineral  deficiencies. 

■ potency  protected— a special  coating  between  the 
vitamins  and  minerals  prevents  potency-destroying 
oxidation-reduction  reactions  and  serves  as  a mois- 
ture barrier  for  maximum  stability. 

■ quality  controlled— ‘Mi-Cebrin’  is  painstakingly 
manufactured.  Every  finished  lot  is  thoroughly  as- 
sayed before  release. 


QUALITY /RESEARCH /INTEGRITY  Supplied  in  bottles  of  100  tablets  at  drug  stores  everywhere. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6.  INDIANA,  U.S.A. 
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Introduction 

Rheumatic  diseases  as  a whole  are  second 
only  to  nervous  and  mental  diseases  in  respect 
to  days  lost  from  work.^  It  is  estimated  that  de- 
generative joint  disease  accounts  for  thirty-five 
out  of  every  100  patients  in  a general  clinic  com- 
plaining of  “rheumatism.”  Degenerative  arthritis 
of  the  hip  is  a common  cause  of  disability  in  the 
age  group  over  fifty  years.  Hence,  the  successful 
management  of  degenerative  hip  disease  is  of  ex- 
treme practical  importance. 

Pathology 

The  process  is  one  of  degeneration  of  articular 
cartilage.  First  the  cartilage  over  the  head  of  the 
femur  becomes  thinned  and  then  the  weight  liear- 
ing  areas  of  the  acetabulum  become  involved. 
The  head  of  the  femur  may  become  flattened  and 
there  is  hone  sclerosis  and  cyst-like  cavitation  in 
the  adjacent  areas.  On  X ray,  an  advanced  case 
the  joint  has  the  appearance  of  a mushroom. 

Etiology 

Congenital  defects,  trauma,  obesity  and  certain 
metabolic  diseases  such  as  gout  and  osteoporosis 
predispose  to  the  development  of  malum  coxae 
senilis.  The  disease  is  slowly  and  steadily  progres- 
sive. Some  authors  have  claimed  that  actual  heal- 
ing occurs,  as  determined  roentgenographically, 
under  medical  treatment  when  given  the  so-called 
vaccine  therapy.^  Most  authors,  however,  are  less 
optimistic  and  claim  that  on  medical  therapy  only 
relief  of  pain  can  be  expected  without  change  in 
progression  of  the  pathological  process. 


Material 

The  purpose  of  this  paper  is  to  evaluate  the 
effect  of  long-term  medical  treatment  on  the  clini- 
cal course  of  degenerative  arthritis  of  the  hip.  Out 
of  forty-five  patients  suffering  from  malum  coxae 
senilis  observed  during  the  years  1941-1954  at  the 
Boston  Dispensary  Arthritis  Clinic,  eleven  were 
excluded  from  study  because  of  inadequate  follow- 
up. The  remaining  group  included  sixteen  males 
and  eighteen  females.  These  patients  had  been 
followed  in  the  clinic  from  six  months  to  four 
years.  Ages  at  the  time  of  the  first  visit  ranged 
from  forty-seven  to  seventy  years,  the  average  age 
being  sixty  years. 

In  all  cases  the  clinical  diagnosis  was  confirmed 
by  X-ray  evidence  prior  to  treatment.  In  thirty- 
one  patients  the  disease  was  apparently  limited  to 
one  hip.  Three  had  bilateral  involvement. 

The  chief  complaint  of  all  ])atients  was  pain  on 
motion,  either  in  the  hip  or  referred  to  the  thigh 
or  knee.  The  majority  also  complained  of  early 
morning  stiffness  of  the  hip  or  knee  on  the  affected 
side,  and  walked  with  a characteristic  limp.  Several 
patients  were  greatly  handicapped  in  regard  to 
ambulation  and  w’ork,  although  there  was  little 
correlation  between  the  severity  of  the  osteo- 
arthritic  process  as  determined  by  X ray  and  the 
patient’s  disability.  Most  presented  the  familiar 
picture  of  oliesity  but  were  otherwise  healthy. 

All  patients  were  instructed  to  follow  daily 
home  physiotherapy  consisting  of  various  forms  of 
heat  to  the  hip  and  active  exercises  of  the  affected 
joint  and  muscles.^ 

Treatment 

Each  patient  was  tried  initially  on  full  doses  of 
salicylates  and  other  drugs  were  used  in  addition 
if  no  relief  of  pain  ensued. 

Twentv-two  were  maintained  on  testosterone 
propionate  intramuscularly  in  doses  of  50  to  100 
mgm.  once  or  twice  weekly  for  periods  of  four 
weeks  to  four  years.  Medication  was  interrupted 
at  varying  intervals  to  see  if  relapse  would  occur. 
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Four  patients  in  this  group  were  placed  on  oral 
doses  of  testosterone,  to  see  if  the  improvement 
obtained  with  the  parenteral  form  of  treatment 
could  be  maintained.  The  dose  varied  from  ten  to 
seventy-five  mgm.  three  times  a day  for  periods 
ranging  from  three  to  sixteen  weeks. 

Two  patients  were  given  phen3’lbutazone  in 
doses  of  300  to  600  mgm.  daily  Iw  mouth  over  a 
period  of  three  to  six  months. 

One  patient,  who  also  had  osteitis  deformans, 
was  maintained  on  an  average  daih'  dose  of  45,000 
U of  vitamin  A and  3,000  U of  vitamin  D over  a 
period  of  eight  years. 

Two  patients  received  from  one  to  five  injec- 
tions of  hydrocortisone  intra-articularly  after 
failure  of  testosterone  to  relieve  pain. 

Results  of  Medical  T reatment 

The  effects  of  medication  are  considered  under 
three  categories. 

(Aj  Relief  of  Pain 

It  is  difficult  to  evaluate  in  figures  the  degree  of 
relief  of  pain.  Therefore,  we  are  considering  only 
two  results ; relief  of  pain  to  permit  activity  within 
the  actual  mechanical  limitation  of  the  disease,  and 
failure  to  attain  this.  If  a particular  form  of  medi- 
cation did  not  afford  satisfactory-  relief  by  the 
patient's  own  admission,  it  was  considered  in- 
effective. 

Salicylates.  Nine  patients  of  the  thirty-four  or 
26%  were  maintained  satisfactorily  on  salicylates 
up  to  60  grains  daily  in  divided  doses. 

Parenteral  testosterone  propionate.  Twenty  of 
t’ne  twenty-two  patients  so  treated,  ten  males  and 
ten  females,  were  maintained  sufficiently  free  of 
pain  on  testosterone  propionate  intramuscularly. 
The  optimum  maintenance  dose  was  100  mgm. 
weekly.  However,  it  was  found  that  relapse  of 
pain  occurred  in  all  on  discontinuance  of  the  medi- 
cation. The  longest  period  of  relief  after  discon- 
tinuance was  eighteen  months ; the  shortest,  two 
weeks.  In  the  majority,  even  though  pain  returned, 
it  was  described  as  less  severe  than  before  testos- 
terone was  given. 

Oral  testosterone.  Two  patients  on  oral  tes- 
tosterone experienced  relief  of  pain  comparable  to 
that  enjoyed  with  parenteral  medication.  The 
minimum  dose  necessary  for  relief  of  ])ain  was 
60  mgm  daily.  However,  both  relapsed  within  one 
month  after  discontinuance  of  three  months  oral 
therapy. 

In  two  patients  it  proved  ineffective.  One  pa- 
tient, after  initial  absence  of  pain,  experienced 
gradual  relapse  over  a ten-week  period  of  treat- 
ment, and  had  a remission  of  pain  when  parenteral 
medication  was  resumed.  The  other  patient  ex- 
])erienced  rapid  return  of  pain  within  two  weeks 
necessitating  parenteral  administration  again. 
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Phenylbutaaone.  The  two  patients  receiving  this 
drug  experienced  good  relief  of  pain.  One  patient 
relapsed  after  six  months,  the  other  was  still  free 
of  pain  after  eight  months. 

Massiz'e  oral  vitamins.  Xo  noticeable  effect  was 
noted  on  the  pain  in  the  patient  receiving  vitamins 
A and  D. 

(B)  Clinical  Objective  Improvement 

In  some  patients  there  was  apparent  increase  in 
range  of  motion  of  the  affected  joint.  Whether 
this  was  due  to  lessening  of  muscle  spasm  or 
change  in  joint  pathology  is  not  known.  It  was 
probably  due  to  the  former. 

( C)  X-7-ay  Changes 

In  eleven  patients  X-ray  films  were  taken  pe- 
riodically during  periods  from  one  to  eight  years. 
The  follow-up  X-ray  films  of  patients  on  salicylate 
therapy  alone  showed  no  change  in  four  cases  and 
progression  in  pathology  in  one.  In  the  testos- 
terone treated  series  there  were  five  that  showed 
no  X-ray  changes  and  one  with  progressive 
changes.  There  were  no  evidences  of  beneficial 
changes  under  any-  form  of  treatment. 

Side  Effects  of  Medication 

Masculinization.  Two  women  developed  hirsu- 
tism and  deepening  voice  after  ten  months  of  tes- 
tosterone treatment.  At  request  of  the  patients, 
treatment  was  stopped  with  gradual  subsidence  of 
these  symptoms. 

Fluid  Retention.  Three  women  developed  edema 
of  ankles.  In  one  patient  this  occurred  after  a to- 
tal of  200  mgm.  of  parenteral  testosterone  had 
been  given,  forcing  discontinuance  of  treatment. 
One  was  continued  on  the  original  dose  despite  the 
fact  that  she  was  a cardiac  patient.  Her  edema  was 
controlled  by  the  use  of  mercurials.  The  third  pa- 
tient was  continued  on  testosterone  and  concomi- 
tant use  of  ammonium  chloride. 

Discussion 

Osteoarthritis  of  the  hip  joint  is  a disease  in 
which  paradoxically,  clinical  disability  may  lessen 
when  the  disease  progresses.  Increasing  stiff’ness 
apparently  lessens  the  pain  present  on  motion. 
\\'hen  sufficient  stiffness  is  reached,  many  i)a- 
tients  are  able  to  carry  on  a full  day-’s  work  despite 
severe  restriction  of  motion  and  limp.  This  satis- 
factory terminal  result  is  possible  only-  if  the  patient 
has  remained  active  in  the  early  stages.  Sometimes 
mental  depression,  lassitude  and  loss  of  work  tol- 
erance due  to  long  inactivity-  will  not  be  overcome 
even  after  a painless  stage  is  eventually-  reached. 

It  is  important  to  relieve  pain  so  that  full  time 
employment  is  possible,  ^^'e  believe  that  this  is  a 
justifiable  aim  although  there  is  undoubtedly  no 
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Needless  to  say,  the  past  few  years  have  been 
filled  with  new  developments  in  the  treatment 
of  tuberculosis.  There  have  been  so  many,  in  fact, 
that  it  is  difficult  to  choose  the  ones  which  deserve 
special  attention  in  the  limited  time  at  my  disposal. 
Another  problem  I must  face  is  that  some  present 
concepts  in  the  treatment  of  tuberculosis  may  look 
very  old  fashioned  a year  or  two  hence.  More 
information  on  long-term  results  and  the  arrival  of 
still  newer  developments  are  constantly  making 
alterations  necessary.  Nevertheless,  it  is  worth 
while,  I believe,  to  pause  occasionally  and  talk  about 
present  styles  and  the  reasons  for  them.  This  I 
shall  do  by  commenting  upon  a few  specific  ques- 
tions of  current  interest. 

I.  What  are  the  best  drugs  to  use? 

When  only  one  really  effective  drug.  Strepto- 
mycin, was  available  for  tuberculosis,  there  were 
good  reasons  for  recommending  its  use  only  in 
selected  patients.  Today,  however,  it  is  generally 
conceded  that  virtually  every  patient  with  active 
tuberculosis  deserves  treatment  with  drugs.  The 
questions  are  merely  “What  drugs?”,  “How?”, 
and  “How  long?” 

Table  I lists  a number  of  drugs  which  deserve 
attention.  Comment  will  be  largely  confined,  how- 
ever, to  the  drugs  in  the  major  category,  which 
have  clearly  established  their  claim  to  high  effec- 
tiveness and  low  toxicity. 

TABLE  I 

Anti-Tuberculosis  Drugs 
Major  M inor 

The  Streptomycin  Drugs  Viomycin  (VM) 

(SM  and  DHSM) 

Para  Aminosalicylic  Acid  (PAS)  Terramycin  (TM) 

Isoniazid  (INH) 

? •<—  Pyrazinamide  (PZA)  — ^ ? 

y 

^Presented  at  the  143d  Annual  Meeting  of  the  Rhode  Island 
Medical  Society,  at  Providence,  Rhode  Island,  May  6, 
1954. 


Streptomycin  and  Dihydrostreptomycin  are 
merely  two  forms  of  the  same  drug,  which  have  the 
same  therapeutic  properties,  and  which  differ,  es- 
sentially, only  in  toxicity  and  in  their  ability  to 
provoke  allergic  reactions.  Hence  they  will  he  con- 
sidered as  one  (under  the  generic  term  Strepto- 
mycin) except  in  the  discussion  of  toxicity  and 
allergy. 

Experience  has  shown  that,  in  a considerable 
proportion  of  treated  patients,  each  of  the  major 
drugs,  when  used  alone,  will  soon  result  in  the 
emergence  of  bacterial  populations  highly  resistant 
to  the  drug’s  action.  Even  the  use  of  two  or  more 
major  drugs  in  combination  has  by  no  means  elim- 
inated the  very  important  problem  of  bacterial 
resistance.  Rut  combined  chemotherapy  has  cer- 
tainly reduced  the  problem  and  has  greatly  pro- 
longed the  period  during  which  a sustained  suppres- 
sive effect  from  drugs  can  be  expected.  There  are 
those  who  feel  that  the  clinical  significance  of  bac- 
terial resistance  to  Isoniazid  is  not  yet  clear,  and 
who  even  advocate  use  of  Isoniazid  alone  in  many 
instances.  They  are  in  the  minority,  however.  Most 
physicians  dealing  with  tuberculous  patients  are 
thoroughly  convinced  that  the  following  basic  prin- 
ciple is  extremely  important : In  all  but  very  excep- 
tional circumstances,  treatment  of  tuberculosis  with 
drugs  regularly  requires  the  use  of  two  or  more 
drugs,  administered  concurrently. 

Well,  what  is  the  drug  combination  of  choice? 
This  is  influenced,  naturally,  by  a number  of  factors 
which  vary  with  the  case. 

In  a previously  treated  patient,  the  susceptibility 
of  his  own  bacilli  to  the  different  drugs  must  be 
evaluated  before  making  a choice.  In  such  a case 
actual  laboratory  tests  of  sensitivity  are  highly  de- 
sirable. Admittedly,  clinical  response  to  drugs  can- 
not always  be  correlated  exactly  with  laboratory 
tests  of  bacterial  resistance,  but  such  tests  generally 
offer  the  best  basis  for  choosing  the  drugs  to  which 
the  patient’s  infection  is  most  susceptible.  When 
treatment  with  drugs  must  be  started  without  this 
knowledge,  then  careful  review  of  the  patient’s 
progress  during  a previous  course  of  drug  treat- 
ment may  give  important  clues.  If  a patient  pre- 
viously had  a major  relapse,  for  example,  while 
actually  receiving  Streptomycin,  then  it  can  l^e  as- 
sumed with  considerable  assurance  that  his  infec- 
tion is  Streptomycin  resistant,  and  that  drugs  which 
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the  patient  was  not  receiving  at  the  time  of  his 
relapse  are  far  more  likely  to  prove  efifective.  On 
the  other  hand,  if  previous  response,  say,  to  Strep- 
tomvcin  and  PAS  was  uninterruptedly  good  and 
resulted  in  arrest  of  the  patient’s  tuberculosis,  and 
if  relapse  did  not  occur  until  some  time  after  the 
drugs  had  been  stopped,  then  it  would  seem  logical 
to  trv  the  same  drugs  again.  In  this  way,  we  hold 
the  third  major  drug,  Isoniazid,  in  reserve,  and  do 
not  needlessly  subject  the  patient  to  the  risk  of  hav- 
ing his  infection  become  resistant  to  all  three  major 
drugs. 

In  the  previously  untreated  case,  susceptibility 
of  the  infection  to  all  three  drugs  can  be  assumed, 
and  a free  choice  is  offered.  Actually  none  of  us  yet 
knows  positively  just  what  combination  of  drugs 
may  prove  best  for  general  use  in  these  circum- 
stances. Really  long-term  results,  especially  from 
the  combinations  which  include  Isoniazid,  are  not 
yet  in,  and  it  is  on  these  that  a decision  must  even- 
tually be  based.  Meanwhile,  however,  we  do  have 
some  preliminary  information,  and  this  together 
with  a little  logic  may  justify  a rather  definite,  if 
necessarily  tentative,  opinion.  At  any  rate.  I do 
have  an  opinion,  and  here  is  the  process  by  which 
I have  reached  it : 

It  is  obvious  that  three  major  drugs  allow  four 
possible  combinations,  viz.  SM  + PAS.  Si\I  + 
IXH,  INH  -f  PAS,  and  SM  + PAS  + IXH. 
All  have  been  tried,  and  results  from  two  coopera- 
tive studies  (that  under  the  auspices  of  the 
USPHS^  and  the  joint  Army-Xavy-VA  study-) 
have  now  been  tabulated  in  a considerable  number 
of  randomized  patients  with  pulmonary  tuberculo- 
sis treated  for  as  long  as  from  five  to  eight  months. 
Results,  as  judged  by  the  percentage  of  patients 
showing  marked  or  moderate  improvement  in  serial 
roentgenograms  and  by  the  percentage  of  patients 
whose  sputum  no  longer  contains  tubercle  bacilli,, 
show  no  significant  therapeutic  advantage  of  any  of 
the  four  regimens  over  the  others.  Results,  thus 
far,  from  each  of  the  four  combinations  have  been 
excellent — and  just  about  equally  so.  On  this  evi- 
dence it  would  seem,  therefore,  that  one  could  just 
pay  his  money  and  take  his  choice.  But  there  are 
some  other  things  to  be  considered. 

Since  the  administration  of  a drug  always  intro- 
duces the  possibility  of  bacterial  resistance  and 
eventual  loss  of  effectiveness,  it  is  clearly  undesir- 
able to  use  all  three  drugs,  if  two  will  work  just  as 
well.  On  present  evidence,  this  eliminates  the 
SM  + PAS  + IX"H  combination  as  a regimen  of 
choice.  Xow,  both  SiM  and  INH  ha^•e  been  clearly 
shown  to  be  far  more  prompt  in  their  action  and 
more  generally  effective  as  single  drugs  than  PAS. 
In  fact  PAS  has  gained  admission  to  the  major 
drug  categorv  largely  because  it  is  highly  effective 
in  combination  with  one  of  the  other  two ; when 
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used  alone  it  is  decidely  second  rate.  Hence  it  seems 
clearty  desirable  to  hold  either  SM  or  INH  in 
reserve  for  a possible  need  later  on — e.g.  to  cover 
surgery  which  must  be  done  after  the  patient’s  in- 
fection has  become  resistant  to  the  other  two  drugs. 
If  this  reasoning  is  correct,  then  the  original  treat- 
ment of  choice  is  either  SM  + PAS  or  INH  -f 
PAS. 

Perhaps,  if  I were  wise,  I would  stop  here,  and 
leave  that  much  choice  entirely  to  you.  Certainly 
either  of  these  two  regimens  is  a good  one.  But  I 
think  I will  go  on  and  say,  for  what  it  is  worth, 
that  at  laurel  Heights  we  still  start  most  new  pa- 
tients on  SIM  4-  PAS.  One  reason  for  this  is 
simply  that  we  have  had  a long  and  highly  satis- 
factory experience  with  this  combination  of  drugs. 
Hence  we  are  inclined  to  stick  with  the  tried  and 
true  until  another  combination  can  be  shown  to  be 
therapeutically  superior.  Just  possibly,  however, 
there  is  another  reason  for  generally  preferring 
SM  -b  PAS  at  the  present  time.  This  reason  in- 
volves a brief  discussion  of  the  newest  comer  to  our 
list  of  drugs,  Pyrazinamide,  which  is  presently 
under  investigation. 

W hile  preliminary  investigation  of  Pyrazina- 
mide more  than  two  years  ago  showed  it  to  be  a 
drug  of  some  promise,  it  was  soon  all  but  pushed 
off  the  stage  by  the  well  publicized  entrance  of 
Isoniazid  upon  the  scene.  Quite  recently,  however, 
interest  has  been  revived  by  reports^’ of  the 
action  of  Pyrazinamide  and  Isoniazid  in  combina- 
tion. In  experimental  tuberculosis  in  mice  the  com- 
bination of  PZA  -f  INH  has  shown  an  effect 
superior  to  that  of  any  other  drug  combination 
employed.  ^Moreover,  the  combination  has  shown 
evidence  of  impressive  effectiveness  in  at  least 
three  relatively  small  groups  of  tuberculous  pa- 
tients. The  fly  in  the  ointment  at  present  is  that 
serious  liver  damage  has  been  reported  in  several 
treated  patients,  leading  in  one  case  to  death.  Un- 
til both  its  toxicity  and  its  therapeutic  effectiveness 
can  be  evaluated  in  much  larger  groups  of  patients, 
the  place  of  Pyrazinamide  in  our  list  of  drugs  must 
remain  unknown.  It  is  worthy  of  note,  however, 
that  a similar  effectiveness  against  tuberculosis  has 
not  been  demonstrated  for  PZA  + SM  or  for 
PZA  -f-  PAS.  Perhaps,  therefore,  there  is  another 
reason  for  preferring  SM  + PAS  as  the  original 
treatment  of  choice.  Qioice  of  this  regimen  allows 
INH  to  be  held  in  reserve  for  possible  future  use  in 
combination  with  PZA,  in  the  event  that  further 
experience  should  show  that  the  toxicity  of  PZA  is 
not  sufficient  to  preclude  its  use.  at  least  in  those 
patients  in  whom  SM  + PAS  has  Ijecome  ineffec- 
tive and  who  badly  need  further  drug  therapy. 

Before  leaving  this  topic,  I must  make  it  crystal 
clear  that  my  preference  for  SM  + PAS  applies  to 
patients  with  the  usual  types  of  pulmonary  tuber- 
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culosis,  not  to  patients  with  generalized  miliary 
tuberculosis.  There  is  clear  evidence  that  tubercu- 
lous meningitis,  a common  complication  and  the 
principal  cause  of  death  in  patients  with  miliary 
tuberculosis,  can  be  prevented  and  treated  most 
effectively  by  a regimen  which  includes  Isoniazid. 
Feeling  that  no  stone  should  be  left  unturned,  and 
that  time  is  of  the  essence,  most  physicians  treat 
either  miliary  tuberculosis  or  tuberculous  menin- 
gitis with  all  three  drugs,  as  soon  as  a diagnosis  is 
established — though  there  is,  to  my  knowledge,  no 
clear  evidence  that  SM  -b  INH  or  INH  + PAS 
might  not  work  equally  well. 

The  question  of  using  the  minor  drugs,  Viomy- 
cin  and  Terramycin,  arises  only  when  the  tubercle 
bacilli  responsible  for  a patient’s  tuberculosis  are 
resistant  to  at  least  two  of  the  major  drugs,  which 
ha\  e proved  ineffective  in  controlling  the  patient’s 
disease.  Terramycin  appears  to  be  almost  totally 
ineffective  against  tuberculosis  when  used  alone, 
but  it  is  reported®  to  be  capable  of  greatly  reducing 
the  problem  of  bacterial  resistance  and  of  prolong- 
ing the  suppressive  action  of  Streptomycin  when 
used  in  conjunction  with  it.  Whether  it  is  capable 
of  a similar  role  in  conjunction  with  Isoniazid  is 
not  yet  known,  and  is  now  under  investigation. 
Viomycin,  on  the  other  hand,  is  believed  by  those 
who  have  used  it  to  have  shown  definite  effective- 
ness as  a single  drug — though  its  suppressive  action 
is  certainly  much  weaker  and  less  dependable  than 
that  of  Streptomycin  or  of  Isoniazid.  The  toxicity 
of  V’iomycin,  as  well  as  its  relatively  low  order  of 
effectiveness,  has  deterred  many  of  us  from  using 
it  up  to  the  present  time.  But  recent  reports'^  indi- 
cate that  toxicity  is  not  prohibitive  when  doses  are 
moderate,  and  especially  when  the  drug  is  admin- 
istered only  twice  weekly.  Just  how  Viomycin  will 
stack  up  when  used  in  conjunction  with  one  of  the 
major  drugs  remains  to  be  determined.  It  is  clear, 
therefore,  that  both  Terramycin  and  Viomycin  are 
still  in  the  experimental  stage,  so  far  as  the  treat- 
ment of  tuberculosis  is  concerned. 

H.  How  should  the  chosen  drugs  be  administered? 

Isoniazid  and  PAS  are  given  by  mouth  daily, 
usually  in  three  divided  doses.  The  daily  dose  of 
PAS  is  10  to  12  gms.  The  optimum  dose  of  Isonia- 
zid is  not  entirely  settled,  but  there  is  good  evi- 
dence from  the  USPHS  study  that,  when  used  in 
combination  with  SM  or  with  PAS,  3 mg.  per 
kilogram  of  body  weight  daily  is  as  effective  thera- 
peutically as  10  mg.  per  kilogram  daily,  and  cer- 
tainly the  smaller  dose  is  far  less  toxic.  In  many 
hospitals  the  dosage  for  adults  is  arbitrarily  set  at 
from  150  to  300  mg.  per  day,  and  these  doses  are 
well  tolerated  for  long  periods  of  time  by  most 
patients. 

Streptomycin  (or  DHSM)  is,  of  course,  injected 
intramuscularly.  It  is  not  yet  entirely  settled 
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whether  the  1.0  gm.  dose,  which  is  usually  em- 
ployed, should  be  administered  once  every  day  or 
only  twice  weekly.  Certainly  1.0  gm.  of  SM  twice 
weekly  plus  PAS,  12  gm.  daily,  is  a highly  effective 
regimen,  and  figures  from  the  extensive  Army- 
Navy-VA  study  of  this  combination  of  drugs  still 
indicate  that  therapeutic  results,  as  judged  by  im- 
provement in  serial  x-rays  and  in  the  sputum  status 
of  treated  patients,  are  as  good  when  SM,  1.0  gm., 
is  employed  twice  weekly  as  when  daily  injections 
are  given.  Moreover,  the  use  of  SM  only  twice 
weekly  has  distinct  advantage,  not  only  because  it  is 
much  more  convenient  for  both  patient  and  nurse, 
but  also  because  it  is  considerably  less  toxic.  Re- 
cently, however,  Raleigh  and  his  associates®  from 
the  Sunmount  Veterans  Administration  Hospital 
have  presented  data  on  resected  lesions  which  sug- 
gest that  the  effect  of  SM  -f  PAS  upon  the  pa- 
tient’s infection  is  more  profound  when  daily  SM 
is  employed.  These  data  are  shown  in  Table  II. 


TABLE  II 


Bacteriology  of  Closed  Resected  Lesions  in  Patients 
Treated  for  the  First  Time  with  SM  + PAS 
(Sunmount  V.A.  Hospital) 


Patients  SM  Regimen 

69  1 g.  daily 

46  g.  daily 

38  1 g.  twice  weekly 


% + (by  Culture) 
7% 

15% 

32% 


That  the  higher  incidence  of  viable  organisms  may 
mean  a greater  liability  to  relapse  in  patients  receiv- 
ing SM  twice  weekly  is  a logical  supposition — but 
one  which  has  not  yet  gained  support  from  any 
actual  figures  on  relapse  which  I have  seen.  This 
is  a good  example  of  the  kind  of  question  which 
just  can’t  be  answered  until  really  long-term  results 
in  large  groups  of  cases  are  known.  Meanwhile, 
some  physicians  employ  SM  daily  for  the  first  few 
months,  or  until  a patient’s  infection  is  under  good 
control — then  reduce  the  SM  injections  to  twice 
weekly  for  the  remainder  of  the  long  course  of 
therapy. 

“How  long?’’  is  another  question  to  which  a 
definitive  answer  is  not  yet  possible.  We  know  only 
that  combined  chemotherapy  should  be  continued 
for  much  longer  periods  than  the  three  to  four 
months  once  employed.  At  Laurel  Heights  we  now 
follow  the  practice  of  continuing  drugs  without 
interruption  at  least  long  enough  to  satisfy  both  of 
two  requirements  : 1 ) that  the  total  period  of  con- 
tinuous drug  treatment  be  not  less  than  one  year, 
2)  that  the  period  of  treatment  after  the  elimina- 
tion of  all  cavities  and  the  achievement  of  a con- 
sistently negative  sputum  be  not  less  than  six 
months.  When  surgery  is  employed,  drugs  are 
continued  for  at  least  four  months  post-operatively, 
usually  longer.  Periods  of  treatment  considerably 
longer  than  these  minimum  requirements  are  em- 
ployed in  patients  whose  original  disease  was  severe 

continued  on  next  page 
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or  extensive,  whose  initial  response  to  treatment 
was  slow,  or  who  are  left  with  considerable  residual 
disease  which  is  not  suitable  for  resection. 

III.  What  are  some  of  the  problerns 
encountered  in  the  administration  of 

Streptomycin,  PAS  and  Isoniazid? 

While  serious  intolerance  to  drugs  is  not  en- 
countered in  the  majority  of  treated  patients,  dif- 
ficulties are  not  infrequent  and  are  sometimes  very 
hard  to  resolve.  In  the  limited  time  available,  it  is 
quite  impossible  to  discuss  in  detail  the  large  num- 
ber of  toxic  and  allergic  manifestations  which  have 
been  reported.  It  is  important,  however,  to  point 
out  that  they  do  occur,  and  that  every  physician 
who  treats  tuberculosis  needs  to  be  familiar  with 
them  and  prepared  to  cope  with  them.  They  can  be 
detected  and  handled  best  when  the  patient  is  under 
continuous  observation  in  a sanatorium  or  hospital. 
For  this  and  other  reasons,  hospitalization  of  tu- 
berculous patients  is  especially  desirable  during  the 
early  weeks  or  months  of  treatment,  when  evidence 
of  poor  tolerance  to  drugs  is  most  commonly  en- 
countered. 

^^’hile  an  extended  discussion  of  the  problem  is 
not  feasible  today,  I cannot  leave  the  subject  of 
drug  tolerance  without  one  or  two  additional 
comments : 

The  principal  toxic  effect  of  SM  is  impairment 
of  vestibular  function.  The  principal  toxic  effect  of 
DHSIM  is  impairment  of  hearing.  Although 
neither  is  a common  problem  when  1.0  gm.  twice 
weekly  doses  are  employed,  or  when  1.0  gm.  daily 
doses  are  administered  for  short  periods  of  time, 
they  become  a matter  of  increasing  concern  when 
1.0  gm.  daily  doses  are  continued  past  the  sixth 
month.  Since  the  dizziness  and  ataxia  resulting 
from  impaired  vestibular  function  is  likely  to  be 
less  persistent  and  disabling  than  impairment  of 
hearing  which  progresses  to  clinical  deafness,  the 
Laurel  Heights  staff  has  continued  to  prefer  SM 
to  DHSM  for  general  use.  However,  we  do  not 
hesitate  to  shift  from  SjM  to  DHSM  when  there 
are  good  reasons  for  doing  so.  Among  the  good 
reasons  for  making  this  change  are  increasing  dizzi- 
ness or  an  allergic  reaction  to  Streptomycin.  The 
greatest  advantage  of  haHng  two  Streptomycin 
drugs  is  that  the  patient  who  becomes  sensitized  to 
one  can  usually  still  tolerate  the  other  without 
difficulty. 

Mffiile  PAS  is  virtually  free  of  serious  toxic 
effects,  it  frequently  causes  extremely  unpleasant 
gastro-intestinal  disturbances.  The  result  is  that 
difficulties  in  administering  adequate  doses  are  en- 
countered more  often  with  PAS  than  with  either  of 
the  other  major  drugs.  Success  in  circumventing 
these  difficulties  is  likely  to  be  a good  measure  of 
the  physician’s  patience  and  persistence,  and  of  his 
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conviction  that  continuing  PAS  is  worth  the  trouble 
involved. 

Fortunately,  most  patients'  stomachs  appear  to 
gain  better  tolerance  for  PAS  after  the  first  few 
days  or  weeks  of  treatment.  They  can  often  be 
helped  through  the  initial  period  by  starting  with  a 
small  dose,  and  increasing  the  dose  gradually  over  a 
five  to  seven  day  period.  After  that,  symptoms  are 
much  less  frequent,  and  can  usually  be  handled  by 
reducing  the  dose  for  a day  or  so,  then  resuming 
full  doses  after  symptoms  have  subsided.  W’hile 
occasional  short  interruptions  of  a day  or  two  are 
permissible,  it  is  of  the  utmost  importance  that 
PAS  not  simply  be  abandoned  and  the  patient  con- 
tinued on  Streptomycin  alone — as  is  all  too  fre- 
quently done. 

PAS  is  provided  in  a number  of  forms,  which 
are  less  irritating  to  the  gastro-intestinal  tract  than 
the  free  acid  is.  The  sodium  salt  is  used  most  com- 
monly. Whatever  the  form  of  PAS  employed,  it 
is  important  to  remember  that  the  recommended 
dose  of  10  to  12  gm.  daily  is  in  terms  of  the  free 
acid,  and  that  appropriate  weight  allowances  must 
be  made  when  compounds  are  used.  The  equivalent 
dose  of  Sodium  Para-Amino  salicylate,  for  ex- 
ample, is  approximately  15  gm.  daily. 

Allergic  reactions  to  PAS  are  also  fairly  com- 
mon, and  are  sometimes  extremely  difficult  to  deal 
with.  Desensitization  can  be  usually  accomplished, 
but  the  program  must  be  planned  and  adjusted  for 
the  individual  case.  The  patient  who  is  having 
serious  trouble  taking  PAS  certainly  needs  to  be 
placed  in  a hospital  or  sanatorium  promptly  if  he 
is  not  already  there.  Minimum  interruption  of 
therapy  is  important,  and  the  prompt  establishment 
of  a satisfactory  and  well  tolerated  drug  regimen 
in  these  cases  may  be  far  from  easy,  even  when  the 
patient  is  under  constant  observation  by  a physician 
with  long  experience  in  the  treatment  of  tuberculo- 
sis with  drugs. 

IV.  How  important  is  bed  rest  in  the 
treatment  of  pulmonary  tuberculosis, 
now  that  effective  drugs  are  available? 

The  only  honest  answer  to  this  question  at  the 
present  time  is  that  we  just  don’t  know.  To  be  sure, 
once  a patient  is  free  of  troublesome  symptoms  and 
no  longer  feels  sick,  virtually  every  physician  is 
inclined  to  be  at  least  somewhat  more  liberal  with 
privileges  than  he  was  before  the  advent  of  effective 
drugs.  ^Moreover,  as  drugs  have  shortened  the  time 
required  to  bring  man)^  cases  of  tuberculosis  to  a 
state  of  arrest  or  inactivity,  they  have  naturally 
shortened  the  duration  of  bed  rest  prescribed  for 
the  average  patient.  But  just  how  active  a patient 
can  safely  be  during  the  period  when  he  is  engaged 
in  achieving  this  status  remains  to  be  determined. 
The  matter  is  now  being  explored,  on  an  experi- 
mental basis,  in  several  institutions,  and  we  are  all 
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waiting  with  interest  to  learn  the  results.  Mean- 
while, a few  words  of  caution  are  in  order  regard- 
ing the  so-called  “ainhulatory  treatment”  of  tuher- 
culosis  with  drugs. 

Even  the  most  hopeful  investigators  of  this  regi- 
men are  now  applying  it,  electively,  onlv  to  care- 
fully selected  patients  with  a favorable  prognosis. 
Certainly  there  are  good  reasons  for  continuing  to 
insist  upon  bed  rest  for  the  patient  with  extensive 
and  highly  active  caseous  tuberculosis  or  for  the 
])atient  with  large  cavities.  The  rea.son  is  that, 
whatever  the  drugs  employed,  improvement  in  such 
disease  all  too  often  falls  short  of  the  goal  of  arrest 
or  inactivity,  and  also  short  of  a status  which  would 
permit  an  appropriate  surgical  procedure  to  finish 
the  job.  It  is  in  these  very  cases,  moreover,  that 
the  problem  of  bacterial  resistance  is  most  likely  to 
arise  and  to  limit  the  further  usefulness  of  drugs. 
Hence,  these  patients  clearly  need  the  aid  of  every 
appropriate  therapeutic  measure  at  our  command, 
including  bed  rest,  until  the  goal  of  inactive  tuber- 
culosis has  actually  been  achieved. 

Certain  types  of  tuberculosis,  on  the  other  hand, 
have  been  clearly  shown  to  be  highly  responsive  to 
treatment  with  drugs  and  to  carry  a highly  favor- 
able prognosis.  Examples  are  exudative  non- 
cavitary  disease  of  recent  origin,  disseminated 
nodular  tuberculosis,  and  small  thin-walled  cavities. 
Some  of  us  may  he  prescribing  more  bed  rest  than 
is  necessary  for  patients  with  tuberculosis  of  these 
types,  and  if  we  are  we  would  like  to  know  it.  That 
is  why  we  are  very  glad  that  men  like  D’Esopo  of 
the  West  Haven  Veterans  Administration  Hospital 
are  carefully  studying  the  response  of  such  patients 
when  they  are  allowed  out  of  bed  at  will.  Even 
when  the  outlook  appears  favorable,  however,  in- 
stances of  inadequate  response  to  drugs  and  of  re- 
lapse after  drugs  are  stopped  are  encountered  from 
time  to  time.  Perhaps  they  will  be  encountered  no 
more  frequently  in  patients  who  are  ambulatory 
than  in  patients  who  spend  most  of  their  time  in 
bed.  Nevertheless,  until  this  is  known,  many  phy- 
sicians will  continue  to  share  with  me  a preference 
for  prescribing  bed  rest  as  well  as  drugs  for  all 
patients  with  active  pulmonary  tuberculosis  until  a 
satisfactory  response  to  treatment  has  actually  been 
observed,  and  for  modifying  this  regimen  only 
gradually  and  carefully  until  the  goal  of  inactive 
tuberculosis  is  actually  in  sight. 

W’hile  the  two  subjects  have  obvious  relation- 
ships, “ambulatory  treatment”  and  “home  treat- 
ment” of  tuberculosis  are  not  synonymous  terms, 
as  some  discussions  seem  to  assume.  Treatment  in 
a tuberculosis  sanatorium  or  hospital  has  many 
advantages  over  treatment  at  home,  quite  apart 
from  the  rest  and  nursing  care  which  many,  if  not 
all,  patients  need.  Among  these  advantages  are: 
1 ) a better  opportunity  for  the  patient  to  learn  of 


his  disea.se  and  of  his  own  im]K)rtant  role  in  getting 
and  staying  well,  2 ) better  protection  of  family  aiul 
community  from  infection,  ,3)  the  greater  ease  a 
patient  finds  in  following  a ])re.scrihed  regimen, 
whether  of  rest  or  of  drugs,  when  he  is  surrounded 
by  others  who  are  similarly  engaged.  The  special 
advantage  of  hospitalization  during  the  initial 
period  of  treatment,  to  insure  the  successful  estab- 
lishment of  a satisfactory  and  well  tolerated  regi- 
men of  drugs,  has  already  been  mentioned.  Most 
important  of  all,  ])erhaps,  is  the  fact  that  modern 
treatment  of  tuberculosis  has  become  a cooperative 
group  endeavor,  with  the  patient  and  [iliysician, 
nurse  and  laboratory  technician,  social  worker  and 
rehabilitation  worker,  bacteriologist  and  patholo- 
gist, surgeon  and  anaesthesiologist  each  an  impor- 
tant member  of  the  team.  Such  a team  can  be  mus- 
rered  and  coordinated  best  in  the  well  equipped  and 
staffed  tuberculosis  hospital. 

V.  W hat  measures,  other  than  drugs  and  rest, 
are  now  employed  in  the  treatment 
of  tuberculosis? 

Since  the  collateral  therapy  most  commonly  used 
in  treating  pulmonary  tuberculosis  today  is  surgical, 
I am  now  approaching  Dr.  Lindskog’s  province, 
and  I promise  to  stop  in  just  a few  moments  and 
leave  the  rest  of  the  discussion  to  him.  It  bears 
repeated  emphasis,  however,  that  modern  treat- 
ment is  a joint  endeavor  and  that  judicious  inte- 
gration of  medical  and  surgical  measures  is  the 
keystone  to  successful  treatment  in  a great  many 
tuberculous  patients. 

Table  HI  lists  the  collateral  measures  most  com- 
monly employed,  and,  as  you  can  see,  the  surgeon 


TABLE  III 

Therapeutic  Measures  Other  than  Rest  and  Drugs 


Collapse  Therapy 
Pneumothorax 
Pneumoperitoneum 
Thoracoplasty 
Extraperiosteal  Plombage 


Excisional  Therapy 
Pneumonectomy 
Lobectomy 
Segmental  Resection 
Wedge  or  Focal  Resection 


must  he  called  upon  for  all  but  two.  ^Moreover 
these  two,  pneumothorax  and  pneumoperitoneum, 
now  occupy  a place  of  far  less  importance  than  they 
were  once  generally  thought  to  have.  The  vogue  at 
present  over  the  country  at  large  is,  rather,  for 
excisional  surgery.  It  should  he  stated,  however, 
that  a highly  favorable  experience  with  subcostal 
extra-periosteal  plombage  has  been  reported  from 
certain  hospitals,  notably  from  your  own  State 
Sanatorium  at  Wallum  Lake,  and  has  led  men  like 
Dr.  Norman  Wilson  and  Dr.  William  O’Brien  to 
prefer  this  procedure  in  many  situations. 

The  need  for  appropriate  surgical  treatment  is 
apparent  and  beyond  question  when  rest  and  drugs 
have  failed  to  produce  cavity  closure  and  negative 
sputum  within  a reasonable  time.  The  appropriate 

continued  on  next  page 
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time  for  surgery  in  these  cases  is,  of  course,  an 
individual  problem,  but  in  general  it  can  be  stated 
that  if  medical  treatment  alone  has  failed  to  achieve 
these  objectives  within  approximately  six  months, 
it  is  unlikely  to  do  so.  Even  when  sputum  is  con- 
sistently negative  under  drug  therapy,  the  presence 
of  a persistent  cavity  carries  a high  risk  that  posi- 
tive sputum  or  other  evidence  of  persistently  active 
tuberculosis  will  sooner  or  later  recur ; hence  elim- 
ination of  persistent  cavitary  tuberculosis  by  ex- 
cision or  collapse  should  always  be  attempted  in 
patients  who  can  tolerate  one  of  these  procedures 
without  excessive  risk. 

Much  more  difficult  to  answer  is  the  question  of 
whether  residual  tuberculous  lesions  should  also  be 
excised,  when  feasible,  in  patients  who  have  no 
demonstrable  cavity  and  whose  sputum  is  consist- 
ently negative.  This  was  very  common  practice  a 
year  or  two  ago,  and  was  done  with  the  objective  of 
reducing  the  liability  to  future  relapse.  The  study 
of  resected  lesions  by  IMedlar,  D’Esopo  and  their 
associates  at  Sunmount  has,  however,  made  us 
again  question  the  wisdom  of  this  practice.  This 
study  (Table  H)  has  shown  that  all  but  a small 
proportion  of  closed,  non-cavitary  tuberculous  le- 
sions, resected  after  from  six  to  eight  months  or 
more  of  combined  chemotherapy  with  daily  SM  + 
PAS  in  patients  whose  sputum  is  consistently  nega- 
tive, no  longer  contain  tubercle  bacilli  capable  of 
growing  in  the  culture  media  now  employed  or  of 
producing  tuberculosis  in  guinea  pigs.  Moreover, 
the  relapse  rate  to  date  in  these  Sunmount  patients 
with  so-called  “target  point”  lesions  has  been  ex- 
tremely low  (less  than  5%),  and  has  been  approxi- 
mately the  same  in  the  patients  who  had  their  major 
residuals  resected  as  in  those  who  did  not. 

I f this  experience  means  that  the  tubercle  bacilli 
present  in  most  of  these  lesions  are  dead — or,  at 
least,  no  longer  dangerous — then  there  seems  no 
good  reason  to  resect  the  residual  closed  lesions. 
But,  so  far,  the  follow-up  studies  from  Sunmount 
and  elsewhere  are  not  sufficiently  extensive  or  of 
sufficient  duration  to  answer  this  question  clearly. 
Aleanwhile,  decision  must  be  made  for  each  patient 
individually  by  the  particular  physician  and  sur- 
geon responsible  for  his  care.  At  present  most  of  us 
still  recommend  excision  when  the  residual  densi- 
ties as  seen  by  x-ray  (including  planigraphic 
studies)  are  large,  when  they  are  relatively  local- 
ized so  that  not  too  much  lung  need  be  sacrificed, 
and  when  the  patient  is  a good  operative  risk  with 
adequate  functional  reserve.  In  these  and  other 
candidates  for  surgery,  objective  tests  of  pulmo- 
nary function  have  abundantly  proved  their  value 
in  helping  us  accurately  to  assess  the  risk  involved. 
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Hemochrom.\tosis  is  now  considered  to  be  a 
metabolic  disease  characterized  by  a markedly 
increased  iron  content  in  the  body  tissues,  in- 
variably accompanied  by  cirrhosis  of  the  liver  and 
frequentlv  with  progressive  involvement  of  the 
pancreas  and  other  organsd  Studies  of  iron  me- 
tabolism in  recent  years  have  necessitated  broad- 
ening of  the  original  concepts  of  the  disease  to 
include  what  has  been  termed  both  a primary  or 
endogenous  and  a secondary  or  exogenous  form. 
The  primary  or  endogenous  form  has  been  shown 
to  be  the  result  of  increased  iron  absorption  from 
the  gastro-intestinal  tract”’ ^ due  probably  to  a de- 
fect in  the  regulatory  mechanism  of  the  mucosal 
cells. Hereditary  tendencies  suggest  it  to  be  an 
inborn  error  of  iron  metabolism.®"^®  The  primary 
form  has  been  amply  described  in  the  literature  in 
terms  of  pathology,  clinical  features,  pathogenesis 
and  more  recently  treatment.^’  The  e.xogenous 
or  secondary  form  which  is  less  commonly  recog- 
nized is  the  occurrence  of  hemochromatosis  in  pa- 
tients with  chronic  anemia.  The  abnormality  here 
is  also  a result  of  increased  iron  absorption  and  the 
effects  of  the  iron  deposition  may  be  no  less  harm- 
ful than  that  seen  in  the  primary  form  of  the 
disease.^’  Additional  iron  may  be  introduced 
in  the  form  of  transfusions  and  parenteral  iron  to 
accelerate  the  process.  In  view  of  the  widespread 
and  often  haphazard  use  of  l)Oth  iron  compounds 
and  repeated  transfusions  in  the  treatment  of 
chronic  anemias,  it  seems  advisable  to  draw  further 
attention  to  this  aspect  of  the  problem  and  its 
therapeutic  implications.  The  following  case  is  an 
example  of  severe  long  standing  Mediterranean 
anemia  in  whom  marked  secondary  hemochroma- 
tosis occurred.  The  patient  is  of  some  additional 
interest  in  that  so  long  a life  span  is  unusual  in 
Thalassemia  Major.  Although  radioactive  iron 
studies  were  not  available  to  us  and  permission  for 

*From  the  Medical  Service,  Veterans  Administration  Hos- 
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autopsy  was  not  granted,  the  accumulated  data  are 
believed  to  be  sufficient  to  document  the  findings. 

Case  f 20290  — A.G. 

This  thirty-year-old  white  male  of  Italian  ex- 
traction was  admitted  to  the  Veterans  Hospital  in 
Providence,  Rhode  Island  on  December  3,  1953, 
complaining  of  progressive  weakness  of  two  weeks’ 
duration.  At  the  age  of  five  a splenectomy  was 
performed  following  which  he  received  three  blood 
transfusions.  His  childhood  was  normal  although 
his  skin  began  to  assume  a greyish  pallor,  and  he 
tired  more  easily  than  his  friends.  At  the  age  of 
thirteen  he  was  treated  for  a period  of  three  months 
for  marked  weakness.  He  received  an  eighth  grade 
education  leaving  school  to  enter  the  Civilian  Con- 
servation Corps  where  he  stayed  for  four  years. 
After  spending  three  years  in  the  Navy  he  received 
an  honorable  discharge  in  December,  1945.  His 
only  complaints  while  in  the  service  were  occasional 
periods  of  fatigue  and  weakness  and  a chronic  ulcer 
on  the  right  lower  leg.  Following  discharge  he 
worked  in  a textile  mill,  married,  had  a daughter 
and  did  well  until  May,  1952,  when  he  was  hospital- 
ized elsewhere  for  anorexia,  excessive  thirst,  fever, 
fatigue,  weakness  and  vertigo.  He  was  told  that  he 
had  a pneumonitis  and  anemia  and  was  given  three 
blood  transfusions,  liver  injections  and  iron  by 
mouth.  Slight  improvement  was  noted  and  a diag- 
nosis of  Alediterranean  anemia  and  hemochroma- 
tosis was  made.  He  returned  to  work  and  did  well 
until  November.  1953.  Shortly  after  having  a 
tooth  e.xtracted  he  developed  shortness  of  breath, 
ankle  edema,  weakness  palpitation  and  fever.  One 
week  later  he  was  admitted  to  this  hospital. 

Past  history  revealed  that  his  mother  had  died  at 
the  age  of  forty-eight.  The  cause  of  death  was  un- 
known but  it  was  believed  that  she  had  diabetes 
mellitus.  His  father  is  sixty-eight  and  is  living  and 
well.  A pair  of  twin  siblings  died  shortly  after 
birth.  His  two  brothers  are  living  and  well. 

On  physical  examination  the  patient  appeared 
younger  than  stated  age  of  thirty.  He  was  thin  and 
appeared  acutely  ill.  The  temperature  was  103  °F. ; 
P — 130;  R — 26;  B.P.  120/45.  There  was  a gen- 
eralized slate-grey  pigmentation  of  the  skin,  most 
marked  below  the  eyes,  on  the  forearms,  posterior 
aspect  of  the  fingers  and  lower  legs.  A few  brown 
(pigmented)  lesions  were  noted  on  the  lips  and  left 
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buccal  mucosa.  Several  small  spider  angiomata 
were  found  on  the  anterior  chest  and  there  were 
scattered  petechiae  on  the  right  upper  arm.  A large 
cafe-au-lait  spot  was  noted  to  the  left  of  the  um- 
hilicus.  The  cervical  veins  were  distended  and 
there  were  palpable  thrills  over  both  subclavian 
and  carotid  arteries  with  prominent  pulsations 
noted  in  both  arms.  The  pulse  was  of  the  water 
hammer  type.  Funduscopic  examination  revealed 
a large  hemorrhagic  area  on  the  temporal  side  of 
the  right  fundus.  The  mucous  membranes  pre- 
sented a generalized  pallor.  The  lymph  nodes  in 
the  cervical,  axillary  and  inguinal  regions  were  en- 
larged. non-tender,  soft,  discrete  and  freely  mov- 
able. Fine  crepitant  rales  were  heard  at  the  bases 
of  both  lung  fields  posteriorly.  The  heart  was  en- 
larged almost  to  the  anterior  axillary  line.  On 
auscultation  a loud  systolic  murmur  was  heard 
throughout  the  precordium.  The  abdomen  was  dis- 
tended and  a well-healed  scar  was  noted  in  the  left 
upper  quadrant.  The  liver  was  palpable  12  cm, 
below  the  right  costal  margin.  Examination  of  the 
extremities  revealed  2-F  clubbing  of  the  fingers  and 
toes  with  2+  ankle  edema.  There  was  a well-healed 
pigmented  scar  above  and  posterior  to  the  right 
internal  malleolus.  Rectal  examination  revealed 
several  external  hemorrhoids  and  an  anal  fissure. 

Laboratory  examination  disclosed  the  red  blood 
count  to  be  1,240,000  per  cubic  mm. ; 3.9  grams  of 
hemoglobin;  hematocrit  was  13%;  reticulocyte 
count  1.5%  ; platelets  numbered  104,000  per  cubic 
mm.  The  white  blood  count  was  28,000,  of  which 
there  were  61%  lymphocytes,  31%  polymorpho- 
nuclears,  4%  monocytes  and  1%  basophils.  Ex- 
amination of  a stained  smear  revealed  many  nu- 
cleated red  blood  cells  and  target  cells,  anisocytosis, 
poikilocvtosis,  polychromatophilia,  Howell  Jolly 
bodies  and  numerous  young  polymorphonuclear 
cells.  The  osmotic  fragility  test  showed  increased 
resistance  to  hypotonic  saline,  hemolysis  beginning 
at  0.1%  saline  and  complete  in  distilled  water.  The 
Coomb’s  test  and  sickle  cell  preparation  were  nega- 
tive. Examination  of  the  bone  marrow  revealed 
erythroid  hyperplasia.  Flemosiderin  was  found  in 
the  urine  on  one  occasion.  Hrobilinogen  was  pres- 
ent in  the  urine  in  a 1 :10  dilution.  Fecal  urobilino- 
gen revealed  48  Ehrlich  units  per  100  grams  of 
feces.  Blood  chemistries  were  as  follows : Fasting 
blood  sugar  was  107  mg%  ; BL’X  was  17  mg%  ; 
total  ])roteins  6.4  gm/100  cc.  of  which  4.0  gms% 
were  albumin  and  2.7  gms%  were  globulin.  The 
total  cholesterol  was  l-K)  mg%  of  which  57%  were 
esters.  The  serum  bilirubin  was  1.9  mg%  ; alka- 
line i)hosphatase  4 Bodansky  Units ; thymol  tur- 
bidity 7 Units ; cephalin  flocculation  3-f-  (48  hrs.)  ; 
the  jwothrombin  time  was  59%  and  the  BSP 
showed  5%  retention  of  dye  in  45  minutes.  The 
serum  uric  acid  was  3.4  mg%  ; serum  calcium  8.3 
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mg%  ; inorganic  phosphorus  4 mg%.  The  glucose 
tolerance  test  was  as  follows:  Fasting — 120  mg%, 

1 hour ; 2 hours — 230  mg%  and  3 hours — 140 
mg%  with  no  glycosuria.  The  serum  iron  was  210 
micrograms%  ; iron  saturation  100%.  The  electro- 
cardiogram was  normal.  Roentgen  examination  of 
the  chest  showed  a lacy  network  of  increased  den- 
sity throughout  both  lung  fields  with  a trace  of 
fluid  at  the  right  base  and  a heavier  density  along 
the  right  border  of  the  cardiac  shadow.  The  ap- 
pearance suggested  minimal  pneumonitis  and  con- 
gestive heart  failure.  Examination  of  the  skeletal 
system  disclosed  dififuse  bony  changes  involving 
both  tubular  and  flat  bones  characteristic  of  Cool- 
ey’s anemia.  A liver  biopsy  at  another  hospital  was 
reported  to  have  shown  hemochromatosis  with  ex- 
tensive scarring  and  iron  deposition.  A Graham- 
Cole  test  revealed  a poorly  functioning  gall  bladder. 
Skin  biopsy  showed  a thin  layer  of  stratified  squa- 
mous epithelium  with  aliundant  brown-pigmented 
granules  in  the  basement  layer  of  the  stratified  epi- 
thelium. This  was  consistent  with  increased  deposi- 
tion of  melanin. 

Course  in  the  hospital 

On  admission  this  man  was  acutely  ill  with  se- 
vere anemia,  pneumonitis  and  heart  failure.  Super- 
imposed bacterial  endocarditis  was  also  considered. 
Initial  therapy  consisted  of  penicillin  and  four 
blood  transfusions.  The  latter  was  given  because  it 
was  thought  that  the  congestive  failure  was  secon- 
dary to  the  anemia.  By  the  fifth  hospital  day  he 
was  afebrile  and  there  was  no  further  evidence  of 
congestive  failure.  During  convalescence  efferves- 
cent sodium  phosphate  and  dicalcium  phosphate 
were  given  in  any  attempt  to  decrease  the  absorp- 
tion of  iron  from  the  gastro-intestinal  tract.  On 
one  occasion  he  had  a sudden  onset  of  colicky  pain 
and  tenderness  in  the  right  upper  quadrant  with 
nausea  and  vomiting.  By  the  following  day  these 
symptoms  disappeared  and  no  further  attacks  oc- 
curred. He  was  discharged  on  January  7,  1954,  on 
phosphate  therapy.  He  returned  to  work  and  ap- 
parently felt  well.  On  March  2,  1954,  he  returned 
to  the  hospital  acutely  ill.  He  had  suddenly  devel- 
oped watery  diarrhea  associated  with  generalized 
abdominal  and  lower  back  pain,  chilly  sensations 
and  fever.  Physical  examination  revealed  the  pa- 
tient to  be  acutely  ill  with  a temperature  of  103° F., 
Pulse  150,  B.P.  100,^30.  The  positive  findings  were 
an  enlarged  heart,  tachycardia,  abdominal  disten- 
tion and  an  enlarged  liver.  One  hour  after  admis- 
sion the  patient  expired.  A blood  culture  revealed 
E.  coli.  X’o  autopsy  was  obtained. 

Discussion 

The  diagnosis  of  Thalassemia  Major  was  estab- 
lished by  the  Mediterranean  ancestry,  mongoloid 
facies,  hepatomegaly,  (spleen  removed),  severe 
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anemia  with  target  cells  and  basophilic  normoblasts 
in  his  peripheral  blood,  typical  X-ray  changes  in 
his  skeletal  system  and  marked  resistance  of  the 
red  cells  to  hyjx)tonic  saline.  The  severity  of  the 
process  placed  the  patient  in  the  major  rather  than 
the  minor  form  of  Thalassemia.  Biopsy  of  the 
liver  elsewhere  had  confirmed  the  presence  of 
hemochromatosis,  and  involvement  of  other  organs 
was  suggested  by  the  abnormal  glucose  tolerance 
test,  increased  deposition  of  melanin  in  the  skin 
and  perhaps  by  impaired  cardiac  function. 

There  seems  no  doubt  that  the  development  of 
hemochromatosis  in  this  patient  was  related  to 
long-standing  increased  absorption  of  iron  from 
the  gastro-intestinal  tract.  The  six  transfusions 
given  him  prior  to  its  recognition  would  account  for 
only  about  1.2  grams  of  iron,  and  it  is  known  that 
the  liver  alone  in  hemochromatosis  contains  20  or 
more  grams. 

Studies  of  iron  metalx)lism  indicate  that,  since 
there  is  no  means  of  excretion  of  iron  from  the 
body  (except  hemorrhage ),  a meclianism  for  con- 
trol of  iron  absorption  must  exist  w'hich  can  be 
altered  in  the  presence  of  changing  need.  This 
regulatory  mechanism  resides  in  the  mucosal  cells 
of  the  duodenum  according  to  the  theory  of  Hahn^ 
and  Granick.® They  postulate  that  a protein,  apo- 
ferritin,  present  in  the  intestinal  mucosa  is  con- 
verted to  ferritin  by  the  addition  of  iron.  This  pro- 
tein iron  complex  in  some  way  blocks  further  ab- 
sorption until  the  iron  is  in  turn  transferred  across 
the  mucosal  cell  barrier  into  the  blood  stream. 
Thus,  although  the  average  daily  diet  contains  ap- 
proximately 10  mg.  of  iron,  only  1-2  mg.  is  ab- 
sorbed. When  an  iron  deficient  anemia  exists,  the 
rate  of  absorption  by  the  mucosal  cells  is  increased 
two  to  ten  times.  More  pertinent  to  the  case  at 
hand  is  the  knowledge  that  an  anemia  need  not  be 
iron  deficient  to  promote  an  increased  rate  of  iron 
absorption. As  has  been  pointed  out,  in  many 
forms  of  chronic  anemia  the  body  tissues  may  con- 
tain excess  amounts  of  iron.^®  Under  these  circum- 
stances anoxemia  of  the  mucosal  cells  may  be  the 
stimulus  which  alters  the  rate  of  iron  absorption.^® 
This  is  speculative  and  pathways  through  which  it 
may  operate  are  unknown  at  this  time.  Neverthe- 
less, the  fact  that  chronic  anemia  promotes  an  in- 
creased rate  of  iron  absorption  is  highly  significant 
for,  unless  the  absorbed  iron  is  then  utilized  in  the 
production  of  hemoglobin,  it  will  be  deposited  in 
the  body  tissues  leading  to  hemosiderosis  and  may, 
if  continued,  ultimately  result  in  the  altered  mor- 
phology and  function  seen  in  hemochromatosis. 
Such  a disturbance  has  been  demonstrated  in  sev- 
eral types  of  chronic  anemia  such  as  sickle  cell 
anemia, pernicious  anemia  in  relapse,^®  hereditary 
hypochromic  anemia, hypoplastic  refractory  ane- 
mia,'® chronic  acquired  hemolytic  anemia'®  and 
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Thalassemia  Major.'-'  Because  the  iron  from  hemo- 
globin breakdown  is  re-utilized  in  the  i)roduction  of 
new  hemoglobin,  there  is  no  need  for  additional 
iron  ab.sorjjtion  in  those  anemias  in  which  the  life 
span  of  the  erythrocyte  is  shortened.  Where  there 
is  a defect  in  marrow  erythrojX)iesis,  iron  utiliza- 
tion is  also  decreased.  The  hematologic  defect  in 
the  types  of  anemia  mentioned  above  fall  into  one 
or  the  other  or  both  of  these  categories. 

In  the  case  herein  reported,  the  reduced  iron 
utilization  due  to  faulty  hemoglobin  synthesis 
coupled  with  an  increase  in  iron  absorption  over  a 
period  of  years  led  to  the  demonstrated  conse- 
quence of  hemochromatosis.  The  possible  harm 
that  oral  iron  therapy  or  introduction  of  additional 
iron  in  the  form  of  excessive  numhers  of  transfu- 
sions may  have  in  such  a situation  is  apparent. 
How  serious  a consequence  this  may  be  in  milder 
forms  of  Thalassemia  is  not  yet  known.  However, 
because  of  the  widespread  occurrence  of  Thalasse- 
mia in  certain  geographic  areas®®  and  the  similarity 
of  the  peripheral  blood  to  iron  deficiency  anemia, 
it  may  be  that  many  unrecognized  cases  have  and 
are  receiving  prolonged  iron  therapy.  Study  of 
iron  deposition  is  indicated  perhaps  by  needle  bi- 
op.sy  of  the  liver. 

SUMMARY 

1.  A case  of  long  standing  Cooley’s  anemia,  in 
whom  hemochromatosis  developed,  is  hereby  pre- 
sented. 

2.  The  development  of  hemochromatosis  in 
this  case  is  considered  another  example  of  the  in- 
fluence of  chronic  anemia  upon  the  regulation  of 
iron  absorption  in  the  body. 

3.  The  desirability  of  accurate  diagnosis  in  pa- 
tients with  anemia  and  avoidance  of  prolonged  iron 
therapy  in  cases  not  responding  to  its  use  seems 
worthy  of  further  emphasis. 
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SCHOLASTIC  ATHLETICS  — NIGHT  OR  DAY? 


Within  the  past  two  months  the  question  of 
secondary  school  athletic  contests  being 
played  at  night  or  in  the  daytime  has  come  up  for 
discussion,  mainly  because  of  attacks  on  students 
leaving  night  football  games,  and  because  of  the 
proposal  to  withdraw  baskethall  competitions  from 
a public  arena  in  a neighboring  city.  Before  we 
\ enture  any  opinions  on  the  health  issues  involved, 
some  comment  appears  justified  as  to  why  the  situa- 
tion has  reached  its  present  stage. 

In  1941  the  Providence  public  schools  ruled 
against  night  competition  in  any  sports,  stating  that 
the  afternoon  is  the  best  time  for  play  and  recrea- 
tion, and  that  evening  games  result  in  late  hours 
for  both  the  athletic  teams  and  spectators,  interfere 
with  the  pupils’  school  work,  and  tend  to  take  on 
a professional  atmosjdiere. 

On  that  occasion  the  officers  of  the  Providence 
school  department,  and  the  princijials  of  the  four 
large  senior  high  schools,  subscribed  unanimously 
to  a daytime  athletic  policy,  but  out  of  respect  for 
the  then  Interscholastic  League  they  accepted  for 
that  season  (1941)  a revised  basketball  schedule 
limited  to  fourteen  games  with  not  more  than  five 
evening  games  on  Fridays. 


What  happened  to  these  policies  regarding 
scholastic  athletics?  Is  the  blame  for  failure  to 
adhere  to  them  placed  on  the  suburban  schools  and 
others  in  the  state  competing  with  the  Providence 
schools  who  objected  strenuously  on  tbe  grounds 
that  they  wanted  their  games  at  night?  If  so,  we 
fail  to  see  how  it  was  ever  justified.  From  a prac- 
tical standpoint,  if  the  Providence  group  was  fully 
convinced  of  the  merit  of  their  stand  they  should 
have  refused  in  the  following  years  to  play  night 
games,  and  the  problem  would  have  been  resolved. 

But  we  suspect  that  under  the  excuses  of  making 
it  possible  for  working  parents  to  see  their  children 
in  competition,  of  lessening  the  school  time  lost 
through  athletic  games,  of  avoiding  conflict  with 
Saturday  college  games,  of  having  a lighted  area 
that  could  be  used  for  other  activities  of  educa- 
tional value,  night  contests,  particularly  footI>all, 
were  encouraged.  Even  staid  educators  now  admit 
that  the  increased  gate  receipts  are  really  the  main 
reason  for  eliminating  daytime  comj^etitions,  ex- 
cept for  so-called  minor  sports.  The  latest  action 
of  the  Providence  school  authorities  in  ruling  out 
night  football  contests  for  1955  is  a step  in  tbe 
right  direction. 
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W’e  will  not  belabor  tbe  point  that  the  good  in- 
tentions of  1941  that  were  not  continued  have 
brought  our  communities  face  to  face  with  the 
unpleasant  situations  of  1954.  We  would  make  this 
point,  however, — as  long  as  athletics  are  not  made 
a part  of  education  and  supported  as  a i)art  of 
education,  the  financial  implications  of  night  games 
will  he  ever  present.  The  question,  then,  appears  to 
be  whether  our  school  system  will  restore  athletic 
competitions  to  their  proper  place  in  the  educational 
pattern,  demanding  their  financial  sujjport  as  i)art 
of  education,  or  whether  they  will  continue  to  yield 
to  pressure  from  adults  whose  motives  are  colored 
by  pecuniary  and  personal  interests. 

As  regards  tbe  health  factors  involved  there  is 
little  information  and  scientific  investigation  avail- 
able that  we  have  discovered  regarding  the  jdiysical 
fatigue  resulting  from  competition  in  sports  at 
night.  Some  authorities  point  to  the  track,  swim- 
ming, and  other  records  established  in  night-time 
competition,  and  their  claim  is  that  the  athlete  can 
readily  adjust  himself,  with  proper  training,  to 
perform  at  night  equally  as  well  as  in  daylight. 
This  type  of  reasoning  could  probably  be  contested 
pro  and  con  endlessly  without  affording  any  con- 
clusive proof  one  way  or  the  other. 

In  1941  when  the  Providence  School  Committee 
announced  its  decision  some  research  was  done  by 
the  Providence  Medical  Association  on  the  ques- 
tion of  physical  fatigue  resulting  from  competition 
in  sports  at  night,  and  opinions  of  various  medical 
and  health  authorities  were  sought.  In  the  main, 
they  were  in  agreement  that  there  was  no  objective 
evidence  at  that  time  that  physiologically  the  after- 
noon is  the  best  time  for  the  greatest  sjxjrts  effort. 
The  general  conclusion  was  that  the  athlete  under 
proper  guidance  and  training  may  compete  as  safely 
to  himself  and  others  at  night  as  in  the  day. 

But  the  health  problem  at  stake  goes  far  beyond 
the  competitive  athlete,  and  beyond  the  ]>hysical 
effect  of  night  or  daytime  athletic  games.  Little  has 
been  said  of  the  mental  outlook  of  the  schoolboy 
athlete  who  is  glorified  by  a liberal  sports  press, 
pampered  liy  a bero-worshipping  following,  and 
flattered  by  college  alumni  seeking  his  future  en- 
rollment at  their  college.  And  allied  to  the  issue  is 
the  problem  of  the  student  audience  that  takes  boys 
and  girls  out  of  their  homes  at  night  until  late 
hours,  with  the  traffic  hazards  of  today,  and  a 
possibility  of  moral  hazards  as  revealed  in  the 
recent  report  on  conduct  at  the  Boston  tournament 
basketball  games,  looming  in  the  background. 

The  spectator  at  the  high  school  athletic  contest 
is  the  real  issue  in  the  night  versus  daytime  game. 
Surveys  have  indicated  that  members  of  the  com- 
munity who  are  not  students  are  the  primary  causes 
of  spectator  problems,  but  the  placing  of  blame  on 
non-students  does  not  depreciate  the  influence  that 
group  actions  can  effect. 


Reporting  on  spectator  problems  in  .secondary 
school  athletics  based  on  (juestionnaires  sent  to 
high  school  principals,  physical  education  teachers, 
and  athletic  officials,  Richard  Calisch,  writing  last 
month  in  the  Research  Quarterly  published  by 
the  American  Association  for  Health,  Physical 
Education  and  Recreation,  concludes  that 

“Spectator  behavior  problems  have  arisen  in 
secondary  schools  of  the  United  States  to  the 
extent  that  education  for  their  alleviation  is 
recommended.  The  most  prevalent  spectator 
problem  is  excessive  booing  of  referees  or  par- 
ticular players.  This  is  followed  in  order  bv : 
spectators  bringing  liquor  to  games ; fights 
among  spectators  at  games ; vandalism ; throw- 
ing of  articles  onto  tbe  playing  area;  gambling; 
riots  in  school  or  community  before  or  after 
games ; . . .” 

Our  conclusion  is  not  that  all  night  games  are 
“bad”  and  all  day  games  are  “good.”  We  cannot 
help  feeling,  however,  that  the  mental  health  of 
both  the  comi)etitor  and  his  fellow  students  watch- 
ing the  athletic  contest  would  be  far  better  if 
secondary  school  competitions  were  held  in  day- 
light rather  than  at  night.  There  is  unque.stionably 
far  less  chance  in  daytime  for  immoral  conduct  on 
the  part  of  students  going  to  or  from  games.  Van- 
dalism would  undoubtedly  be  at  a minimum.  The 
normal  home  pattern  would  suffer  less  disruption, 
particularly  as  regards  the  evening  meal,  and  reg- 
ular hours  of  sleep.  And  in  this  day  of  increasing 
traffic  hazards  transportation  to  and  from  games 
played  at  a distance  from  one  school  wcnild  be 
effected  with  greater  safety. 

MEDICAL  MEETINGS 

A distinguished  educator  not  of,  but  rather 
closely  connected  with,  the  medical  profession,  told 
us  the  other  day  that  it  was  our  duty  to  write  an 
editorial  apropos  of  a recent  medical  meeting  in 
this  city.  .Several  distinguished  men  from  distant 
points  had  come  here  to  helj)  educate  us.  They  were 
friends  of  his  and  they  unbosomed  themselves  to 
him  as  they  did  not  do  to  us. 

Although  their  expenses  were  paid,  it  had  un- 
doubtedly cost  some  of  them  a lot  of  money  to  come 
here,  but  we  do  not  tbink  that  that  was  what  aggra- 
vated them  the  most.  The  thing  that  they  had  spent 
and  did  not  like  spending  was  their  valuable  time, 
and  they  found  themselves  addressing  their  valu- 
able remarks  to  a small  groiq)  scattered  over  a 
large  meeting  hall.  That  is  discouraging  always  to 
any  speaker.  I f his  listeners  would  only  come  down 
front  it  would  help  a little  bit,  but,  that  cannot  be 
done.  They  all  remember  the  admonition,  “Come 
early  and  get  a back  seat.” 

Of  course,  they  did  not  mention  what  we  know, 
that  the  group  that  were  there  were  the  old  reli- 
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ables.  people  who  did  not  need  this  meeting  very 
much.  The  group  that  did  need  it  were,  possibly  a 
few  of  them  in  their  offices,  probably  many  more 
of  them  on  the  golf  course  or  enjoying  the  “sport 
of  kings,’’  which,  if  you  don't  know  your  refer- 
ences, means  leaving  your  money  at  the  race  track. 
It  often  seems  a rather  hopeless  situation,  and  it 
may  well  be  that  we  have  too  many  meetings.  None 
of  us  can  go  to  all  of  them,  but,  discouraging  as  it  is, 
we  do  not  feel  that  many  of  the  meetings  ought  to 
be  eliminated.  Perhaps  we  do  not  advertise  our 
meetings  in  a big  enough  way ; there  is  a mighty 
power  in  advertising,  and  enough  ballyhoo  will 
probably  bring  in  our  delinquent  members. 

One  thing  that  every  meeting  should  do  is  to 
furnish  “eats.”  Reference  to  the  meetings  of  the 
Providence  iMedical  Association  will  show  that  for 
a good  part  of  a century  anyway,  the  minutes  of 
each  meeting  have  ended  “collation  was  served.’’ 
W’e  think  that  in  the  announcement  of  every  meet- 
ing should  be  the  words,  “to  be  followed  by  colla- 
tion.’’ Now  this  is  not  as  foolish  as  it  may  seem. 
The  collation  is  a valuable  part  of  every  meeting. 
i\Ien  get  to  know  each  other  there ; undoubtedly 
some  of  them  discuss  what  they  have  just  heard  at 
the  meeting.  If  they  do  not  do  that,  they  have  other 
problems  which  they  like  to  air.  A fellow  can  pick 
up  a good  deal  at  such  meetings  as  these. 

Now  we  ought  not  to  be  spending  our  time  urg- 
ing our  members  to  do  what  is  the  best  thing  for 
them,  but  humanity  is  weak  and  careless,  and  once 
again  we  put  in  our  plea  to  a large  proportion  of 
our  members  to  get  more  out  of  their  medical  asso- 
ciations than  they  now  do. 

’WHERE  ARE  YOU.> 

When  the  Medical  Bureau  of  the  Providence 
Medical  Association  completed  its  fifth  year  last 
September  first,  it  rightfully  could  say  that  it  has 
compiled  one  of  the  finest  records  of  any  organiza- 
tion of  its  kind  in  the  nation.  Through  its  service 
the  bureau  has  not  only  handled  the  telephone  prob- 
lems of  some  300  physicians,  but  it  has  also  ac- 
cepted thousands  of  calls  from  the  public  for  a 
physician  for  emergency  care. 

Keeping  track  of  the  physicians  who  subscribe 
to  the  bureau  is  a terrific  task,  especially  when  a 
physician  adds  to  the  proldem  by  failing  to  sign  out 
regularly  so  that  the  bureau  may  keep  in  contact 
with  him.  In  fairness  to  the  patient,  to  his  own 
practice,  and  to  the  profession  the  physician  should 
always  notify  the  bureau  of  his  whereabouts,  and 
if  he  will  not  be  available  for  a prolonged  period 
he  should  be  certain  to  sign  out,  with  instructions 
regarding  a specific  alternate  to  take  care  of  either 
routine  or  emergency  calls  for  him. 

Any  member  of  the  society  who  has  not  taken 
the  time  to  visit  the  bureau  office  in  the  basement  of 
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the  Medical  Library  building  has  missed  one  of  the 
finest  examples  of  professional  service  available 
anywhere.  The  Providence  organization  is  reported 
to  be  one  of  the  best  operated  in  the  East,  and  after 
watching  the  operators  handle  the  unending  volume 
of  calls  during  any  working  day  we  consider  the 
report  well  founded. 

PROGRESS  IN  NURSING 

The  celebration  last  month  of  National  Nurse 
Week,  and  the  theme  for  the  occasion  in  Rhode 
Island  being  “Progress  in  Nursing  Means  Better 
Health  Care  for  Rhode  Island’’  prompts  this  com- 
ment on  the  nursing  situation. 

According  to  figures  released  recently  by  the 
Surgeon  General  of  the  United  States  Public 
Health  Service,  nearly  400,000  nurses  are  now 
working  in  the  nation.  This  figure  represents  an 
increase  of  16,000  since  1950,  and  the  breakdown 
statistically  offers  some  interesting  data  on  the  em- 
ployment of  nurse  personnel.  Hospital  nursing,  as 
would  be  expected,  claims  the  largest  group,  an 
estimated  231,000,  up  15%  in  four  years.  Next 
comes  private  duty  nursing,  numbering  74,000, 
then  totals  as  follows;  35,200  nurses  working  in 
doctors’  offices,  25,300  in  public  health,  14,000  in 
industry,  and  8,200  as  educators  in  schools  of 
nursing. 

In  spite  of  the  fact  that  the  ratio  of  all-nursing 
personnel,  including  student  nurses  in  general  hos- 
pitals, has  risen  from  69  per  100  patients  to  74 
per  100  patients  since  1950,  the  demand  for  services 
is  so  great  the  present  recruitment  goal  for  the 
nation  as  a whole  is  55,000  student  nurses  a year. 

In  publicly  commending  the  daily  contributions 
of  the  nurses  of  Rhode  Island  to  the  health  and 
welfare  of  the  families  in  this  state.  Doctor  Henri 
E.  Gauthier,  president  of  the  society,  stated 

"...  \\’e  know  that  if  our  public  health  nurses 
are  to  reach  every  corner  of  our  state,  if  our 
hospitals  are  to  be  adequately  staffed  to  meet  the 
demands  of  the  future,  and  if  the  overall  nursing 
needs  of  the  people  are  to  be  met,  we  must  have  a 
continuous  expansion  of  our  training  programs. 
iMore  young  people  must  be  attracted  to  the 
profession  to  meet  the  needs  of  the  future  . . .” 
As  physicians  we,  of  all  people,  should  be  active 
in  encouraging  young  women  to  enter  the  field  of 
nursing  which  offers  today  a wide  variety  of  ex- 
cellent opportunities  in  the  field  of  public  health, 
hospitals,  industry  and  private  practice. 

THE  CONGRESSIONAL  ELECTION 

It  is  hardly  a time  to  speculate  on  what  will  hap- 
pen at  the  next  session  of  the  Congress,  but  the 
recent  elections  w’ill  result  in  many  changes  in 
personnel  in  charge  of  key  committees,  and  un- 
doubtedlv  many  new  members  being  selected  for 
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Vallestril  insures 
maximal  estrogenic 
potency  with 
minimal  activity  on 
the  endometrium 
and  thus  singular 
freedom  from 
withdrawal  bleeding. 


Unique  “Target  Action”  of  Vallestril® 


\T 


Vallestril  has  been  found  to  exert  its  selective 
“target  action”  on  the  vaginal  mucosa.  Con- 
versely the  effect  on  the  uterus  or  endome- 
trium is  negligible. 

In  pharmacologic  studies,  using  the  Allen- 
Doisy  technic,  Vallestril  was  found  to  be  more 
active  than  estradiol  and  twice  as  potent  as 
estrone  on  the  vaginal  mucosa.  On  the  other 
hand,  using  the  Rubin  technic,  Vallestril  was 
found  to  have  only  one-tenth  the  activity  of 
estrone  on  the  uterus,  a suggested  explanation  of 
its  low  incidence  of  withdrawal  bleeding. 

In  clinical  evaluation,  covering  a period  of  two 
and  one-half  years,  Vallestril  was  found*  to  be 
“an  effective  synthetic  estrogen  . . . singularly 
free  from  toxic  effects  and  complications,  espe- 
cially uterine  bleeding. . . . The  beneficial  effect 
of  the  medication  appeared  within  three  or  four 


days  in  most  menopausal  patients ....  failure  to 
encounter  withdrawal  bleeding  in  any  patient 
was  most  gratifying. . . .” 

Such  unwanted  reactions  as  nausea,  mastalgia 
and  edema  also  occur  less  frequently  with 
Vallestril. 

Vallestril  is  preferentially  indicated  whenever 
estrogens  are  of  value:  The  menopausal  syn- 
drome; pain  of  postmenopausal  osteoporosis; 
pain  of  osseous  metastases  of  prostatic  cancer. 

Dosage:  Menopause — 3 mg.  (1  tablet)  two  or 
three  times  daily  for  two  or  three  weeks,  followed 
by  3 or  6 mg.  daily  for  one  month.  Supplied 
only  in  scored  tablets  of  3 mg.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


*Sturnick,  M.  I.,  and  Gargill,  S.  L. : New  England  J. 
Med.  247:Z19  (Nov.  27)  1952. 
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new  assignments.  Of  particular  interest  to  Rhode 
Islanders  is  the  fact  that  Congressman  John  E. 
Fogarty,  from  our  second  district,  is  in  line  to  take 
over  the  important  Health.  Education  and  W^elfare 
— I^hor  Appropriations  sub-committee  chairman- 
ship. The  defeat  of  Congressman  P'red  Bushev  of 
Illinois,  chairman  presently,  paves  the  way  for 
Hr.  Fogarty  who  has  led  the  battle  in  Congress  in 
recent  years  for  increasing  funds  for  a number  of 
health  programs. 

Four  of  the  five  physician  members  were  re- 
elected— Drs.  Ivor  D.  Fenton  (R)  of  Pennsyl- 
\ania,  Thomas  E.  Morgan  (D)  of  Pennsylvania, 
L.  Miller  (R)  of  Nebraska,  and  Walter  H. 
Tudd  (R)  of  Minnesota.  Defeated  in  his  bid  for 
re-election  was  Dr.  Will  Neal  (R)  of  West  Vir- 
ginia. 

In  addition  to  Air.  Fogarty’s  promotion,  two 
other  important  committees  are  slated  to  have  new 
leaders.  The  House  Interstate  and  Foreign  Com- 
merce Committee  will  have  J.  Percy  Priest  of 
Tennessee  replacing  Charles  Woh  erton  of  New 
lersey.  This  committee  handles  most  medical  legis- 
lation, and  Air.  Priest  moves  up  to  the  chairman- 
ship because  former  chairman  Democratic  Rolrert 
Crosser  has  retired  from  Congress. 

The  Senate  I^bor  and  W’elfare  Committee  will 
be  presided  over  by  Senator  Lister  Hill,  of  Ala- 
bama, replacing  H.  Alexander  Smith  of  New  Jer- 
sey. Senator  James  F.  Alurray,  chairman  of  the 
committee  in  the  82d  Congress,  again  would  be 
entitled  to  the  post,  but  he  is  reported  to  he  in  line 
for  chairmanship  of  the  Interior  and  Insular  Af- 
fairs committee.  Senator  Hill  has  been  interested 
in  health  legislation,  and  he  was  a co-sponsor  of  the 
Hill-Burton  hospital  construction  legislation  passed 
in  1946. 

President  Eisenhower  has  said  repeatedly  that 
he  would  introduce  another  reinsurance  bill,  pos- 
sildy  amended,  but  whether  he  will  be  as  insistent 
in  this  matter  after  the  experience  of  the  pre.sent 
year  when  the  legislation  was  roundly  condemned 
l)y  the  Congress  and  defeated  due  in  great  measure 
to  Democratic  action. 

Whth  l:)oth  political  parties  setting  their  sights  for 
the  1956  presidential  campaign  we  may  be  certain 
that  the  sessions  of  the  new  Congress  will  be  l)usy 
and  undoubtedly  controversial  ones. 


MEDICAL  TREATMENT  OF  DEGENERATIVE 
ARTHRITIS  OF  THE  HIP  JOINT 

concluded  jrom  page  610 

consistent  effect  of  medical  treatment  on  the  prog- 
ress of  the  disease.'* 
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A certain  number  of  patients  will  ultimately 
come  to  reconstructive  surgery.  Success  of  any 
arthroplasty  depends  in  large  part  on  adequate 
muscle  strength  for  proper  breaking  in  of  the  re- 
built joint.  Thus  continued  pre-operative  ambula- 
tion is  invaluable.  The  muscles  of  a bed-ridden 
patient  may  atrophy  to  an  extent  that  contra- 
indicates any  surgery. 

It  is  obvious  that  ideal  medical  management  is 
yet  to  be  obtained.  W’e  lack  specific  means  to  ar- 
rest the  actual  degenerative  process.  W'eight  re- 
duction, and  physiotherapy  may  lessen  disabilit}'. 
Our  primary  aim  in  treatment  of  this  disease  is 
long  term  relief  of  pain. 

Our  experience  has  shown  in  this  group  that 
parenteral  testosterone  relieved  pain  in  99%  of  the 
patients  tried  on  this  therapy.  Phenylbutazone  was 
effective  but  we  do  not  belie\e  that  its  side  effects 
justify  its  use  for  long  periods  of  treatment  such 
as  are  necessary  in  arthritis  of  the  hip  joint. 

SUMMARY 

In  a series  of  thirty-four  patients  the  clinical 
results  of  long-term  medical  management  on  the 
pain  and  stiffness  due  to  osteoarthritis  of  the  hip 
joint  are  reviewed.  No  improvement  was  noted  in 
actual  joint  range  of  motion  or  X-ray  pictures  in 
any  patient  under  any  medical  form  of  treatment. 

The  only  symptom  of  the  disease  benefited  by 
medication  was  pain.  In  our  experience  parenteral 
testosterone  propionate  was  most  effective. 
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The  testosterone  preparations  used  were  Oreton  (in- 
jectable), Oretone  (tablets)  and  Methostan  (tablets)  sup- 
plied by  Schering  Corp.,  Bloomfield,  N.  J. 
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PARK  VIEW 

NURSING  HOME 


(Formerly  the  Old  Miriam  Hospital) 
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THE  CARE  OF  THE  AGED,  CHRONICALLY  ILL, 
CONVALESCENT,  AND  POST-OPERATIVE  PATIENTS. 

A solid  bricky  fire-safe  building  centrally  located. 

24-hoiir  registered  Nursing  Service. 

Inspection  by  the  Profession  invited. 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
Report  of  Meeting,  September  27,  1954 


A MEETING  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Medical  Library,  Monday,  September  27,  1954. 
The  meeting  was  called  to  order  by  the  president. 
Dr.  Henri  E.  Gauthier,  at  8 p.m. 

The  following  delegates  were  in  attendance : 
KEl^T  COUNTY:  Russell  P.  Hager,  M.D. 
NEWPORT  COUNTY:  Henrc-  W.  Brownell. 
M.D.  PAWTUCKET  DISTRICT:  Francis  E. 
Hanley,  M.D. ; Adrien  G.  Tetreault,  M.D. ; Henry 
E.  Turner,  IM.D. ; Howard  W.  Umstead,  M.D. 
WOONSOCKET  DISTRICT:  Alfred  E.  King, 
M.D.;  Francis  P.  Vose,  M.D.  OFFICERS  OF 
THE  RIMS  {other  than  delegates)  : Henri  E. 
Gauthier,  IM.D. ; John  G.  Walsh,  M.D. ; Frank  B. 
Cutts,  M.D. ; Thomas  Perry,  Jr.,  IM.D.  RETIR- 
ING PRESIDENT  OF  RIMS:  Earl  F.  Kelly, 
M.D.  DELEGATE  to  the  A.M.A.  {unthout 
vote),  Charles  L.  Farrell,  M.D.  PROVIDENCE 
MEDICAL  ASSOCIATION:  Charles  J.  Ash- 
worth, jM.D.  ; Robert  R.  Baldridge,  IM.D. ; Irving 
A.  Beck,  M.D. ; Alex  M.  Burgess,  Jr.,  M.D. ; 
Frederic  J.  Burns,  M.D. ; Wilfred  I.  Carney, 
M.D.;  Francis  H.  Chaffee,  M.D. ; William  B. 
Cohen,  IM.D. ; John  A.  Dillon,  M.D. ; William  J.  H. 
Fischer,  Jr.,  M.D. ; J.  Merrill  Gibson,  M.D. ; John 
C.  Ham,  M.D. ; Hannibal  Hamlin,  IM.D. ; Albert 
H.  Jackvony,  M.D. ; Ernest  K.  Landsteiner,  IM.D. ; 
Robert  G.  Murphy,  AI.D. ; William  S.  Xerone, 
M.D. ; Arnold  Porter,  M.D. ; Alfred  L.  Potter, 
M.D. ; Louis  A.  Sage,  IM.D. ; William  J.  Schwab, 
M.D. ; George  W.  Waterman,  M.D.,  and  \'incent 
Zecchino,  M.D. 

Also  present  were  Dr.  W'alter  E.  Campbell, 
chairman  of  the  Committee  on  Mental  Health ; 
Dr.  Francis  B.  .Sargent,  chairman  of  the  Commit- 
tee on  Group  Liability  Insurance;  and  John  E. 
Farrell,  .Sc.D.,  Executive  Secretary. 

MINUTES  OF  THE  PREVIOUS  MEETING 

The  secretary  called  attention  to  the  distribution 
to  the  delegates  of  the  minutes  of  the  meeting  of 
the  House  of  Delegates  in  April  and  the  subsequent 
printing  of  them  in  the  Rhode  Island  Medical 
Journal.  The  president  asked  if  there  were  any 
corrections  or  additions. 


Action — There  being  no  corrections  or  additions 
it  was  moved  that  the  minutes  of  the  previous  meet- 
ing be  approved  as  published.  The  motion  was 
seconded  and  adopted. 

REPORT  OF  THE  SECRETARY 

Dr.  Thomas  Perry,  Jr.,  secretary,  reported  as 
follows : 

Since  the  April  meeting  of  the  House  of  Dele- 
gates the  Council  has  taken  the  following  actions : 

1.  The  president  was  authorized  to  appoint  an 
official  committee  on  school  health. 

2.  Dr.  Walter  C.  Campbell,  chairman  of  the  so- 
ciety’s Committee  on  Mental  Health,  was 
named  the  official  delegate  from  Rhode  Island 
to  a national  conference  on  mental  health  at 
Chicago  under  the  auspices  of  the  American 
Medical  Association. 

3.  The  president  was  authorized  to  name  an 
Advisory  Committee  to  the  Woman’s  Aux- 
iliary. 

4.  The  action  of  the  secretary  and  the  executive 
secretar}'  of  the  society  in  presenting  the  so- 
ciety’s views  on  national  legislation  during 
the  summer  months  to  the  Rhode  Island  mem- 
bers in  Congress  was  approved. 

5.  The  chairman  of  the  Committee  on  Industrial 
Health  was  named  the  society’s  official  dele- 
gate to  the  Annual  Congress  on  Industrial 
Health  to  be  held  in  M’ashington,  D.C.,  under 
the  auspices  of  the  American  Medical  Asso- 
ciation. 

6.  Memliership  of  the  society  in  the  Council  of 
the  New  England  State  liledical  Societies 
and  in  the  “Aces  and  Deuces,”  an  organiza- 
tion of  states  with  one  or  two  delegates  to  the 
American  Medical  Association  meetings,  was 
approved. 

7.  The  president  was  empowered  to  name  a 
committee  to  submit  a candidate  for  the  na- 
tional award  presented  annually  to  the  physi- 
cian who  has  made  the  greatest  contribution 
to  the  employment  of  the  handicapped. 

8.  A proposal  for  the  Rhode  Island  Joint  Com- 
mission for  the  improvement  of  the  care  to 
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For  well-tolerated 
therapy  of  such  common 
infections  as: 

Pneumococcal  infections, 
including  pneumonia,  with 
or  without  bacteremia; 
streptococcal  infections, 
with  or  without  bacteremia, 
including  follicular 
tonsillitis,  septic  sore 
throat,  scarlet  fever, 
pharyngitis,  cellulitis, 
urinary  tract  infections 
due  to  susceptible  organisms, 
and  meningitis;  many 
staphylococcal  infections, 
with  or  without  bacteremia, 
including  furunculosis, 
septicemia,  abscesses,  impetigo, 
acute  otitis  media, 
ophthalmic  infections, 
susceptible  urinary  tract 
infections,  bronchopulmonary 
infections,  acute  bronchitis, 
pharyngitis,  laryngotracheitis, 
tracheobronchitis,  sinusitis, 
tonsillitis,  otitis  media, 
and  osteomyelitis; 
certain  mixed  bacterial 
infections;  soft  tissue 
infections  due  to 
susceptible  organisms. 
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Tetracyn  is  sujiplied  as  Ca])sules, 
Tablets,  Oral  Suspension  (chocolate 
flavored),  Pediatric  Drops  (banana 
flavored).  Intravenous,  Intramuscular, 
Ophthalmic  Ointment,  and  Ointment 
(to])ical). 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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the  patient  was  referred  to  the  Committee  on 
Hospitals  and  Professional  Relations  for 
consideration. 

9.  A recommendation  from  the  Committee  on 
Diabetes  was  approved  that  the  executive  of- 
fice be  authorized  personally  to  contact  the 
phvsicians  to  whom  the  positive  case  rejxjrts 
were  referred  by  the  Committee  in  order  that 
a truer  evaluation  of  the  Detection  Drive  l)e 
had. 

10.  The  report  of  the  treasurer,  including^  a pro- 
posed budget  for  1955,  was  approved. 

Action — It  was  moved  that  the  report  of  the  sec- 
retarv  be  approved.  The  motion  was  seconded  and 
adopted. 

Recommendations  of  the  Council 

The  secretarv  rejxjrted  that  the  council  pre- 
sented the  following  recommendations : 

1.  The  council  recommends  to  the  House  of  Dele- 
gates the  nomination  of  Dr.  Charles  J.  Ash- 
worth of  Providence  to  be  the  Society's  dele- 
gate, for  the  years  1955  and  1956,  to  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion. and  Dr.  Arthur  E.  Hardy  of  Edgewood. 
to  be  the  alternate  delegate  for  the  same  period 
of  time. 

The  president  asked  if  there  were  any  counter- 
nominations. Xone  were  offered. 

Action — It  was  moved  that  the  recommendation 
of  the  council  be  adopted.  The  motion  was  sec- 
onded and  carried. 

* * * 

2.  The  council  recommends  to  the  House  of  Dele- 
gates that  the  annual  dues  for  all  active  members 
in  good  standing  he  S50  in  1955,  and  for  mem- 
bers in  their  first  year  of  practice,  S25. 

ri)r.  Gauthier  called  to  the  attention  of  the  House 
the  summary  of  the  special  report  of  the  sub- 
committee of  the  council  that  had  reviewed  the 
society’s  financial  structure.  He  pointed  out  that 
the  net  operating  loss  for  the  four  years,  1950 
through  1953  was  S-145,  and  that  the  Library  build- 
ing is  in  need  of  repair,  the  cost  for  which  is 
prohibitive  because  of  the  limited  annual  receipts. 

Action — It  was  moved  that  the  recommendation 
of  the  Council  be  adopted  as  projxjsed.  The  motion 
was  seconded  and  carried. 

3.  The  council  recommends  to  the  House  of  Dele- 
gates that  the  By-Laws,  as  amended,  be  further 
amended  as  follows : 

Section  7.  .Article  HI.  entitled  “Dues,”  be 
amended  as  regards  the  second  paragraph  as 
follows : 
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“Fellows  having  attained  the  age  of  seventy  (70) 
shall,  if  they  so  request,  be  exempt  from  pay- 
ment of  dues.” 

Action — It  was  moved  that  the  recommendation 
be  approved  for  submission  to  the  membership  at 
the  next  general  meeting  of  the  society.  The  mo- 
tion was  seconded  and  adopted. 

Report  of  the  Treasurer 

Dr.  John  A.  Dillon,  treasurer,  reported  on  the 
proposed  budget  of  the  society  for  the  fiscal  year 
1955,  listing  anticipated  receipts  of  $35,270,  based 
on  current  dues,  and  anticipated  expenditures  of 
$33,990.  He  also  reported  that  the  Library  build- 
ing had  sustained  damages  as  a result  of  the  hurri- 
canes and  that  some  expenditures  could  be  antici- 
pated if  the  insurance  coverage  did  not  completely 
defray  the  e.xpenses  of  repairs. 

Action — It  was  moved  that  the  report  of  the 
Treasurer,  including  the  proposed  budget  for  1955, 
be  approved.  The  motion  was  seconded  and 
adopted. 

Communications 

The  secretary  reported  the  following  communi- 
cations : 

1.  A letter  had  been  received  from  Dr.  Jeannette 
E.  \'idal  expressing  her  appreciation  to  the  House 
of  Delegates  for  the  resolution  adopted  at  the  April 
meeting  honoring  her. 

Action — The  communication  was  placed  on  file. 

2.  A request  from  the  headquarters  of  the  First 
Xaval  District  asking  for  approval  bv  the  Society 
of  the  sending  of  a questionnaire  to  the  physicians 
in  Rhode  Island  making  inquiry  regarding  regular 
or  part-time  appointment  of  civilian  physicians  to 
replace  naval  medical  officers  in  naval  yards,  am- 
munition depots,  supply  centers,  air  stations  and 
other  industrial  shipping  establishments. 

The  communication  was  discussed  by  members 
of  the  House. 

Action — It  was  moved  that  the  House  approve 
the  sending  of  the  proposed  questionnaire  to  the 
members  of  the  society,  and  it  was  also  moved  that 
the  questionnaire  should  be  sent  out  by  the  head- 
quarters office  of  the  First  Xaval  District.  The 
motion  was  seconded  and  adopted. 

It  was  suggested  by  members  of  the  House  that 
the  secretary  of  the  society  request  the  commandant 
of  the  First  X'aval  District  to  submit  a report  of 
the  survey  resulting  from  the  questionnaire  to  the 
society. 

3.  A communication  from  the  governor’s  office 
relative  to  the  appointment  of  physicians  to  the 
medical  advisory  committee  to  the  Labor  Depart- 
ment and  tbe  AX'orkmen’s  Compensation  Com- 
mission was  read. 
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A pure  crystalline  alkaloid  of  rauwolfia  root 
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roses—as  well  as  in  hypertension— SERPASIL  provides 
a nonsoporific  tranquilizing  effect  and  a sense  of  well- 
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PENICILLIN 

still  the  antibiotic  of  first 
choice  for  common  infections  . . . 

REINFORCED  BY 

TRIPLE  SULFONAMIDES 

to  increase  antibacterial 
range  and  reduce  resistance  . . . 

Three  strengths: 

125M,  250M,  500M 
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Penicillin  G Potassium,  Crystalline 
125,000  (or  250,000  or  500,000) 
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Sulfamerazine  ....  0.167  Gm. 
Sulfamethazine.  . . . 0.167  Gm. 

Supplied: 

Scored  tablets  in  bottles  of  50. 
Biosulfa  125M  also  available 
in  bottles  of  500. 
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The  secretary  reviewed  the  action  of  the  House 
taken  in  April,  which  resulted  in  the  submission  of 
the  names  of  ten  physicians  to  the  governor.  There  | 
was  general  discussion  of  the  entire  problem.  j 

Action — It  was  moved  that  the  president  be  | 
authorized  to  consult  with  the  governor  and  make 
known  to  him  the  society’s  views  on  possible  ap-  ; 
pointments  to  the  Medical  Advisory  Committee  L 
established  under  the  new  Workmen’s  Compensa-  i! 
tion  Law'.  The  motion  was  seconded  and  adopted. 

Group  Liability  Insurance 
Dr.  Francis  B.  Sargent,  chairman  of  the  Group 
Liability  Insurance  Committee,  submitted  in 
mimeographed  form  to  each  member  of  the  House 
a comparative  resume  of  the  three  proposals  sub- 
mitted to  his  Committee  and  studied  by  it.  (Copy 
of  this  resume  is  made  part  of  the  official  minutes 
of  the  meeting.)  r 

Dr.  Sargent  discussed  the  proposals  in  detail,  j 
and  there  was  general  discussion  by  the  members  i 
of  tbe  House. 

Action — It  was  moved  that  the  Group  Liability 
Insurance  Committee  continue  negotiations  with 
the  Lumbermen’s  Mutual  Insurance  Company, 
with  advice  from  reliable  insurance  authorities,  in 
an  effort  to  effect  the  best  possible  agreement  for 
the  membership  of  the  Society ; and  provided  fur- 
ther that  if  the  proposal  of  the  Lumbermen’s  Mu- 
tual Insurance  Company  is  not  satisfactory  tbe 
committee  shall  negotiate  with  the  other  companies 
making  proposals.  The  motion  was  seconded  and 
adopted. 

Report  of  the  Cancer  Committee 
Dr.  George  W.  Waterman,  chairman  of  the  Can- 
cer Committee,  reported  on  the  program  for  the 
Annual  Cancer  Conference  to  be  held  October  13. 

He  also  reported  on  the  communications  sent  out 
by  the  Cancer  Society  to  every  physician  relative 
to  listing  for  cancer  detection  examinations  in  the 
doctor’s  office. 

Action — It  was  moved  that  the  report  of  the 
Cancer  Committee  be  received  and  approved.  Tbe 
motion  was  seconded  and  adopted. 

Committee  on  Mental  Health 
Dr.  Walter  E.  Campbell,  chairman  of  the  Com- 
mittee on  Mental  Health,  reported  to  the  House  on 
the  National  Conference  on  Mental  Healtli  held  in 
Chicago  September  17  and  18,  which  he  attended 
as  the  official  delegate  for  the  society.  He  reported 
that  the  conference  sought  to  promote  an  integra- 
tion between  the  psychiatrist  and  the  physician  in 
general  practice  in  resolving  the  problems  of  men- 
tal health.  He  stated  that  two  significant  recom- 
mendations at  the  conference  w’cre  : ( 1 ) That  state 
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and  county  mental  health  committees  should  not  he  | 
composed  entirely  of  psychiatrists  but  should  in- 
clude physicians  from  the  various  specialties  and 
general  practice;  and  (2)  that  the  mental  health 
committee  of  the  auxiliary  could  he  utilized,  as  it 
has  in  many  states,  to  help  with  kindergarten  and 
primary  grade  children  where  the  parents  are 
working,  and  also  to  aid  teachers  in  any  way  pos- 
sible. 

He  ^ 

Dr.  Campbell  also  reported  that  at  the  A])ril 
meeting  of  the  House  of  Delegates  his  committee 
was  authorized  to  study  the  Medical  Practice  Act 
relative  to  proposed  amendments  concerning  men- 
tal health.  He  stated  that  the  committee  had  met 
with  the  legal  counsel  of  the  society,  and  with 
clinical  psychologists  in  Rhode  Island,  and  after 
study  of  the  statutes  had  found  that  both  the  pro- 
fession and  the  public  are  fairly  well  protected  in 
Rhode  Island  under  the  present  laws.  Therefore 
it  is  not  necessary  at  this  time  to  propose  any 
changes. 

* * * 

Action — It  was  moved  that  the  report  of  the 
Committee  on  Mental  Health  be  received  and 
placed  on  file.  The  motion  was  seconded  and 
adopted. 

Committee  on  Arrangements 

Dr.  Earl  F.  Kelly,  chairman  of  the  Committee 
on  Arrangements,  reported  that  the  Interim  Meet- 
ing would  be  held  October  27  at  the  Pawtucket  Golf 
Club.  He  presented  the  program  for  the  scientific 
session. 

Action — It  was  moved  that  the  report  of  the 
committee  be  received  and  placed  on  file.  The 
motion  was  seconded  and  adopted. 

Delegate  to  the  A.M.A. 

Dr.  Charles  L.  Farrell,  Delegate  to  the  A.M.A., 
reported  briefly  on  the  study  of  osteopathy  he  had 
prepared  and  submitted  to  the  House  of  Delegates 
of  the  American  Medical  Association. 

Adjournment 

Dr.  Thomas  Perry,  Jr.,  called  to  the  attention  of 
the  House  of  Delegates  that  Dr.  Charles  L.  Farrell 
had  rendered  distinguished  service  to  the  society 
during  his  terms  as  its  delegate  to  the  House  of 
Delegates  of  the  American  Medical  Association, 
and  he  moved  that  the  House  adjourn  with  a rising 
vote  of  thanks  to  Dr.  Farrell.  The  motion  was 
unanimously  adopted  by  a rising  vote. 

* * * 

The  House  adjourned  at  9:45  p.m. 

Respectfully  submitted, 

Thomas  Perry,  Jr.,  m.d..  Secretary 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Pawtucket  Medical 
Association  was  held  September  17,  1954  at  the 
Lindsey  Tavern.  Thirty-three  members  were 
present. 

The  minutes  of  the  June  meeting  were  read 
and  accepted. 

The  following  communications  were  read : 

1)  A letter  from  Dr.  Ambrose  G.  Barry  request- 
ing transfer  to  inactive  status  pending  comple- 
tion of  his  training  in  tuberculosis  at  the  \’et- 
erans  Hospital  in  Sunmount,  X.  Y. 

2)  A letter  from  the  American  Association  of 
Physicians  and  Surgeons  requesting  that  we 
again  give  S25  to  their  Freedom  Programs. 

Immediately  following  dinner,  Dr.  Woodcome 
introduced  our  guest.  Congressman  Aime  J.  For- 
and,  who  elected  to  dispense  with  speechmaking  in 
order  to  answer  questions  from  the  floor.  To  make 
the  discussions  as  free  and  frank  as  possible  it  was 
agreed  to  keep  all  remarks  “off  the  record.”  A 
lively  one-hour  discussion  followed  during  which 
we  covered  many  controversial  topics,  including 
medical  care  of  veterans,  social  security  for  doctors, 
“creeping  socialism”  and  other  similar  items.  Mr. 
Forand  was  candid  and  straightforward.  He  made 
a rather  favorable  impression  upon  the  members  in 
spite  of  the  fact  that  we  did  not  always  coincide 
with  his  views. 

Because  of  the  lateness  of  the  hour,  it  was  de- 
cided to  put  off  business  matters  until  the  next 
meeting. 

The  applications  of  Doctors  E.  Klufas,  O.  Sta- 
pans  and  \\’.  Roberts  were  read  and  referred  to  the 
Standing  Committee. 

The  application  of  Dr.  Paul  IMetcalf  for  asso- 
ciate membership  was  approved  unanimously  on  a 
written  ballot. 

The  meeting  was  adjourned  at  10:20  p.m. 
Respectfully  submitted, 

Philip  J.  Lappix,  m.d..  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  October  4,  1954.  The  meeting  was  called 
to  order  by  the  president,  William  J.  O’Connell, 
M.D.,  at  8:30  p.m. 


Minutes  of  Previous  Meeting 
The  president  announced  that  the  minutes  of  the 
April  meeting  had  been  published  in  the  Rhode 
IsL.vxD  IMedical  Jourxal  and  unless  there  was  a 
correction  or  addition  it  be  noted  at  this  time  that 
the  minutes  would  stand  as  approved. 

Report  of  the  Executive  Co7nmittee 
Dr.  Michael  DiMaio,  secretary,  reported  for  the 
Executive  Committee  as  follows : 

1.  Since  the  previous  meeting  of  the  association, 
the  Executive  Com.mittee  has  received  and  re- 
viewed applications  for  membership,  and  it  has 
also  granted  a leave  of  absence  to  Dr.  Cecil  J. 
Metcalf,  who  has  moved  to  New  York  State,  and 
it  has  granted  associate  membership  to  Dr.  Clifton 
B.  Leech,  who  has  moved  to  Florida. 

2.  The  committee  has  received  in  executive  ses- 
sion a report  from  the  Committee  on  Ethics  and 
Deportment  which  is  not  to  be  made  public.  The 
committee  reiterated  for  the  association  its  willing- 
ness to  have  a report  from  any  member  of  any 
unethical  practice  by  a physician. 

3.  The  executive  office  was  instructed  to  secure 
and  distribute  to  the  membership  copies  of  the 
Principles  of  Medical  Ethics. 

4.  The  Executive  Committee  voted  that  the 
services  of  the  Medical  Bureau  shall  be  available 
only  to  physicians  who  are  members  both  of  the 
association  and  of  the  Rhode  Island  Medical 
Society. 

Announcements  by  the  President 
The  president  announced  that  he  had  named  a 
committee  to  prepare  the  association’s  tribute  to 
the  late  Dr.  Frank  E.  McEvoy — the  committee 
consisting  of  Doctors  James  H.  Fagan  and  Angelo 
Archetto. 

Award  of  Membership  Certificates 
The  president  announced  the  award  of  member- 
ship certificates  to  Edward  Albert  Carr,  !M.D., 
sponsored  by  Drs.  Thomas  C.  McOsker  and  Wil- 
fred Pickles;  Francis  Philip  Catanzaro,  M.D., 
sponsored  by  Drs.  James  P.  Chine  and  Joseph  A. 
Palumlx). 

ISominations  for  Aiembership 
Dr.  Michael  DiMaio,  secretary,  announced  that 
the  Executive  Committee  recommends  for  election 
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to  active  mem1)ership  in  the  association  the  follow- 
ing physicians:  Edninnd  Billings,  AI.D. ; Louis 
Carmine  Bruno,  M.D. ; Edward  Allan  Casey, 
M.D. ; Asdruhal  Saraiva  DeCarvalho,  M.D. ; Jacob 
Dyckinan,  M.D.;  Charles  Clarke  Goodman,  M.D. ; 
Erwin  Oskar  Hirsch,  M.D. ; Robert  Mendon  Lord, 
Jr.,  ]\J.D. ; Thomas  Joseph  Alathieu,  M.D. ; Erank 
Merlino,  M.D.;  Robert  Eranklin  .S])encer,  Jr., 
M.D.;  and  Julius  Stoll,  Jr.,  M.D. 

It  was  moved  that  the  physicians  nominated  he 
elected  to  active  membership.  The  motion  was 
seconded  and  unanimously  voted. 

Scientific  Program 

Dr.  O’Connell  announced  that  Dr.  Alex  M. 
Burgess,  Sr.,  would  serve  as  moderator  of  the 
Clinicopathological  C'onference,  and  therefore  he 
turned  over  that  part  of  the  program  to  him.  Dr. 
Burgess  introduced  as  the  panel  discussers, 
J.  Englebert  Dunphy,  M.D.,  Clinical  Professor  of 
Surgery  at  Harvard  Medical  School,  and  Franz 
Joseph  Englefinger,  M.D.,  Associate  Professor  of 
Medicine  at  Boston  University  Medical  School. 
George  F.  Meissner,  M.D.,  Associate  Pathologist 
at  the  Institute  of  Pathology  of  the  Rhode  Island 
Hospital  was  introduced  as  the  pathologist. 

A ])rinted  copy  of  the  case  under  discussion  had 
been  distributed  in  advance  to  each  member  of  the 
Association.  A copy  of  the  case  report  is  made  a 
jjart  of  the  permanent  records  of  the  meeting. 

The  discussion  that  followed  the  presentation  of 
the  case  by  Dr.  Burgess  was  most  illuminating  and 
learned.  Doctors  Dunphy  and  Englefinger  did  a 
marvelous  job  in  presenting  all  the  facts  and  possi- 
bilities of  the  case.  The  pathological  findings  were 
ably  presented  by  Dr.  George  Meissner. 

The  patient  had  recurrent  carcinoma,  and  the 
pathology  of  the  carcinoma  indicated  it  was  the 
same  as  the  carcinoma  removed  from  the  stomach 
six  years  previously. 

The  meeting  was  very  well  attended. 

The  meeting  adjourned  at  10:00  p.m. 

Attendance  was  90. 

Collation  was  served. 

Respectfully  submitted, 

Mickakl  DiMaio,  M.D.,  Secretary 


MONDAY,  DECEMBER  6 
Next  meeting  of  the 

PROVIDENCE  MEDICAL  ASSOCIATION 


PHYSICIAN 
Cure  Thyself 

It  has  been  said 
that  he  who  treats  himself 
has  a fool  for  a patient 
and  a fool  for  a doctor. 

Blit  like  all  adages 
this  one  has  an  exception 
that  proves  the  rule. 

For  if,  Doctor, 
yon  are  suffering 
from  battle  fatigue 
caused  by  too  many  honts 
with  too  many  germs 
(with  long  names 
that  we  don’t  understand 
or  know  how  to  spell) 
here  is  a prescription 
for  what  ails  yon: 

Treat  yourself 
and  your  fine  wife 
next  Wednesday 
to  an  evening  of 
good  food,  good  drinks 
and  good  dance  music 
(Ralph  Stuart’s  Orchestra) 
at  the  Sheraton-Biltmore’s 
Garden  Restaurant. 

See,  you’re  feeling  better 
already. 


William  P.  Gorman 


General  Manager 


HERATON- 

3iltiuore 


HOTEL 
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ABUSE  OF  INSECTICIDE  FUMIGATING  DEVICES 

Reprinted  from  the  Journal  of  the  American  Medical  Association, 
Vol.  156,  No.  6,  October  9,  1954,  as  a report  from  the 
Committee  on  Pesticides 


On  September  30,  1953  the  Chairman  of  the  Com- 
mittee on  Industrial  Health  of  our  Society  presented 
a report  to  our  House  of  Delegates  on  the  Toxic 
Actions  of  Pesticides.  This  detailed  report  was  prob- 
ably one  of  the  first  to  be  made  by  a State  Medical 
Society  on  the  subject.  We  reprint  below  a current 
report  emphasizing  the  warning  of  the  Committee 
on  Pesticides  of  the  American  Medical  Association 
about  the  indiscriminate  use  of  insecticide  volatiliz- 
ing devices  in  the  home. 

The  Editor 


experie:nce  of  the  last  several  years  in  the 
use  of  devices  to  volatilize  insecticides  into  the 
atmosphere  of  homes  and  commercial  establish- 
ments has  provided  proof  of  the  dangers  of  exces- 
sive ex{X)sure  to  the  vapors  and  fumes  of  lindane. 
The  problem  of  what  factors  are  responsible  for 
excessive  exposure  has  not  been  fully  determined. 
Over-liberal  use,  inadequate  ventilation,  poorly 
constructed  equipment,  and  a peculiar  sensitivity  of 
those  so  injured  have  been  cited  as  causative  fac- 
tors. Accumulating  clinical  evidence  suggests  that 
initial  findings  on  the  toxicity  of  this  compound  in 
experimental  animals  are  not  always  directly  con- 
vertible to  human  beings. 

.Single  doses  of  lindane  given  orally  to  experi- 
mental animals  have  been  reported  to  be  moderately 
toxic,  whereas  inhalation  of  vapors  and  fumes  is 
highly  toxic.  It  has  been  commercially  exploited  as 
a comparatively  safe  insecticide  because  of  minimal 
storage  in  fat  tissues  and  fairly  prompt  elimination 
from  the  animal  body  when  ingested  in  trace 
amounts.  Recently,  however,  it  has  been  discov- 
ered that  lindane  is  stored  in  significant  amounts  in 
the  brain  and  functioning  liver  tissue  of  certain 
species  of  laboratory  animals  and  that  in  relatively 
high  doses  it  may  induce  profound  and  long-lasting 
effects  on  the  central  nervous  system. 

The  accident  record  with  lindane  is  no  less  sug- 
gestive. Since  the  chemicals  used  in  fumigating 
devices  are  frequently  available  as  pellets  (tablets) 
or  packaged  as  white  crystals,  they  are  liable  to 
accidental  misuse.  Ingestion  of  about  0.5  gm.  of 
lindane  in  pellet  form  produced  convulsions  in  an 
18-month-old  child.  Four  children  were  also  se- 
riously poisoned  after  drinking  unspecified  quan- 


tities of  a homemade  soft  drink  sweetened  with 
lindane-contaminated  sugar. 

Although  laboratory  and  clinical  evidence  of 
toxic  jiotentialities  of  lindane  have  been  widely 
disseminated,  certain  promoters  of  insecticide  va- 
porizers and  fumigators  continue  to  represent  their 
appliances  as  absolutely  safe,  recognized  for  the 
control  of  disease-bearing  insects,  and  useful  any 
place  where  an  insect  problem  exists.  In  spite  of 
representations  and  actions  by  the  Federal  Trade 
Commission,  the  National  Better  Business  Bureau, 
and  the  Post  Office  Department,  these  jiromoters 
are  using  newspaper  advertisements,  mail  order 
outlets,  and  direct  solicitations  to  inveigle  purchas- 
ers with  misleading  claims. 

It  is  difficult  to  imagine  that  promoters  of  in- 
secticide vaporizers  and  fumigators  are  so  callous 
as  to  knowingly  disregard  the  dangerous  implica- 
tions of  their  suggestive  advertising.  Such  actions 
can  only  he  rationalized  on  the  basis  of  ignorance 
of  the  toxicities  of  the  chemicals  used.  Neither 
ignorance  nor  misplaced  confidence  is  justification 
for  questionable  promotional  tactics. 

Insecticidal  poisons  that  are  effective  because  of 
deliberate  continuous  pollution  of  the  atmosphere 
have  questionable  safety.  Their  use  in  this  manner 
is  contrary  to  hygienic  standards  for  safe  atmos- 
pheric living  and  working  conditions.  The  Com- 
mittee wishes  not  only  to  reaffirm  its  opposition  to 
the  home  use  of  continuously  operating  devices 
( insecticide  vajxirizers)  but  also  to  reemphasize  its 
warning  that  extreme  care  is  required  in  the  inter- 
mittent use  of  such  equipment  promoted  as  so- 
called  insecticide  fumigators. 


E.  P.  Anthony,  Inc. 


Wilbur  E.  Johnston  Raymond  E.  Johnston 

178  ANGELL  STREET 
PROVIDENCE,  R.  I. 
GAspee  1-2512 
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WHAT’S  IN  THE  CONTRACT  ? 

Undoubtedly  a great  many  of  the  subseribers  to  Physicians  Service  never  take 
time  to  read  their  eontraet,  or  even  the  aecompanying  literature  — just  as  few  people 
read  their  fire  or  life  insurance  policies. 

Physicians  Service  and  Blue  Cross  have  popular  reputations  as  “inclusive” 
service  programs.  Therefore  the  assumption  among  many  subscribers  may  he  that 
whatever  happens  to  them  will  be  covered  by  their  contract. 

As  a PARTICIPATING  PHYSICIAN  you  should  be  thoroughly  familiar  with 
the  Physicians  Service  contract.  If  you  need  a new  copy  for  yonr  reference  file 
communicate  immediately  with  the  Executive  office. 

YOUR  patients  depend  on  you  to  tell  them  everything  they  need  to  know  when 
they  are  sick  or  injured.  Your  patient  may  use  his  Physicians  Service  contract 
once  in  several  years  — he  knows  you  work  under  it  throughout  the  year,  and 
therefore  he  expects  you  to  know  all  the  provisions  of  his  coverage  in  your  Society 
sponsored  prepayment  surgical-medical  program. 


Do  You  Know  the  Provisions  of  the  Physieiaiis 
Serviee  Contraet? 

For  additional  help  in  yonr  Physicians  Service  problems 
call  either  the  Executive  Office  of  the  Society,  at  106  Francis 
Street,  or  the  Administrative  Office  of  Physicians  Service  at 
31  Canal  Street. 


RHODE  ISLAND  MEDICAL  SOCIETY 
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ON  THE  LIBRARY  BOOKSHELVES 


LECTURES  ON  GENERAL  PATHOLOGY. 
Edited  by  Sir  Howard  Florey.  B.  Saunders 
Company,  Philadelphia,  1954.  $13.00 

There  are  thirty-seven  lectures  delivered  at  the 
Sir  William  Dunn  School  of  Pathology  at  Oxford 
University.  They  are  given  by  ten  contributors, 
main-  of  whom  have  performed  research  work  in 
their  respective  subjects.  They  are  intended  to 
acquaint  the  student  with  the  scope  of  general 
pathologv  and  the  fundamental  changes  that  take 
place  in  the  bodv  in  response  to  injury.  The  book 
deals  mostly  with  inflammation  in  its  various 
aspects,  omitting  other  fields  entirely,  such  as  neo- 
plasia. Considerable  space  is  devoted  to  methods 
of  investigation,  both  old  and  new,  and  to  experi- 
mental pathology  “to  serve  as  a stimulus  to  carry  an 
experimental  outlook  into  clinical  medicine  and  sur- 
gery.” The  title  of  this  book  could  well  have  lieen 
“Lectures  on  the  Pathologic  Physiology-  of  Inflam- 
mation.” The  language  is  clear  and  concise.  There 
is  much  historical  information.  The  illustrations 
are  variable,  but  generally  good.  Each  chapter  has 
an  up-to-date  list  of  references,  which  is  a valuable 
feature. 

This  book  may  be  recommended  to  the  student 
as  a useful  addition  to  a classical  textbook  of  path- 
ology- and  particularly  to  all  who  teach  pathology 
to  medical  students. 

George  F.  Melssxer,  m.d. 

CLINICAL  MANAGEMENT  OF  BEHA- 
VIOR DISORDERS  IN  CHILDREN  by- 
Harry  Bakwin,  H.D.  and  Ruth  Morris  Bakwin, 
M.D.  W.  B.  Saunders  Company,  Phil.,  1953. 
$10.00 

This  volume  is  exactly^  what  it  is  designed  to  be. 
It  is  a practical  guide  to  liehavior  disorders  in  chil- 
dren. The  material  is  briefly-  presented  and  in  a 
form  that  is  readily  and  quickly-  available.  The  first 
section  dealing  entirely-  with  normal  growth  and 
development  is  well  done  and  adecpiate  for  those 
not  already-  familiar  with  the  field. 

The  scope  of  the  book  is  large  and  consecjuently 
the  authors  have  chosen  standard  material  and 
facts  which  are  clearly-  and  forcefully  set  forth. 
This  reviewer  feels  that  the  authors  have  done  a 
better  job  portraying  and  classifying  the  disorders 


they  describe  than  they  do  with  their  “clinical  man- 
agement.” Admonitions  such  as  “avoid  undesirable 
playmates,”  “correcting  parental  attitude”  sound 
very  plausible,  but  to  those  of  us  dealing  with  actual 
problems  they  are  discouraging  and  difficult  to 
achieve. 

As  a guide  this  book  is  valuable  and  the  many 
references  listed  with  each  chapter  should  be  of  real 
assistance. 

Katharine  K.  Cutts,  m.d. 

MODERN  CLINICAL  PSYCHIATRY  by  Ar- 
thur P.  Xoyes,  M.D.  Fourth  edition.  W.  B. 

Saunders  Company,  Phil.,  1953.  $7.00 

This  now  standard  textbook  on  clinical  psychia- 
try- is  of  especial  historical  interest  to  Rhode 
Islanders  since  the  first  edition  was  written,  copy- 
righted and  published  by  Dr.  Xoyes  in  1934,  while 
he  was  superintendent  of  the  State  Hospital  for 
Mental  Diseases  at  Howard,  R.  I.,  a post  he  filled 
from  1929  to  1936. 

The  author  is  well  remembered  in  the  state  for 
the  ambitious,  far-sighted  and  successful  building 
expansion  program  he  initiated  at  Howard,  and 
which  was  finally  brought  to  completion  in  1938  in 
spite  of  severe  pressures  from  the  political  and 
policy'-making  level.  It  is,  however,  an  undoubted 
fact  that  the  physical  plant  at  the  State  Hospital 
is  the  working  model  of  which  Dr.  Noyes’  first  edi- 
tion was  the  blueprint. 

Following  bis  outstanding  service  here.  Dr. 
Xoyes  transferred  to  the  Xorristown  State  Hos- 
pital in  Pennsylvania,  where  those  of  us  who 
trained  in  psy-chiatry  under  the  fellowship  system 
of  the  Universitv  of  Pennsy-lvania  came  to  recog- 
nize and  admire  him  as  one  of  the  grand  and  un- 
shakable figures  of  modern  psychiatry. 

The  fourth  edition  of  Modern  Clinical  P.sy- 
chiatry  presents  the  first  large-scale  and  funda- 
mental changes  in  text  since  the  original  publica- 
tion. Perhaps  the  first  of  these  to  challenge  the 
attention  is  the  use  throughout  of  the  recently' 
revised,  standardized  classification  and  nomen- 
clature for  phy-chiatric  disorders,  as  adopted  and 
approved  in  the  jmst  two  years  by-  the  .\.P.A.  Dr. 
Xoyes  has  also  revealed  a marked  shift  of  emphasis 
from  the  descriptive  and  organic  viewpoints  to  the 
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primarily  psychological  and  dynamic,  both  as  etio- 
logical and  treatment  factors. 

The  existence  of  an  officially  ado])ted  and  en- 
tirely new  nomenclature  of  classifications  has 
scarcely  been  perceptible  among  physicians  outside 
the  psychiatric  specialties.  Indeed  many  of  us 
within  the  field  who  resist  change  reflect  but  dimly 
this  very  basic  advance  in  our  diagnoses,  etc.,  as 
given  in  consultations,  chart  notes  and  discussions. 
For  this  feature  alone,  I know  of  no  other  textbook 
which  so  well  incorporates  and  explains  these 
changes. 

The  second  point  regarding  a comprehensive 
approach  to  dynamic  psychological  and  sociological 
factors  operative  in,  and  during  the  development 
of,  psychiatric  disease,  receives  a splendidly  under- 
standable and  complete  review  in  this  book.  Just  as 
the  alchemist  of  old  sought  to  separate  ])ure  gold 
from  dross  metal,  or  as  the  physicist  of  today  re- 
fines plutonium  from  crude  ore,  so  Dr.  Noyes  filters 
out  the  disparate  elements  of  antiquated  psycho- 
logical “isms”  and  emerges  with  the  pure  core  of 
basic  psychiatry.  The  tremendous  beginning  made 
in  the  first  half  of  this  century  by  such  pioneers  as 
Freud,  Jung,  Meyer,  Janet,  et  al,  is  here  cry^stallized 
by  a studious  and  careful  mind  into  a peaceful, 
meaningful  coexistence.  Dr.  Noyes  confirms  my 
own  impression  that  a concept  of  basic  psychiatry 
as  a fundamental  science  in  itself  has  begun  to  de- 
velop from  the  conflicting  theories  and  contradic- 
tory dogmas  of  the  past.  The  author  details  his 
thesis  with  quiet  logic  and  persuasive  examples, 
far  too  rare  in  psychiatric  literature. 

For  anyone  aspiring  to  psychiatric  specialization, 
this  is  a complete,  clear,  even  kaleidoscopic  text, 
either  as  a starting  point  from  which  orientation 
for  future  reference  may  be  obtained,  or  as  a hand- 
book for  the  student  contemplating  sj^ecialization 
in  psychiatry  or  preparing  for  pre-board  examina- 
tions. 

It  is  inconceivable  that  anyone  already  specializ- 
ing in  psychiatry  or  neurology  has  not  used  one  of 
the  previous  editions  of  this  text.  Nevertheless,  I 
heartily  recommend  a reading  of  the  fourth  edi- 
tion, not  only  as  a guide  to  the  new  nomenclature 
classifications,  but  equally  because  of  its  authorita- 
tive, encyclopedic  wealth  of  information. 

Lastly,  and  perhaps  most  importantly,  I would 
urge  the  general  practitioner  and  extra-neuro- 
psychiatric specialist  to  make  an  acquaintance  with 
this  work.  The  day  has  long  passed  when  a dozen 
or  so  clinic  demonstrations  plus  a like  number  of 
didactic  lectures  on  the  insanities  will  suffice  for 
good  medicine.  W^e  are  well  into  the  age  of  psycho- 
somatology, and  all  physicians  need  far  more  tlian 
a visiting  fireman’s  concept  of  this  foreign  town, 
psychiatry.  To  this  large  group,  therefore,  I most 
unreservedly  recommend  Modern  Clinical  Psy- 

continued  on  next  page 
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CHiATRY  as  a well-spring  of  information  which 
will  most  certainly  lead  to  more  adequate  diagnoses, 
guidance  as  to  certification,  and  progressive,  intelli- 
gent referral  policies. 

Today’s  medical  graduates  are  so  trained  and 
equipped.  Dr.  Noyes’  book  offers  an  unexcelled 
opportunity  for  the  “old  timer’’  to  come  abreast, 
and  even  aboard. 

Charles  H.  Cronick,  m.d. 

FILMS  IN  PSYCHIATRY,  PSYCHOLOGY 
AND  MENTAL  HEALTH  by  Adolph  Xich- 
tenhauser,  M.D.,  Marie  L.  Coleman  and  David 
S.  Ruhe,  M.D.,  Health  Education  Council,  New 
York,  1953.  $6.00 

The  publishers  clearly  state  that  the  objectives 
of  this  excellent  book  are,  to  make  more  films  in 
psychology  and  mental  health  education  more  use- 
ful to  more  people ; and  to  set  higher  standards  of 
quality  in  preparing  new  films.  The  films  discussed 
in  the  book  were  subjected  to  a critical  review  by 
a competent,  authoritative  board. 

I believe  both  psychiatric  patients  and  people  in 
general  will  find  that  the  films  afford  one  the  op- 
portunity to  grow  educationally,  socially,  emotion- 
ally and  mentally.  This  book  is  particularly  valu- 
able for  simple,  clear  explanations  of  psychological 
factors  involved  in  the  films  dramatically  present- 
ing personality  relationships  which  are  typical  and 
most  commonljr  encountered.  The  first  portion  of 
the  book  is  devoted  to  a critical  review  of  motion 
pictures  in  psychiatry,  psychology,  mental  health 
and  education.  The  book  discusses  fifty-one  films 
from  the  standpoint  of  assisting  one  in  quickly 
deciding  whether  or  not  they  are  of  value  or  suit- 
able for  the  intended  use.  It  will  be  valuable  for 
one  responsible  in  planning,  financing,  producing 
new  films  as  well  as  the  showing  of  films  already 
available.  The  test  also  furnishes  valuable  in- 
formation relative  to  the  production  of  films,  ex- 
pense, running  time  and  other  pertinent  data  in 
addition  to  a sound,  critical  review  of  the  relative 
merits  of  each  film. 

Motion  pictures  and  audio-visual  aids  utilized  in 
medical  education  and  even  as  a psychotherapeutic 
adjunct  are  gaining  favor  particularly  as  better 
preparations,  more  precise  specifications  and 
proper  handling  and  utilization  are  effected.  As 
teaching  knowledge,  skill,  discipline  of  the  use, 
etc.,  become  more  efficient,  films  and  audio-visual 
aids  will  become  more  useful  in  medical  schools, 
hospitals,  training  centers,  etc.,  and  when  carefully 
selected  and  controlled  can  be  of  value  even  in  pri- 
vate practice,  P.T.A.  meetings,  schools,  churches 
and  TV  programs. 

In  conclusion,  I would  like  to  state  that  not  too 
long  ago  when  this  medical  journal  published  an 
original  article  which  I wrote,  offering  in  it  the 
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suggestion  that  videotherapy,  the  use  of  films, 
could  be  used  as  a psychotherapeutic  adjunct  and 
utilized  as  an  office  procedure,  I felt  rightly  or 
wrongly  that  I was  breaking  fresh  ground,  not  that 
I was  offering  a sensational  advancement,  but  I 
genuinely  believed  and  I am  even  more  firmly  con- 
vinced today  that  the  use  of  films  have  a rational 
and  useful  place  in  the  advancement  of  psychiatric 
knowledge  as  instituted  in  the  office,  educational 
centers,  church,  schools  and  possibly  even  in  the 
home.  As  a matter  of  fact,  I further  believe  that 
it  offers  the  best  hope  of  contributing  a mentally 
healthier  world.  I was,  therefore,  pleased  indeed, 
to  have  been  selected  to  review  this  particular  book 
which  followed  close  on  the  heels  of  my  article. 
The  strength  of  my  convictions  convince  me  that 
the  emotionally  and  mentally  disturbed  individual 
can  benefit  greatly  through  videotherapy  and  the 
use  of  films  instituted  individually  or  through 
group  participation.  I trust  psychiatrists  in  par- 
ticular will  continue  to  welcome  any  effort  or 
legitimate  means  to  expand  our  therapeutic  arma- 
mentarium and  means  of  usefulness  for,  in  the 
final  analysis,  the  use  of  films  is  not  only  of  value 
but  sound  and  scientific. 

B.  B.  Moxgillo,  m.d. 

CURRENT  THERAPY  1954.  Edited  by  How- 
ard F.  Conn.  W.  B.  Saunders  Companv,  Phila- 
delphia, 1954.  $11.00 

This  898-page  book  is  the  sixth  annual  edition 
under  the  title  Current  Therapy,  edited  by 
Howard  F.  Conn,  M.D.,  aided  by  two  consulting 
editors,  twelve  collaborators,  and  about  350  con- 
tributors. The  book  was  compiled  to  provide  suf- 
ficiently detailed  information  concerning  treatment 
to  enable  the  practicing  physician  to  develop  a 
satisfactory  regime  for  his  patients.  Diagnosis  is 
presumed  to  have  been  made.  Theory,  basic  prin- 
ciples, and  reasons  for  treatment  are  generally 
omitted.  Specific  diseases  are  usually  discussed  by 
one  contributor  who  gives  in  more  or  less  detail  his 
personal  treatment  of  the  malady.  Certain  diseases 
are  discussed  by  two  or  rarely  three  contributors. 
There  is,  of  course,  some  repetition,  but  this  is  not 
usually  superfluous,  as  it  serves  to  emphasize 
points  of  agreement,  as  well  as  to  point  out  exist- 
ing differences  of  opinion  or  techniques.  The  book 
is  divided  into  five  sections ; each  dealing  with  a 
group  of  related  diseases,  or  pathological  condi- 
tions of  the  same  body  system ; as,  infectious  dis- 
eases, diseases  of  the  digestive  system,  disorders  of 
nutrition,  etc.  The  style  varies  only  slightly  with 
the  various  writers,  and  is  generally  easier  reading. 

Some  subjects  seem  to  be  covered  in  greater 
detail  than  necessary ; others,  especially  less  com- 
mon conditions  tend  to  be  quite  sketchy.  Most 
physicians  will  have  established  an  adequate  man- 
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ner  of  treatment  for  the  commoner  conditions  they 
meet  from  day  to  day,  and  will  refer  to  a text 
primarily  for  quick  reference  in  caring  for  pa- 
tients with  diseases  they  routinely  treat  less  often. 
Thus,  devoting  two  full  pages  and  as  many  con- 
tributors to  the  treatment  of  simple  sore  throat 
and  a rough  sketch  of  one  treatment  for  cerebral 
palsy,  seems  a reversal  of  emphasis. 

Hypertension  is  discussed  by  two  contributors 
who  showed  general  agreement  in  treatment  but 
emphasized  different  phases.  Freis  stresses  drug 
therapy  primarily,  and  discusses  the  selection  of 
various  available  drugs  in  relation  to  the  degree  of 
hypertension  being  treated  and  the  patients’  re- 
quirements. Schroeder  uses  drugs  in  a similar 
manner.  He  places  more  emphasis  on  psychogenic 
and  neurogenic  treatment  of  his  hypertension  pa- 
tient. Not  much  attention  is  given  to  the  surgical 
treatment  of  this  disease. 

The  methods  of  four  outstanding  clinicians  have 
been  combined  to  produce  an  excellent  basic  regime 
for  treatment  of  the  diabetic.  In  this  part  the 
individual  methods  of  Doctors  Barach,  Duncan, 
Joslin  and  Root  are  not  given  separately  but  as  a 
composite  method.  The  subject  is  treated  in  two 
sections.  The  first,  a summary  of  essential  treat- 
ment. The  second,  an  elaboration  of  methods  used. 
Several  tables  are  used  as  aids  in  arriving  at  caloric 
intake  and  daily  diet.  In  determining  diet,  a pa- 


tient’s ideal  weight  is  considered  to  lx;  the  average 
healthy  weight  at  age  25,  based  upon  maximum 
longevity  tables  rather  than  average  weight  tables. 

Diseases  of  the  nervous  system,  ])articularly  the 
psychoses,  are  necessarily  incomplete.  The  text 
serves  here  only  as  an  outline  of  present  methods, 
although  treatment  for  acute  j^hases  and  for  emer- 
gency care  are  in  more  detail. 

Dr.  Newton  Kugelmass,  who  has  contributed 
the  section  on  infant  feeding,  suggests  formula 
and  foods  not  familiar  to  this  reviewer.  His  two- 
month,  24-hour  formula,  using  evaporated  milk  is 
8 ounces  milk ; water,  22  ounces ; and  sugar  1 
ounces.  At  five  months,  the  evajK)rated  milk  is 
13  ounces;  water  22  ounces,  and  sugar  2 ounces. 
Brussel  sprouts,  onions,  mustard  greens  and 
sauerkraut  are  given  at  the  eighth  month.  At  one 
year,  complex  but  palatable,  foods  are  given. 

The  last  pages  of  the  text  are  devoted  to  com- 
ment on  numerous  miscellaneous  subjects.  In- 
cluded in  this  section  is  the  discussion  of  the  pres- 
ent day  treatment  of  burns,  which  appears  to  be 
somewhat  inadequate.  In  contrast,  beryllium 
poisoning  is  discussed  in  considerable  detail,  par- 
ticularly prevention  of  beryllium  poisoning.  The 
reason  seems  to  be  due  to  the  probable  increased 
use  of  atomic  products  which,  however,  will  not 
concern  the  average  practitioner.  There  is  a very 
complete  list  of  commercial  products  and  their 
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'■■'Muirhead,  E.  E.,  Cross,  G.,  Jones,  F.  and  Hill,  J.  F.  : 
Iron  Overload  (Hemosiderosis)  Aggravated  by  Blood 
Transfusions.  Arch.  Int.  Med.  83:477,  1949 
"■Granick,  S. : Iron  Metabolism.  Bull.  N.  A'.  .Acad.  Aled. 
30:81,  1954 

^‘hrumin,  A.  M.,  and  Miller,  E.  E. : Exogenous  Hemo- 
chromatosis in  Sickle  Cell  .Anemia.  Gastro-enterology 
24:130,  1953 

’•^Houston.  J.  C. : Hemochromatosis  and  Refractory  Ane- 
mia. (juy’s  Hosp.  Rep.  100:355,  1951 
''•Howell,  J.  and  Wyatt,  J.  P. : Development  of  Pigmen- 
tarv  Cirrhosis  in  Cooley’s  Anemia.  A.M..A.  Arch.  Path. 
55  :423,  1953 

“•'Phillips,  .A.  M.,  Leonard,  W.  P.  and  Lawson,  H.  A. : 
Thalassemia  Minor  ; a Report  of  10  Cases.  Rhode  Island 
-Med.  Jour.  33  :239,  1950 
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TRU-FIT  COMPANY 


38  Pontiac  Ave.,  corner  Reservoir  Ave. 
Providence  7,  R.  I.  HO  1-5990 
•ijJ  Male  and  Female  Technicians 
We  offer  a complete  surgical  appliance  fitting 


service  for  the  following 
others  too! 

• POSTOPERATIVE 

• HERMA 

• HYDROCELE 

• VARIOCELE 

• EMPHYSEMA 

(Kerr-Lagen) 

• OBESITY 

• PENDULOUS  ABDOMEN 

• VARICOSE  VEINS 

Joh, 


conditions  and  man> 

• PRENATAL 

• POSTNATAL 

• GASTROPTOSIS 

• NEPHROPTOSIS 

• VISCEROPTOSIS 

• SACROILIAC 

• LUMBO-SACRAL 

• DORSO-SACRAL 

• ORTHOPEDIC 

S.  Model,  Pharmacist 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

“It  Sings  In  The  Glass" 
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CURRENT  THERAPY 

concluded  from  page  641 

toxic  ingredients  included  in  the  section  on  therapy 
of  poisoning. 

The  appendix  contains  a ten-page  roster  of 
drugs,  a comparative  table  for  metric,  and  apothe- 
car}^  system  of  measurements,  tables  of  weight/ 
volume  and  weight  Tveight  percentage  tables.  A 
satisfactory  index  terminates  the  text. 

Current  Therapy  1954  succeeds  in  presenting 
a specific  and  representative  picture  of  the  tech- 
niques of  modern  medical  therapy  as  it  is  practiced 
in  America.  It  is  doubtful  if  any  physician  will 
find  each  annual  edition  a practical  addition  to  his 
library,  but  those  who  do  not  have  a recent  edition 
would  do  well  to  consider  its  usefulness. 

A.  Lloyd  Lagerouist,  m.d. 

Mif. 

Plainfield  St.  at  Laurel  Hill  Ave., 

Providence,  R.  I.  TEmple  1 -9649 

Reliable  Prescription  Service 
Since  1922 


(/Hemo/iml  Samkmm 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


for  new,  safe,  - 
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nausearfreei 

vomitmg-iree 
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comfort 

I 

I 

in  pregnancy 


prescribe  Bonadoxin* 

BRAND  OF  MECLIZINE  HCI,  PYRIDOXINE  HCl 

tablets 


New  combination  attacks  nausea  and 

vomiting  of  pregnancy  on  two  planes: 


The  Symptomatic  Plane  — Bonadoxin  contains  meclizine— the  safe,  longer- 
acting  antiemetic  with  highly  specific  vestibular  effects. 

The  Metabolic  Plane  — Bonadoxin  contains  pyridoxine  — the  enzyme-essential 
vitamin  for  which  requirements  are  markedly  increased  during  the  first  tri- 
mester. Its  presence  in  high  dosage  helps  restore  proper  carbohydrate  metabo- 
lism, glycogen  storage  and  hepatic  function,  thus  correcting  physiological 
derangements  associated  with  “morning  sickness.” 


Clinical  results’:  Abolished  vomiting  in  40  of  41  gravid  women,  eliminated 
nausea  in  30  of  41.  Less  than  3%  side  effects.  Dosage:  1 or  2 tablets,  at  bed- 
time. Larger  doses  if  necessary.  Supplied:  Bottles  of  25,  prescription  only. 
Each  Bonadoxin  Tablet  contains  25  mg.  meclizine  hydrochloride,  50  mg. 
pyridoxine  hydrochloride. 


I.  Garrett.  T.  A.:  Fersonal  eommuniration. 


♦trademark 


Ethical  Pharmaceuticals  for  Needs  Basic  to  Medicine 
536  Lake  Shore  Drive,  Chicago  11,  Illinois 


Mrs.  OB  needs  a nutritional  buildup?  Prescribe  OBRON*- calcium,  iron,  plus  8 vitamins,  8 other 
important  minerals. 


"taste-tested”  blend  of  flavors  carefully  protected  during  manufacture  ...  no 


unpleasant  aftertaste  . . . readily  accepted  without  coaxing. 


Outstanding  stability 


is  achieved  by  Mead’s  specially  developed  solution.  Poly-Vi-Sol  and  Tri-Vi-Sol 


do  not  require  refrigeration  ...  no  expiration  dates  on  labels  . . . they  may  be 
safely  autoclaved  with  the  formula. 

Supernal  cmA>MUMCi>  Light,  free-flowing  . . , 
no  mixing  necessary  . . . calibrated  droppers  assure  easy,  accurate  dosage.  For 


infants,  drop  directly  into  the  mouth.  For  children,  measure  into  a spoon. 

lyilM 


SupifViM,  kuptHdie/U^mijCitlj  Poly-Vi-Sol®  and 

Tri-Vi-Sol®  supply  crystalline  vitamins  in  a completely  hypoallergenic  solution. 

Poly-Vi-Sol  A Tri-Vi-Sol 


Six  essential  vitamins  for  drop  dosage 

Each  0.6  cc.  supplies: 

Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 

Thiamine  1 mg. 

Riboflavin  0.8  mg. 

Niacinamide  6 mg. 


Vitamins  A,  D and  C for  drop  dosage 


Each  0.6  cc.  supplies: 
Vitamin  A 
Vitamin  D 
Ascorbic  acid 


5000  units 
1000  units 
50  mg. 


Available  in  IS  cc.  and  50  cc.  dropper  bottles 


MEAD  JOHNSON  & COMPANY 


EVANSVILLE,  INDIANA,  U.  S.  A. 
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. . . because  its 
antibiotic 
spectrum  is 
unexcelled 
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‘Ilotycin’  is  effective  against  over  80  percent  of  all  bacterial  infections; 
yet  the  bacterial  balance  of  the  intestine  is  not  significantly  disturbed. 
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from  the  literature . . . 


“The  value  of  CHLOROMYCETIN  in  the  treatment  of  infec-  1 
tions  due  to  most  bacteria,  the  pathogenic  rickettsiae,  and  | 
many  of  the  large  viruses  has  now  been  well  established.”^ 


in  typhoid  fever 

“Our  experience . . . and  many  others  all  show  that  chloram- 
phenicol [CHLOROMYCETIN]  has  an  established  place  in 
the  treatment  of  typhoid  fever.”^ 


in  meningitis 

“At  the  present  time  chloramphenicol  [CHLOROMYCETIN] 
is  recognized  as  a potent  antibiotic  whose  ease  of  adminis- 
tration and  prompt  diffusion  into  serum  and  spinal  fluid 
makes  it  a particularly  useful  agent  in  the  treatment  of  many 
forms  of  purulent  meningitis.”® 


I 


(1)  Yow,  E.  M.;  Taylor,  E M.;  Hirsch,  J.;  Frankel,  R.  A.,  & Carnes,  H.  E.: 
/.  Pediat.  42:151,  1953.  (2)  Dodd,  K.:  J.  Arkansas  M.  Soc.  10:174,  1954. 
(3)  Hanbery,  J.  W.:  Neurology  4:301,  1954.  (4)  Miller,  G.;  Hansen,  J.  E.,  & 
Pollock,  B.  E.:  Am.  Heart  J.  47 :453,  1954.  (5)  Keefer,  C.  S.,  in  Smith,  A., 
& Wermer,  E L.:  Modern  Treatment,  New  York,  Paul  B.  Hoeber,  Inc., 
1953,  p.  65. 


in  bacterial  endocarditis 

“Within  ten  days  [after  therapy  with  CHLOROMYCETIN  was 
begun]  there  was  a dramatic  improvement  in  the  patient’s 
clinical  appearance  and  the  sedimentation  rate  and  temper- 
ature became  normal.”^ 


in  rickettsial  diseases 

“Chloramphenicol  [CHLOROMYCETIN]  has  been  used  with 
striking  success  in  patients  with  scrub  typhus,  murine  typhus, 
Rocky  Mountain  spotted  fever,  and  epidemic  typhus.”® 


( Chloramphenicol , Parke -Davis ) 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  be- 
cause certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for 
minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 


PARKE,  DAVIS  & COMPANY 

DETROIT  3 2,  MICHIGAN 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hvpnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  ^videspread  use  of  the  barbiturates 
has  ",  . • caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hvpnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

IN.N.K.,  1947,  p.  398. 

H>oodman,  L.  & Gilman,  A.,  The  Pharmacological  Ba.sis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidnunce  bottles. 

Adult  Dose:  As  a sedative;  Vi  to  I teaspoonful  tvith  water, 
every  3 or  4 hours  or  as  directed.  As  a hvpnotic,  1 to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Grn.  IflYi  gr.);  Calcium  Bromide, 
0.5  Cm.  (7/4  gr.);  Atropine  Sulfate,  (1/180  gr.). 
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ELECTRON  PHOTOMICROGRAPH 


44,ooox 

Staphylococcus  aureus  (Micrococais  pyogenes  var.  aureus)  is  a Gram-positive  organism 
commonly  involved  in  a great  variety  of  pathologic  conditions,  including 

pyoderma  • abscesses  • empyema  • otitis  • sinusitis  • septicemia 
bronchopneumonia  • bronchiectasis  • tracheobronchitis  • and  food  poisoning. 


•tr 


It  is  another  of  the  more  than  30  organisms  susceptible  to 

PANMYCIN 


100  mg.  and  230  mg.  capsules 

l^john 


lAOEMAPK.  REG.  U.  S.  PAT.  OFF. 
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to  keep 

baby's  skin  clear, 
smooth,  supple, 
free  from  rash, 
excoriation 
and  chafing 


Desitin  Ointment  has  proven  its  soothing, 
protective,  healing  qualities^'^  in  over  30 
years  of  use  on  millions  of  infants  in . . . 


rich  in 

COD  LIVER  OIL 


OINTMENT 


DIAPER  RASH  • DERMATITIS  • INTERTRIGO  • IRRITATION 


Tubes  of  1 oz.,  2 oz.,  U oz.,  and  1 lb.  jars. 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York 
St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of 
Pediatrics  68:382,  1951. 

3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.: 
Ind.  Med.  & Surgery  18:512,  1949. 

4.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950, 
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Combination 


especially  for 
moderate  arid  severe 
essential  hypertension  . . . 


hydrochloride 


(RESERPINE  AND  HYDRALAZINE  HYDROCHLORIDE  CIBA) 


Combined  in  a Single  Tablet 

• The  tranquilizing,  bradycrotic  and 
mild  antihypertensive  effects  of 
Serpasil,  a pure  crystalline  alkaloid 
of  rauwoliia  root. 

• The  more  marked  antihypertensive 
effect  of  Apresoline  and  its  capacity 
to  increase  renal  plasma  flow. 


if 

li:-' 

f{y. 


Each  tablet  (scored)  contains  0.2  mg. 
of  Serpasil  and  50  mg.  of  Apresoline 
hydrochloride. 


SUMMIT,  N.  J. 
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A. 


.S  an  effective  and  convenient  means  of  producing 
heat  and  increased  blood  flow,  the  new  Burdick  Micro- 
therm represents  the  latest  developments  in  efficiency 
and  design. 

Direction  and  focus  of  the  microwave  radiations  are 
controlled  easily  and  rapidly  with  this  new  unit.  Auto- 
matic timer  and  other  safety  features  are  standard 
equipment. 

The  dependable  Burdick  construction  and  rapid  service 
from  highly  experienced,  reliable  dealers  throughout 
the  country  add  to  the  value  of  the  "MW-l”  in  your 
practice. 


I?*'' 


Please  write  for 
descriptive  literature. 


Announcing 


■ 


THE  Neiv 


MW-1 

MICROWAVE 

DIATHERMY 


ANESTHETIC 

ri  mith-holdetlt 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 
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Meat... 

and  Its  Contribution  to  Fat  Needs 


Fat,  the  most  concentrated  source  of 
nutrient  energy,  constitutes  a dietary 
essential  in  human  nutrition.^  It  is 
needed  in  growth  and  replacement  of 
tissues,  for  specific  lipid  secretions, 
and  for  providing  physiologic  ener- 
gy.Absorbed  fatty  acids  may  be 
incorporated  into  more  complex  lip- 
ids, deposited  in  adipose  tissue,  con- 
verted into  other  fatty  acids,  used  in 
production  of  milk  fat,  transformed 
into  glucose  or  glycogen,  or  oxidized 
to  carbon  dioxide  and  water  with 
liberation  of  energy.® 

Evidence  indicates  that  long  con- 
tinued extremely  low  fat  intake  in 
adults  is  incompatible  with  good 
health.^-^  In  addition  to  protecting 
tissue  protein  against  catabolism  for 
energy  needs  (the  protein-sparing 
action  of  fat),  sufficient  amounts  of 
fat  in  the  dietary  promote  storage  of 
protein.^-^  In  a normal  mixed  diet,  fat 
is  about  95  per  cent  as  efficient  as 
carbohydrate  for  production  of  mus- 
cular work.^® 


1.  Goldsmith,  G.  A.;  Application  to  Human 
Nutrition,  in  Bourne,  G.  H.,  and  Kidder, 
G.  W.:  Biochemistry  and  Physiology  of 
Nutrition,  New  York,  Academic  Press 
Inc.,  1953,  chap.  23,  p.  505. 

2.  Recommended  Dietary  Allowances,  Wash- 
ington, D.  C.,  National  Academy  of  Sci- 
ences— National  Research  Council,  Pub- 
lication 302,  1953,  p.  23. 

3.  Ekstein,  H.  C.:  Fat  in  Nutrition,  in  Hand- 
book of  Nutrition,  A Symposium,  ed.  2, 
Philadelphia,  The  Blakiston  Company, 
1951,  p.  23. 


Neither  the  optimal  level  of  fat  in 
the  diet  nor  the  optimal  range  for 
apportionment  of  fat  and  carbohy- 
drate to  meet  calorie  allowances  is 
known. 

Contrary  to  general  impressions, 
fat  in  the  mixed  diet  is  effectively 
digested. In  moderate  amounts  it 
does  not  appreciably  influence^the 
digestibility  of  other  foods.®  Fat  en- 
hances the  satiety  value  of  meals,  and 
foods  naturally  containing  fat  and 
those  prepared  with  fat  add  much  to 
the  flavor  value  of  meals.  High  fat 
diets  sometimes  are  useful  in  alleviat- 
ing constipation. 6 

Meat,  according  to  its  kind  and 
cut,  provides  variable  amounts  of  fat 
which  contribute  importantly  to  the 
body’s  need  for  fat.  The  fat  of  meat 
is  almost  completely  digested.  Meat 
also  supplies  valuable  amounts  of 
high  biologic  quality  protein,  B vita- 
mins, and  essential  minerals.  Skeletal 
muscle  meat  contains  less  than  0.1 
per  cent  of  cholesterol.^ 

4.  Sherman,  H.  C.:  Chemistry  of  Food  and 
Nutrition,  ed.  8,  New  York,  The  Mac- 
millan Company,  1952,  (a)  p.  30;  (b)  p. 
198;  (c)  p.  115;  (d)  p.  103. 

5.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutri- 
tion and  Diet  in  Health  and  Disease,  ed. 
6,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1952,  pp.  130-135. 

6.  Smith,  F.  H.:  The  Use  of  High  Fat  Diets 
for  Constipation,  J.A.M.A.  88:628  (Feb. 
26)  1927. 

7.  Okey,  R.:  Cholesterol  Content  of  Foods, 
J.  Am.  Dietet.  A.  27:341  (June)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


ELECTRON  PHOTOMICROGRAPH 


9^tie/i/o€OC€ii^  ^aecu/i.^  40  000  x 

Strej)tococcus  faecalis  is  a Gram-positive  organism  commonly  involved  in 
a variety  of  pathologic  conditions,  including 
urinary  tract  infections  • subacute  bacterial  endocarditis  • peritonitis. 


It  is  another  of  the  more  than  W organisms  susceptible  to 

PANMYCIN 


100  mg.  and  250  mg.  capsules 


l^lohn 


♦ TRAOeMARK.  REG.  U.  S.  PAT.  OPE. 
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NIGHT  and  DAY 

patients  appreciate  the 
effectiveness  of  LUASMIN 
in  controlling  the 
distressing  symptoms 

of  bronchial  asthma  . . . 


A capsule  and  an 
enteric-coated  tablet 
at  bedtime  generally 
results  in  an 

uninterrupted  night  of  sleep — 
and  if  needed,  capsules 
give  relief  during  the  day. 


LLASHIN 

Enteric  Coated  Tablets  and  Capsules 

pAmUde 

Theophylline  Sodium  Acetate  (3  gr.)  0.2  Gms. 

Ephedrine  Sulfate  [Vi  gr.)  30  Mg. 

Phenoborbitol  Sodium  — V/z  gr.)  30  Mg. 

Also  available  in  half-strength. 


For  samples  just  send  your  R*  blank  marked  IS-LU.l'J 


BREWER  & COMPANY.  INC.  womcestcr  •,  Massachusetts  u.s.a. 


3^ 
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Another  dramatic  use  of  ‘Thorazine’ 


THORAZINE 


to  stop  intractable  hiccups 


Thorazine’  stopped  hiccups  (often  after  the  first  dose) 


Excerpts  from  two  studies: 

‘Thorazine’  stopped  hiccups  in  8 out  of  10  patients.  In  6 patients, 

“the  hiccups  were  arrested  within  20  minutes”  after  the  first  dose  of 
‘Thorazine’,  in  2 other  patients  after  the  second  dose.  “Most  of  the 
commonly  available  remedies  lor  hiccups  had  been  tried  before  [‘Thorazine’] 
was  administered  to  these  patients.”  (Moyer  et  ah:  Am.  J.  M.  Sc. 

22S:l74,  Aug.,  1954.) 

‘Thorazine’  “stopped  hiccup  in  five  of  seven  patients  treated  and 
partially  controlled  it  in  the  other  two.”  (Stewart  and  Redecker: 

California  Med.  d/:203,  Sept.,  1954-) 

Available  in  10  mg.,  25  mg.,  50  mg.  and  100  mg.  tablets;  25  mg. 
ampuls  (1  cc.)  and  50  mg.  ampuls  (2  cc.). 


Smith,  Kline  & French  Laboratories,  Philadelphia  1 


★Trademark  for  S.K.F.'s  brand  of  chlorpromazine  hydrochloride. 

Chemically  it  is  lO-(3-dimethylaminopropyl)-2-chlorphenothiazine  hydrochloride. 


656 


RHODE  ISLAND  MEDICAL  JOURNAL 


PARK  VIEW 

NURSING  HOME 

(Formerly  the  Old  Miriam  Hospital) 


COMPLETELY  MODERNIZED  AND  EQUIPPED  FOR 
THE  CARE  OF  THE  AGED,  CHRONICALLY  ILL, 
CONVALESCENT,  AND  POST-OPERATIVE  PATIENTS. 


A solid  brick,  fire-safe  building  centrally  located. 

24-hoiir  registered  Nursing  Service. 

Inspection  by  the  Profession  invited. 

31  Parade  Street  ELmhnrst  1-2600 
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-™p  e,  insomnia,  .as,  fabgaMi  ,’  headach"® 
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The  quiet  of  a summer  day,  at  the  day’s  close; 
The  stillness  of  water,  the  i>eace.  the  deep  repose. 


For  continuous  mild  sedation 
without  depression. 


When  tension  and  anxiety  are  present,  as 
the  primary  complaint  or  expressed  as 
somatic  symptoms,  Solfoton  permits  the 
prescribing  of  an  efficient  mild  sedative 
without  the  use  of  a name  suggestive 
therapeutically  to  the  patient. 

Formula:  Phenobarbital,  with  Sulfur 

(Colloidal),  3^  gr. 

1)  osage:  1 tablet  three  or  four  times  daily  for 
at  least  two  weeks. 

Supplied  in  bottles  of  100  and  500  tablets. 

POYTHRESS 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND  17,  VIRGINIA 
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when  aspirin  is  too  weak 
and  morphine  too  strong... 


provides  faster, 
longer-lasting  and  more 
thorough  pain  relief 
than  “codeine 
plus  APC” 


In  addition,  constipating  effects,  so 
common  with  codeine,  are  usually  absent 
when  PERCODAN  is  administered. 


Scored  oral  tablets,  available  only  on 
your  prescription;  may  be  habit-forming. 


U.S.  PAT.  2.628,185 


ENDO  PRODUCTS  INC. 

Richmond  Hill  18,  N.Y. 
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Gjmwimffiiei- 


DEXTROGEN 


(B> 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a coneentratcd  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  1 Yi  parts  of  boiled 
water,*  it  yields  a mi.xture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 

The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 

Dextrogen  serves  well  '.vhenever  artificial  feeding  is  indi- 
cated, and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

^Applicable  third  week  and  therecifter;  1:3  for  first  week,  1:2  for  second  week. 

THE  NESTLE  COMPANY,  INC. 

PROFESSIONAL  PRODUCTS  DIVISION 
WHITE  PLAINS,  NEW  YORK 


NOTE  HOW  SIMPLE 
TO  PREPARE 

All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
c^uart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  Iced.* 


I 
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one  of  the  44  uses  for  short- acting 


Nembutal* 


In  a matter  of  moments,  her  nerves  will  be  calmed. 
Her  anxiety  will  be  alleviated.  And  her  tensions 
will  slide  into  somnolence. 


Short-acting  Nembutal  (Pentobarbital,  Abbott) 
can  produce  any  desired  degree  of  cerebral  depres- 
sion— from  mild  sedation  to  deep  hypnosis. 


The  dosage  required  is  small — only  about  one- 
half  that  of  many  other  barbiturates. 

Hence,  there’s  less  drug  to  be  inactivated,  shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 


In  equal  oral  doses,  no  other  barbiturate  com- 
bines quicker,  briefer,  more  profound  effect. 


Good  reasons  why  the  number  of  prescriptions 
for  short-acting  Nembutal  continues  to  grow — 
after  24  years’  use  in  more 
than  44  clinical  conditions. 


CL&(jTytt 


t 
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NEW ! 

NON-CANCELLABLE 
Accident  and  Health  Insnrance 
GUARANTEED  RENEWABLE 
to  Age  65 

with  LIFETIME  Benefits 

as  long  as  disabled 
(even  non-confining  sickness  benefits) 

1.  Can’t  be  cancelled  by  the  Company. 

2.  Can’t  be  ridered  to  eliminate  sicknesses  which 
develop  after  the  policy  is  issued. 

3.  May  be  continued  anywhere  in  North  America. 

4.  Renewal  not  dependent  on  continued  professional 
memberships  or  practice. 

5.  Surprisingly  LOW  COST  made  possible  via  “premium 
safety  clause”. 

6.  Male  individuals  eligible  prior  to  61st  birthday. 

For  information,  write  or  phone: 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


29,000  X 


Proteus  vulgaris  is  a Gram-negative  organism  commonly  invoKed  in 


urinary  tract  infections  • septicemia 
peritonitis  following  low  perforation  of  the  gut. 


It  is  another  of  the  more  than  30  organisms  susceptible  to 


PANMVCIIM 

100  mg.  and  250  mg.  capsules 


• TRADEMARK,  REG.  U.  S.  PAT.  OFF. 
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1 UNEXCELLED  ANTIBIOTIC  SPECTRUM 

‘llotycin’  is  effective  against  over  80  percent  of  all  bacterial  in-' 
factions;  yet  the  bacterial  balance  of  the  intestine  is  not  signifi- 
cantly disturbed. 

2 NOTABLY  SAFE 

No  allergic  reactions  to  'llotycin'  have  been  reported  in  the 
literature.  Staphylococcus  enteritis,  anorectal  complications, 
moniliasis,  and  avitaminosis  have  not  been  encountered. 

3 KILLS  PATHOGENS 

'llotycin'  is  bactericidal  in  generally  prescribed  dosages. 

4 CHEMICALLY  DIFFERENT 

Virtually  no  gram-positive  pathogens  are  inherently  resistant  to 
'llotycin'— even  when  resistant  to  other  antibiotics. 

5 ACTS  QUICKLY 

Acute  infections  yield  rapidly. 

Available  in  tablets,  pediatric  suspension, 
and  I.V.  ampoules. 

Average'adult  dose:  200  mg.  every  four  to 
six  hours. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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SIMPLIFIED  RULES  FOR  THE  DIAGNOSIS  OF  CONGENITAL 
MALFORMATIONS  OF  THE  HEART  AMENABLE  TO  SURGERY* 

Benjamin  M.  Gasul,  m.d. 


The  Author.  Benjamin  M.  Gasul,  M.D.,  of  Chicago, 
Illinois.  Attending  Pediatrician  and  Director  of  Pe- 
diatric Cardiology,  Cook  County  Children's  Hospital, 
and  the  Research  Hospital,  University  of  Illinois 
School  of  Medicine ; Chairman,  Department  of  Pedi- 
atrics. Presbyterian  Hospital,  Chicago;  Associate 
Clinical  Professor  of  Pediatrics,  University  of  Illinois 
School  of  Medicine. 


About  ten  years  ago  our  knowledge  and  our  abil- 
■ ity  to  make  a correct  diagnosis  of  a congenital 
malformation  of  the  heart  was  very  limited.  Now- 
adays, because  of  the  knowledge  gained  by  the 
clinician  from  angiocardiography,  catheterization 
and  from  the  experience  in  the  operating  room, 
there  are  an  ever  increasing  number  of  physicians 
who  can  almost  always  decide  whether  a particular 
patient  with  a congenital  malformation  of  the  heart 
is  amenable  to  surgery.  All  that  is  needed  by  the 
experienced  clinician  is  to  make  a correlative  study 
of  the  history  and  physical  examination  with  the 
fluoroscopic,  roentgenologic  and  electrocardio- 
graphic findings. 

I am  iKJt  going  to  give  you  an  academic  or  com- 
plete discussion  of  this  subject.  I shall  attempt  to 
simplify  this  as  much  as  possible  and  will  show  you 
a number  of  slides  to  illustrate  my  lecture. 

Congenital  Malformations  of  the  Heart 
Amenable  to  Surgery 
A.  Non-Cyanotic  Type 
GROUP  1.  Value  of  Surgery  Established 

1.  Coarctation  of  the  aorta 

2.  Patent  ductus  arteriosus 

3.  Double  aortic  arch  or  some  other  abnormality 
of  the  arch 

4.  Isolated  pulmonary  stenosis 

5.  Pulmonary  stenosis  with  interauricular  com- 
munication 

GROUP  II.  Value  of  Operations  Debatable 

1.  Interauricular  septal  defect 

2.  Lutembacher’s  syndrome 

3.  Aortic  and  subaortic  stenosis 

*Preseiited  at  the  143d  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  Rhode  Island, 
May  6,  1954. 


4.  Aortic  septal  defect 

5.  Anomalous  origin  of  left  coronary  arterv 
from  the  pulmonary  artery 

6.  Anomalous  drainage  of  all  pulmonary  veins 

7.  Triatrial  heart  (a  double  left  auricle) 

8.  Pericardial  defects 

9.  Pulmonary  stenosis  with  interventricular  sep- 
tal defect 

B.  Cyanotic  Type 

GROUP  1.  \"alue  of  Operation  Established 

1.  Tetralogy  of  Fallot 

2.  Pulmonary  stenosis  with  interauricular  com- 
munication 

3.  Pseudotruncus  arteriosus 

4.  Tricuspid  atresia  or  stenosis 

5.  Single  ventricle  with  pulmonary  stenosis 

6.  Arteriovenous  pulmonary  aneurysm 

GROL'P  II.  Value  of  Operation  Debatable 

1 . Pulmonary  stenosis  with  interventricular  sep- 
tal defect 

2.  Complete  transposition  of  the  great  vessels 

Coarctation  of  the  Aorta 

RULE  No.  I.  The  easiest  way  to  diagnose  coarcta- 
tion of  the  aorta  is  to  palpate  the  femoral  ar- 
teries for  diminished  or  absent  pulsations  fol- 
lowed by  tbe  recording  of  blood  pressures  in  the 
extremities.  The  pressure  in  the  upper  extrem- 
ities is  always  higher  than  in  the  lower  ones. 

In  the  vast  majority  of  all  patients  the  coarcta- 
tion is  located  distal  to  the  origin  of  the  left  sub- 
clavian artery.  The  heart  is  usually  normal.  Chil- 
dren are  usually  free  from  any  symptoms.  Make 
up  your  mind  to  palpate  the  femoral  arteries  on 
every  patient  that  you  examine.  If  you  find  that 
the  femoral  pulsations  are  absent  or  diminished, 
then  record  the  blood  pressure  in  the  upper  and 
lower  extremities.  Normally,  as  you  know,  the 
blood  pressure  in  the  lower  extremities  is  higher 
than  in  the  upper  extremities  by  10-20-30  or  40 
mm.  of  Hg.  In  patients  with  coarctation  of  the 
aorta,  the  blood  pressure  in  the  lower  extremities 
is  less  than  that  of  the  upper  extremities.  This 

continued  on  next  page 
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finding  alone  will  establish  the  diagnosis  in  alnx)St 
every  case. 

Usually  there  is  hypertension  in  the  upper  ex- 
tremities. I have  seen  pressures  as  high  as  200  mm. 
of  Hg.  even  in  infants  with  coarctation  of  the  aorta. 
However,  if  there  are  associated  lesions  such  as 
subaortic  or  aortic  stenosis,  there  need  not  he  any 
hypertension  in  the  upper  extremities. 

Record  the  pressures  in  both  arms,  because  occa- 
sionally you  may  find  a considerably  lower  pressure 
in  the  right  arm  than  in  the  left  arm  and  this  will 
establish  the  additional  diagnosis  of  a stenosis  in- 
volving also  the  left  subclavian  artery. 

There  is  nothing  pathognomonic  about  murmurs 
in  coarctation  of  the  aorta. 

The  roentgen  ray  of  the  heart  may  reveal  either 
a normal  heart  or  left  ventricular  hypertrophy  or, 
if  there  is  heart  failure,  combined  ventricular 
hypertrophy. 

Notching  of  the  lower  portion  of  the  mid-ribs  is 
pathognomonic  but  usually  does  not  appear  until 
6 to  8 years  of  age  or  later.  If  the  left  subclavian 
artery  is  also  stenotic  or  arises  below  the  coarcta- 
tion, only  the  ribs  on  the  right  side  will  reveal 
notching. 

Angiocardiography,  in  the  left  anterior  oblique 
and  retrograde  aortography  will  usually  re\'eal  the 
coarctation.  However,  these  procedures  are  not 
necessarv’  to  establish  the  diagnosis. 

Catheterization  is  contraindicated  because  the 
catheter  cannot  enter  the  left  side  of  the  heart. 

Patent  Ductus  Arteriosus 
RL LE  No.  II.  A clinical  diagnosis  of  a patent 
ductus  arteriosus  in  a noncyanotic  patient  over 
2 years  of  age  should  not  be  made  unless  there  is 
a continuous  machinery-like  systolic  and  dias- 
tolic murmur  over  the  pulmonary  area. 

Exception ; In  infants  with  very  large  shunts 
through  the  ductus,  there  may  be  only  a systolic 
murmur.  In  these  cases,  a high  pulse  pressure  is 
of  great  significance. 

.Strictly  speaking,  patent  ductus  arteriosus  is  not 
a congenital  malformation  of  the  heart  but  a per- 
sistence of  the  patency  of  the  ductus  as  it  exists  in 
the  foetus. 

In  the  vast  majority  of  all  infants  and  children, 
there  is  usually  no  symptomatology.  They  get 
along  very  well.  It  is  the  characteristic  systolic 
and  diastolic  murmur  heard  best  over  the  pulmo- 
nary area  that  establishes  the  diagnosis.  The  mur- 
mur is  usually  continuous  throughout  systole  with 
an  accentuation  at  the  end  of  it  and  through- 
out diastole.  However,  the  murmur  does  not  have 
to  be  continuous.  It  may  occupy  only  a portion  of 
systole  with  an  accentuation  at  the  end  of  systole 
and  be  followed  by  a high  pitched  diastolic  murmur 
that  may  not  occupy  the  whole  of  diastole. 
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The  blood  pressure  usually  reveals  a high  pulse 
pressure  but  may,  in  some  cases,  be  within  normal 
limits. 

The  roentgen  ray  may  reveal  a normal  heart,  or 
a convexity  over  the  pulmonary  area  with  left  ven- 
tricular hypertrophy. 

A hilar  dance  may  or  may  not  be  present. 

The  electrocardiogram  shows  either  a normal 
heart  or  a left  \entricular  hypertrophy. 

Angiocardiography  often  times  reveals  early 
blanching  of  the  pulmonary  artery  because  of  the 
shunt  of  the  non-dye  containing  blood  from  the 
aorta  into  the  pulmonary  artery  and  on  later  films 
with  the  opacification  of  the  left  side  of  the  heart, 
the  iJulmonary  artery  liecomes  reopacified. 

Catheterization  reveals  a greater  oxygen  satura- 
tion of  the  l)lood  samples  obtained  from  the  pul- 
monary artery  than  that  of  the  right  ventricle.  The 
magnitude  of  the  shunt  can  thus  be  figured  out. 

Retrograde  aortograjihy  may  show  simultaneous 
opacification  of  the  aorta  and  pulmonary  artery. 

Neither  angiocardiography,  retrograde  aortog- 
raphy or  catheterization  are  necessary  to  establish 
the  diagnosis  in  the  overwhelming  majority  of  all 
patients. 

During  the  past  two  to  three  years  several  re- 
ports appeared  in  the  literature  describing  what 
may  be  called  a “malignant  type”  of  patent  ductus 
arteriosus  in  infants.  We  have  had  experience  with 
fifteen  of  these  infants.  These  patients  present  an 
entirely  different  clinical  picture.  They  are  dys- 
pneic,  there  may  be  rales  in  the  lungs  and  enlarged 
liver  because  of  heart  failure  and  there  may  be  only 
a systolic  murmur.  About  half  of  our  infants  did 
have  a systolic  and  diastolic  murmur  but  this  mur- 
mur may  only  be  detected  if  the  infants  are  sedated 
and  even  then  it  may  be  difficult  to  make  out  be- 
cause of  the  marked  tachycardia. 

The  roentgen  ray  in  those  infants  reveals  a very 
marked  cardiac  enlargement  with  marked  hilar 
dance  and  combined  hypertrophy  with  predomi- 
nance of  the  left  ventricle. 

The  electrocardiogram  reveals  either  left  ven- 
tricular hypertrophy  or  combined  hypertrophy. 

In  the  absence  of  a continuous  murmur,  the  most 
important  single  clinical  finding  is  the  high  pulse 
pressure  that  we  have  observed  in  all  of  our  in- 
fants. This  is  due  to  the  presence  of  a very  large 
shunt. 

While  the  optimum  age  for  operation  in  the  aver- 
age patient  with  a patent  ductus  arteriosus  is  be- 
tween three  and  four  and  ten  years  of  age,  these 
infants  .should  be  operated  as  soon  as  possible.  Of 
our  fifteen  infants,  four  infants  who  were  treated 
medically  all  died  and  the  eleven  infants  who  were 
operated  there  was  no  mortality. 

There  is  still  another  type  of  patent  ductus 
arteriosus  which  is  fortunately  rather  rare,  and 
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that  is  a patent  ductus  arteriosus  with  a reversal  of 
the  blood  flow  from  the  pulmonary  artery  into  the 
descending  aorta.  In  these  patients  the  pressure  in 
the  right  ventricle  and  pulmonary  artery  is  higher 
than  in  the  aorta.  There  is  cyanosis  of  the  lower 
extremities  and  the  oxygen  saturation  of  the 
femoral  arteries  is  less  than  that  of  the  radial 
arteries,  especially  that  of  the  right  side.  Here  an 
operation  is  usuall}’  contraindicated. 

Double  Aortic  Arch 

RULE  No.  111.  A noncyanotic  patient  who  has  a 
history  of  repeated  respiratory  infections,  wheez- 
ing, respiratory  stridor  or  dysphagia  should  have 
a barium  oesophagram.  This  may  reveal  a 
double  aortic  arch,  or  some  other  constricting 
\ascular  anomaly  of  the  aortic  arch. 

In  double  aortic  arch  the  anterior  one  is  usually 
the  smaller  one.  The  oesophagus  and  trachea  are  in 
between  the  two  arches.  If  this  is  present  the  above 
symptomatology,  an  operation  consisting  of  sec- 
tioning the  smaller  arch  is  life  saving. 

In  the  posterior-anterior  view,  the  oesophagus 
may  be  compressed  bilaterally,  but  the  oblique  view 
reveals  an  anterior  displacement  of  the  oesophagus 
by  the  posterior  arch. 

Isolated  Pulmonary  Stenosis 
RULE  No.  I]'.  A normal,  noncyanotic  or  occa- 
sionally a cyanotic  patient  who  has  a loud,  rough 
systolic  murmur,  diminished  second  ])ulmonic 
sound,  a convexity  over  the  pulmonary  area,  and 
a right  ventricular  hypertrophy  may  be  a candi- 
date for  a valvulotomy. 

This  entity  is  not  as  rare  as  it  was  thought  to  be 
until  five  to  ten  years  ago.  Since  we  began  recog- 
nizing this  entity  early  in  1948,  we  studied  about 
fifty  patients  at  the  Cook  County  Children’s,  the 
Presbyterian  and  the  Research  Hospital  of  the 
University  of  Illinois. 

The  outstanding  findings  in  isolated  pulmonary 
stenosis  include  the  following : 

Dyspnea  ma\-  or  may  not  be  present  and  is 
directly  proportional  to  the  severity  of  the  stenosis. 

Loud  systolic  murmur  over  pulmonary  area 
which  may  be  widely  transmitted.  The  second 
pulmonic  sound  is  usually  diminished  or  absent. 

Fluoroscopy  and  roentgen  ray  examination 
usually  reveal  a straight  or  convex  pulmonary  area. 
The  cardiac  chambers  may  not  show  definite  en- 
largement so  that  at  times  the  heart  may  appear  of 
normal  size,  or  there  may  be  an  enlargement  of  the 
right  auricle  and  the  right  ventricle. 

Electrocardiogram  reveals  right  \ entricular  and,/' 
or  auricular  hypertrophy. 

Angiocardiogram  in  the  right  oblique  view  re- 
veals a poststenotic  dilatation  of  the  pulmonary 
artery  with  delayed  emptying  of  the  artery. 

Catheterization  reveals  high  pressure  in  the  right 
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ventricle  and  low  pressure  in  the  pulmonary  artery. 
The  peripheral  arterial  oxygen  saturation  is 
normal. 

Pulmonary  Stenosis  with  Interauricular 
Communication 

RULE  No.  V . A cyanotic  patient,  whose  roentgen 
rays  and  fluoroscopic  findings  reveal  a heart  that 
is  usually  not  markedly  enlarged  and  diminished 
vascular  pulmonary  pulsations,  is  most  probably 
a candidate  for  surgery. 

Exception : Patients  with  very  marked  isolated 
pulmonary  stenosis  usually  show  progressive  and 
marked  cardiac  enlargement  with  a poststenotic 
dilatation  of  the  pulmonary  artery.  These  pa- 
tients should  have  a pulmonary  valvulotomy. 
Outstanding  findings  in  Pulmonary  Stenosis 
with  Interauricular  Communication  are: 

A.  If  pulmonary  stenosis  is  of  moderate  or  mild 
degree : findings  may  be  the  same  as  in  Isolated 
Pulmonary  Stenosis,  but  mild  dyspnea  and  cyanosis 
may  be  present.  There  may  be  in  addition,  a dimin- 
ished peripheral  arterial  oxygen  saturation. 

Catheter  may  enter  the  left  auricle  from  the  right 
auricle. 

Although  the  shunt  is  usually  from  right  to  left, 
the  shunt  may  occasionally  be  from  the  left  auricle 
to  the  right  auricle  even  in  the  presence  of  high 
pressure  in  the  right  ventricle. 

B.  If  pulmonary  stenosis  is  of  severe  degree; 
early  appearance  of  cyanosis  and  dyspnea. 

Early  and  marked  enlargement  of  the  right 
auricle  and  of  the  right  ventricle  which,  if  not 
operated  on,  goes  on  to  right  heart  failure. 

Angiocardiogram  may  reveal  simultaneous 
opacification  of  both  auricles  best  seen  in  the  left 
anterior  oblique  view  followed  by  opacification  of 
both  ventricles  and  great  vessels. 

RULE  No.  VI.  If  patient  is  cyanotic  and  the 
cyanosis  is  due  to  congenital  malformations  of 
the  heart,  and  if  a roentgenographic  or  fluoro- 
scopic examination  shows  that  the  heart  is  not 
greatly  enlarged  but  is  either  normal  or  slightly 
enlarged,  and  if  the  vascular  pulmonary  pulsa- 
tions are  diminished — then  that  patient  in  almost 
every  instance  is  operable.  This  is  so  because 
such  a patient  has  one  of  the  following  condi- 
tions : 1 ) A tetralogy  of  Fallot,  2)  A single  ven- 
tricle with  pulmonary  stenosis,  3)  A tricuspid 
atresia  or  4)  Pseudotruncus  arteriosus. 
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Introduction 

There  can,  in  my  opinion,  be  little  doubt  that 
the  problems  in  diagnosis  which  confront  the 
general  practitioner  are  more  difficult  than  those 
subsequently  reaching  the  specialist.  It  is  the  fam- 
ily physician  who  encounters  diseases  in  their 
earlier  phases,  often  long  before  the  crystallization 
of  recognizable  syndromes.  His  burden  is  fre- 
quently increased  by  a heavy  load  of  patients, 
among  whom  are  many  functional  red  herrings. 
He  is  indeed  a clever  man  who  can  quickly  sort  the 
wheat  from  the  chaff,  the  really  sick  from  the 
imagined  sick.  Yet  it  is  also  a fact  that  the  respon- 
sibility for  getting  the  patient  treated  in  time  rests 
largely  with  this  bus}'  fellow.  It  is  he  who  must  at 
least  suspect  the  correct  diagnosis  before  irre- 
versible damage  has  been  done.  It  is  the  arousal  of 
this  suspicion  regarding  the  presence  of  brain  tu- 
mors which  I should  like  to  discuss  this  afternoon. 

Brain  tumors  make  themselves  manifest  in  three 
principal  ways ; by  increasing  the  intracranial  pres- 
sure, by  irritation  and/or  paralysis  of  adjacent 
neural  elements,  and  in  certain  instances,  by  clini- 
callv  recognizable  endocrine  disturbances. 

Increased  intracranial  pressure  is  usually  asso- 
ciated with  headache,  with  spells  of  dizziness  and 
eventually  with  nausea  and  vomiting.  Pain  which 
is  mounting  in  severity,  which  is  made  worse  by 
coughing  or  straining  or  bending  over,  and  e\  en 
more  significantly  that  which  may  awake  the  pa- 
tient from  a sound  sleep,  should  immediately  arouse 
our  suspicions.  Dizziness  may  be  experienced  as  a 
simple  feeling  of  imbalance  or  impending  blackout, 
as  in  the  transient  vasomotor  inadequacies,  or  may 
take  the  rotational  form  of  the  true  vestibular  ver- 
tigo. One  word  about  vomiting ; it  need  not — 
despite  what  some  texts  imply — be  projectile  in 
type,  and  it  may  or  may  not  be  preceded  by  nausea. 

*Froni  the  Department  of  Surgery,  Albany  Medical  Col- 
lege. Presented  at  the  Seventh  Annual  Cancer  Conference 
for  Physicians,  under  the  auspices  of  the  Rhode  Island 
^[edical  Society,  at  Providence,  Rhode  Island,  October  13, 
1954. 


In  children  the  vomiting  often  occurs  in  the  morn- 
ing and  is  all  too  often  attributed  to  some  gastro- 
intestinal disorder. 

Alterations  in  the  state  of  consciousness ap\)ca.r’ds 
late  manifestations  of  elevated  intracranial  pres- 
sure. The  spectrum  of  drowsiness,  stupor  and 
eventual  coma  is  known  to  all,  but  the  intervening 
bands  of  restlessness,  irritabilitv  and  irrationalitv 
are  all  too  frequently  misinterpreted.  Restlessness, 
particularly  when  alternating  with  periods  of 
drowsiness,  often  is  an  omen  of  breaking  com- 
pensation. Yawning,  sighing  and  a curious  tend- 
ency to  rub  the  nose  may  be  observed.  By  this  time 
the  last  act  in  the  drama  has  been  reached;  if  the 
intracranial  (not  the  intraspinal  ) pressure  changes 
are  not  rectified  at  once,  death  will  close  the  scene. 

Eyeground  changes  occur  early  or  late  or  not  at 
all,  depending  upon  the  location  and  rate  of  growth 
of  the  tumor.  Choking  of  one  or  both  disks  may  be 
produced  early  if  the  tumor  is  growing  rapidly. 
If  an  optic  nerve  be  compressed  by  the  tumor,  the 
disk  on  that  side  will  almost  always  become  atro- 
phic rather  than  swollen.  As  a general  rule, 
changes  in  the  optic  fundus  are  missed  not  because 
they  are  difficult  to  see,  but  because  they  are  not 
looked  for.  In  most  instances  optic  neuritis  may  be 
differentiated  by  its  more  diffuse  oedema  of  the 
retina  and  particularly  by  the  disproportionately 
large  scotoma  and  loss  of  visual  acuity.  Malignant 
hypertension  is  distinguished  by  the  arterial  changes 
as  well  as  the  type  of  haemorrhages  usually  ob- 
served. 

Alterations  of  cardiorespiratory  function  usually 
appear  late.  Slowing  of  pulse  and  respiration  or 
such  variations  in  the  cycle  as  those  referred  to  as 
Cheyne-Stokes  are  usually  seen  after  changes  in 
the  state  of  consciousness  have  taken  place.  A pulse 
rate  below'  fifty  is  highly  significant,  although  the 
percentage  fall  the  individual’s  norm  is  even  more 
so.  It  is  to  be  recalled  that  some  peojde,  par- 
ticularly athletic  young  men,  may  have  a rather 
slow'  pulse  rate  when  in  the  best  of  health.  I have 
known  several  whose  resting  pulse  rate  was  around 
fifty.  If  elevation  of  blood  pressure  appears,  it  is 
usually  near  the  end.  The  completion  of  a diagnosis 
should  never  be  deferred  pending  the  apjrearance 
of  cardiorespirator\-  disturbances. 

Neurological  changes  are  brought  about  by  in- 
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\ asion  or  by  compression ; these  in  turn  may  take 
the  form  of  irritation  or  of  palsies.  Convulsive 
seizures,  trigeminal  nerve  pain  and  Meniere-like 
symptoms  are  examples  of  the  former,  while  motor 
and  sensor}-  limb  weaknesses  are  common  examples 
of  the  latter. 

Tumors  which  involve  the  cerebral  hemispheres 
may  bring  about  convulsions  of  any  type.  While 
Jacksonian  epilepsy  is  the  most  dramatic  of  these 
manifestations  and  of  great  localizing  value,  it  is 
to  he  rememhered  that  any  variety  of  fit  may  be  an 
early  symi>tom.  In  the  more  benign,  slowly  grow- 
ing tumors,  such  as  the  meningiomas  and  astro- 
cytomas, convulsions  may  he  the  only  manifesta- 
tions for  as  long  as  ten  or  fifteen  years.  Any  pa- 
tient who  develops  epilepsy  after  the  age  of  thirty 
should  he  suspected  of  harboring  a supratentorial 
neoplasm  or  vascular  abnormality  until  proved 
otherwise. 

J 'isiial  (iisho-banccs  may  bring  the  patient  early 
to  his  jiersonal  physician  or  to  his  ophthalmologist. 
The  danger  here  is  that  attention  may  he  focused  on 
the  eye  when  the  real  trouble  lies  behind.  When  it 
is  recalled  that  the  visual  apparatus  extends  through 
the  optic  chiasm,  to  the  midbrain  and  through  the 
tem])oral  to  the  occipital  lohes,  its  vulnerabilitv  to 
injury  in  many  locations  is  readily  understandable. 
These  abnormalities  take  the  form  of  blurring  or 
loss  of  vision  with  local  pressure  on  an  optic  nerve, 
or  long  standing  papilloedema,  diplopia  and  various 
tell-tale  defects  in  the  visual  fields.  The  missing 
piece  in  many  a diagnostic  jigsaw  puzzle  is  to  he 
found  by  examination  of  the  visual  apparatus. 

The  value  of  visual  field  examination  is  illus- 
trated by  the  following  cases  ; 

J.F.,  a thirty-three-year-old  woman,  presented 
herself  with  a history  of  generalized  convulsions  of 
eleven  years’  duration.  The  neurological  examina- 
tion was  entirely  normal  save  for  left  homonymous 
hemiano])sia.  Angiography  gave  indication  of  a 
mass  in  the  right  temporal  lobe.  At  operation  an 
enormous  aneurysm  was  successfully  removed 
from  this  otherwise  relatively  silent  area. 

Another  recent  illustration  of  the  necessity  of 
I)erforming  this  examination  was  the  case  of  a 
thirteen-year-old  boy  who  sought  relief  of  inter- 
mittent headaches  of  a few  months’  duration. 
While  no  neurological  changes  were  evident  and 
even  the  eye  grounds  appeared  normal,  gross  test- 
ing of  the  visual  fields  with  the  finger  revealed  a 
bitemporal  hemianopsia.  Subsequent  x-rays  re- 
vealed a greatly  enlarged  sella  turcica.  At  operation 
a benign  iiituitary  adenoma  was  found  and  re- 
moved. 

[ nilatcral  deafness  may  long  precede  any  other 
symptoms  in  a particularly  benign  tumor  known  as 
the  acoustic  neuroma.  The  onset  may  be  so  in- 
sidious that  the  patient  only  discovers  it  after  all 
hearing  has  gone.  Since  the  vestibular  portion  of 


the  eighth  ner\e  is  usuall\-  destroyed  even  before 
the  auditory,  a caloric  or  llarany  test  will  reveal  a 
dead  labyrinth.  A few  of  these  patients  experience 
aural  \ ertigo  (pute  similar  to  Meniere’s  disease,  but 
unlike  the  latter  they  have  an  alisent  caloric  re- 
sponse, an  elevated  spinal  fluid  protein  and  often 
some  erosion  about  the  porous  acousticus  demon- 
strable by  roentgenogram.  As  the  tumor  increases 
in  size  the  seventh  nerve  becomes  stretched  and 
thinned ; curiously  enough  the  trigeminal  nerve, 
although  situated  further  away,  often  fails  before 
the  facial.  Homolateral  pain  above  tbe  brow  and 
diminution  of  corneal  sensitivity  are  usually  the 
earliest  manifestations  of  this  nerve’s  compression. 
Tic  douloureux-like  pain  may  be  precipitated,  as  in 
the  case  of  cholesteatomas  in  the  cerebellopontine 
angle.  Involvement  of  the  pontine  medullary  struc- 
ture appears  still  later,  as  does  increased  intra- 
cranial pressure. 

Finally,  I should  like  to  touch  briefly  iqran  an- 
other grou])  of  tumors,  a most  distressing  group, 
since  they  are  so  often  encountered  in  children, 
namely  the  cerebellar  gliomas.  Many  of  these  are 
curable,  particularly  if  operated  upon  earlv.  Ihi- 
explained  recurrent  vomiting  or  disturbances  of 
coordination  of  limb  movements  or  gait  in  a child 
should  make  one  consider  this  possibility.  These 
symptoms  sometimes  precede  headache,  ataxia, 
choked  disks  or  diplopia  by  several  months.  The 
earlier  the  diagnosis  can  be  established  the  better 
the  prospect  for  help ; a ventriculogram  usually 
affords  a prompt  answer. 

Roenl<ieno(jrapliy  will  disclose  the  significant 
abnormalities  in  perhaps  ten  to  twenty  per  cent  of 
tumors.  These  changes  are  visible  in  the  form  of 
calcification  within  a tumor.  Irony  erosion  or  hone 
formation  adjacent  to  a tumor,  abnormal  vascular 
patterns,  or  displacement  of  a calcified  pineal  or 
choroid  plexus.  In  infants  and  children  separation 
of  the  sutures  or  a “beaten  silver’’  type  of  thinning 
of  the  calvarium  is  often  demonstralrle. 

In  the  majority  of  cases  however,  one  must  re- 
sort to  the  use  of  ventriculography  or  angiogra])h}- 
to  secure  a positive  diagnosis.  Each  method  has  its 
indications,  its  advantages  and  its  disadvantages,  of 
which  time  does  not  permit  discussion  today. 

Lumbar  puncture  will  tell  you  whether  or  not 
the  protein  and  the  pressure  within  the  cerebro- 
spinal fluid  are  elevated,  but  not  whether  this 
change,  if  present,  is  caused  by  a tumor.  1 f normal, 
a tumor  may  yet  be  present.  Since  the  ])rocedure 
carries  a definite  risk  I rarely  have  it  j^erformed 
on  my  patients,  save  when  looking  for  blood  or 
signs  of  infection.  When  patients  are  ill,  it  is  par- 
ticularly desirable  to  limit  diagnostic  procedures  to 
those  believed  really  essential  to  diagnosis. 

In  conclusion,  I should  like  to  remind  you  that 
tumors  of  the  brain  are  not  rare  nor  are  they  gen- 
erally ob.scure.  In  most  instances  if  one  sits  down 

concluded  on  page  6"^4 
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Any  discussion  of  mitral  disease  necessitates 
consideration  of  rheumatic  fever,  at  least  as 
regards  its  aftermaths.  This  paper  was  primarily 
jilanned  as  a partial  summary  of  a relatively  new 
and  dramatic  phase  of  medicine ; namely  cardiac 
surgerv,  specihcally  surgery  for  mitral  stenosis. 

Many  detailed  studies  concerning  rheumatic  fe- 
ver and  its  sequellae  have  appeared  in  the  literature. 
Among  such  studies  is  the  twenty-year  follow-up  of 
1000  children  with  rheumatic  fever  by  Bland  and 
Jones. ^ These  observers  found  that  after  the  ini- 
tial illness.  653  children  had  signs  of  rheumatic 
heart  disease  which  later  disappeared  in  16^^.  The 
remaining  347  children  had  no  signs  of  heart  dis- 
ease initially  hut  evidence  of  cardiac  involvement 
appeared  later  in  some  44%.  202  patients  died  in 
the  first  10  years  and  a total  of  301  were  dead  in 
20  vears.  Of  the  699  survivors  only  25%  had  any 
limitation  of  activity. 

From  the  above  it  is  clear  that  rheumatic  fever 
is  not  always  followed  by  valvular  heart  disease. 
In  fact,  only  a minority  of  those  with  unequix  ocal 
heart  disease  have  symptoms  of  sufficient  severity 
to  limit  their  normal  activity.  It  is  this  minority  in 
which  we  are  particularly  interested  in  this  dis- 
cussion. 

In  1883,  Billroth-'^* said, “Let  no  man  who  hopes 
to  retain  the  respect  of  his  medical  brethren  dare  to 
operate  on  the  human  heart.”  Just  how  much  such 
an  opinion  expressed  by  one  of  the  most  influential 
medical  thinkers  of  his  day  served  to  deter  progress 
along  such  lines  is  problematical.  In  any  event, 
thought  on  the  subject  did  not  stop  and  in  1898 
Samways^  suggested  that  some  of  the  severest  cases 
of  mitral  stenosis  might  be  relieved  by  slightly 
notching  the  mitral  orifice.  Sir  Thomas  Lauder 
Brunton^  in  1902  again  proposed  the  possibility  of 
surgical  correction  of  mitral  stenosis  and  was 
roundly  and  roughly  criticized  by  his  contemjio- 


raries.  He  did,  however,  stimulate  further  experi- 
mental animal  work  done  by  such  men  as  Klebs,® 
IMacCallum  and  McClure,"  Cushing  and  Branch,® 
and  Bernheim.*' 

Doyen^^'  is  credited  with  making  the  first  attempt 
at  surgery  on  the  human  heart.  In  1913,  he  tried  to 
correct  a congenital  pulmonic  stenosis  hut  encoun- 
tered several  other  anomalies  and  his  patient  died. 
The  following  year,  Tuffier’^  operated  on  a young 
man  with  isolated  aortic  stenosis.  Although  he 
originally  planned  to  incise  the  valve,  he  instead  did 
a simple  invagination  of  the  aortic  wall  with  dilata- 
tion of  the  aortic  orifice.  His  patient  was  doing 
well  10  years  later.  In  1923,  Cutler  and  Levine’- 
reported  the  first  operation  for  mitral  stenosis. 
Their  patient  was  a twelve-year-old  girl  who  was 
markedly  limited  by  her  disease.  She  lived  four 
and  one-half  years  hut  was  benefited  only  slightly. 
The  diseased  valve  was  approached  via  the  left  ven- 
tricle and  a portion  of  a leaflet  excised,  producing 
mitral  regurgitation.  Between  1923-1928,  Cutler’® 
operated  on  six  other  patients.  None  of  these  sur- 
\ived  so  he  abandoned  any  further  attempts  at 
cardiac  surgerv.  The  first  sticcesful  dilatation  of 
the  mitral  valve  was  done  by  Souttar’^  in  1925. 
His  patient  was  partially  helped,  but  developed 
significant  regurgitation.  Thus,  in  the  1920’s  the 
prohibitive  mortality  discouraged  further  attempts 
at  intracardiac  surgery  until  after  World  War  H. 
Then,  the  valuable  experience  gained  in  handling 
cardiac  wounds  during  the  war,  the  increasingly 
favoralile  results  of  surgical  correction  of  congeni- 
tal defects,  the  development  of  cardiac  catheteriza- 
tion and  greatly  improved  anesthetic  techniques 
stimulated  renewed  interest  in  this  field. 

Efforts  were  initially  directed  toward  reducing 
pulmonary  vascular  pressure.  Several  oliserxers 
had  noted  the  apparent  protection  of  the  lungs  in 
jiatients  with  mitral  stenosis  who  also  had  an  inter- 
auricular  septal  defect  — or  Lutemhacher’s  syn- 
drome. Thus  the  production  of  such  a defect  was 
suggested.  In  1948,  Harken’®  performed  such  a 
procedure. 

Because  of  the  markedly  dilated  bronchial  veins 
seen  with  mitral  stenosis  and  the  symptomatic  re- 
lief at  times  obtained  after  hemoptysis.  Bland  and 
■Sweet’®’’’  in  1946  used  a shunting  jirocedure  to 
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relieve  the  increased  pulmonary  pressure.  In  the 
years  between  194b-1949,  they  ])erformed  twelve 
operations  in  which  they  anastomosed  a branch  of 
the  right  inferior  pulmonary  vein  and  the  azygos 
vein  and  demonstrated  a fall  in  left  auricular  pres- 
sure and  relief  of  symptoms.  This  operation  is 
recognized  as  a purely  jialliative  one  for  strong, 
small  hearts  and  mainly  serves  to  protect  the  lungs. 
In  reality.  Harken  et  aP®  showed  that  the  anastomo- 
sis soon  became  occluded. 

.\fter  1928,  it  was  not  until  the  late  1940’s  that 
the  mitral  valve  was  attacked  again  directly.  In 
those  years  Bailey  '^and  HarkeiP^’-^  and  his  grou]) 
operated  on  stenosed  valves.  Thus  was  born,  a 
new  era. 

Anatomically,  the  normal  mitral  valve  displays 
many  variations.’®  In  general  it  is  best  pictured  as 
a continuous  veil  divided  into  leaflets  by  clefts. 
There  are  four  such  leaflets  named  the  aortic,  ven- 
tricular, posterior  commissural  and  the  anterior 
commissural.  This  arrangement  is  found  in  ap- 
pro.ximately  75%  of  normal  hearts.  The  stenotic 
mitral  valve,  on  the  other  hand,  is  divided  by 
Harken’®  into  two  types.  The  first  is  character- 
ized l)y  a rigid,  fibrous  contraction  of  the  leaflets  to 
a stenotic  opening  with  little  thickening  or  fusion 
of  the  chordae  tendinae.  In  about  85%  of  patients 
this  picture  will  be  seen.  Type  H stenosis  consists 
of  an  elastic  funnel  with  marked  fusion  of  the 
chordae  tendinae  which  ma)-  be  of  sufficient  degree 
to  cause  a secondary  stenosis.  Calcification  is  com- 
mon in  type  I but  quite  rare  in  type  H.  Many 
minor  variations  of  these  basic  patterns  are  found. 
Type  I appears  to  be  more  amenable  to  surgery  and 
the  postoperative  results  are  apparently  better  in 
this  group. 

Patients  may  be  fitted  into  one  of  four  clinical 
groups  dependent  upon  the  degree  of  functional 
limitation.  Group  I includes  those  individuals  with 
the  auscultatory  signs  of  mitral  stenosis  but  with 
few  if  any  symptoms  and  minimal  evidence  of  in- 
creased pulmonary  vascular  pressure.  These  pa- 
tients may  pursue  an  entirely  benign  course.  To 
return  to  the  work  of  Bland  and  Jones’  very  briefly, 
only  117  of  the  1000  rheumatic  fever  patients 
studied  by  them  for  twenty  years  develojied  j)ure 
mitral  stenosis  and  only  twelve  of  these  developed 
evidence  of  serious  pulmonary  hypertension.  Thus 
we  can  see  that  many  will  fall  into  this  benign 
group.  Their  condition  is  not  necessarily  static, 
however,  and  jirogression  to  one  of  the  more  se- 
rious states  not  uncommonly  occurs.  In  Group  1 1 
one  finds  those  patients  who  are  somewhat  handi- 
capped by  a fixed  degree  of  moderate  dyspnea  on 
efifort  or  by  rare  attacks  of  acute  dyspnea  or  other 
pulmonary  symptoms  provoked  by  exertion,  fa- 
tigue, or  infection.  Rarely  will  these  people  have 
mild  edema  but  frank  right-sided  failure  is  not 
found.  Group  HI  patients  demonstrate  a progres- 
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sive  disability.  Ihey  show  increasing  dyspnea  on 
effort  or  easily  proxoked  attacks  of  hemo])tysis, 
chest  pain  or  pulmonary  edema.  Palpitation,  tachy- 
cardia, and  upper  abdominal  distress  may  or  may 
not  be  present.  The  outlook  in  this  situation  is 
hazardous  and  these  individuals  may  slip  into 
Group  I\’  or  die  in  pulmonary  edema  or  from 
emboli  at  anytime,  for  many  have  auricular  fibril- 
lation. The  completely  incapacitated  compose 
Group  IV.  These  are  actually  terminal  cases. 
They  are  usually  in  chronic  right-sided  failure, 
manifested  by  increased  venous  pressure,  hepat- 
omegaly, and  a marked  tendency  to  congestion. 
Most  are  chronic  fibrillators  and  often  have  a his- 
tory of  embolic  episodes.  Often  there  is  evidence 
of  poor  liver  function,  even  ascites,  and  dimin- 
ished peripheral  blood  flow.  The  above  is  basically 
the  classification  employed  by  Harken’®  although 
of  late  he  has  started  to  utilize  subdivisions  of  these 
main  groupings.  O’Xeill  et  aP’  use  a method  of 
classification  which  is  essentially  the  same  except 
in  that  they  reserve  a separate  division,  termed 
Group  \y  for  those  who  are  not  benefited,  and 
indeed,  are  sometimes  made  worse  by  surgical 
intervention. 

Since  we  know  that  most  people  with  a stenotic 
mitral  valve  are  not  significantly  incapacitated,  it  is 
obvious  that  not  all  will  require  surgery.  No  pa- 
tients in  Group  I and  probably  few,  if  any,  in 
Group  1 1 should  be  subjected  to  cardiac  surgery. 
Ideally  one  attempts  to  determine  that  point  in  the 
progress  of  the  affliction  when  symptoms  are  no 
longer  static  but  are  surely  increasing  to  produce 
important  disability.  Such  a decision  is  often  not 
easy  and  is  determined  only  by  careful  observation 
at  relatively  frequent  intervals.  Occasionally,  one 
finds  it  very  difficult  to  decide  how  much  of  the 
patient's  symptomatology  is  due  to  mitral  stenosis 
and  how  much  is  due  to  emotional  problems.  Espe- 
cially is  this  true  in  younger  women  who  complain 
of  palpitation,  dyspnea,  chest  pain,  easy  fatigue, 
etc.,  and  have  the  physical  signs  of  mitral  stenosis 
but  little  else.  In  these  instances  laboratory  tools 
including  electrocardiograms,  fluoroscopy,  X-ray, 
exercise  tolerance  tests,  and  the  like,  are  of  in- 
valuable aid. 

Briefly,  the  ideal  patient  for  mitral  valvulo- 
plasty is  one  who  shows  increasing  disability,  is 
under  fifty,  has  pure  mitral  stenosis,  a normal 
sinus  rhythm,  and  a normal-sized  heart. 

The  contraindications  to  this  type  of  surgery  are 
likewise  somewhat  difficult  to  define.  There  are. 
however,  a few  definite  and  absolute  contraindica- 
tions. These  include  active  rheumatic  fever,  un- 
treated subacute  bacterial  endocarditis,  and  an 
associated  marked  mitral  regurgitation  with  a giant 
left  auricle  and  enlarged  left  ventricle.  Former- 
ly, aortic  stenosis  was  also  considered  a definite 
contraindication.  Of  late,  however,  it  has  been 

continued  on  next  page 
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learned  that  in  such  cases  both  valves  may  he  oper- 
ated upon  through  the  same  incision.  In  fact,  the 
evidence  appears  convincing  that  the  results  in 
such  double  valve  procedures  may  be  better  than 
for  isolated  aortic  stenosis.  Aortic  regurgitation,  if 
mild,  and  unaccompanied  by  peripheral  signs,  is 
not  a contraindication  to  mitral  valvuloplasty. 

.Auricular  fibrillation,  extensive  calcification  in 
the  mitral  valve,  advanced  age,  tricuspid  stenosis, 
and  associated  disease  entities  such  as  hypertension, 
arteriosclerosis,  asthma,  etc.,  of  course  present 
additional  hazards. 

In  general,  the  purpose  of  mitral  commissuro- 
tomy or  \ alvuloplasty  is  threefold.^^  First,  to  en- 
large the  constricted  orifice ; second,  to  restore 
motion  to  the  valve  leaflets ; third,  to  prevent  fu- 
ture arterial  emboli  by  eliminating  the  source  of  the 
thrombus  and  by  reducing  stasis  in  the  left  auricle. 

It  is  not  our  purpose  to  discuss  the  actual  surgical 
technique  of  mitral  valvuloplasty  except  for  a few 
brief  comments.  The  auricular  approach  is  now 
universally  employed.  A purse  string  suture  is 
placed  about  the  base  of  the  left  auricular  appen- 
dage which  is  excised.  Then  the  finger  is  inserted 
into  the  auricle  and  the  valve  explored.  Some  sur- 
geons. including  Harken,  flush  out  the  auricle  be- 
fore inserting  the  finger  as  one  means  of  prevent- 
ing emboli.  Harken  attempts  first  to  separate  the 
commissures  by  simple  finger  fracture.  Bailerq  on 
the  other  hand,  uses  a valvulotome  routinely. 

There  are  several  important  hazards  for  which 
the  operative  team  must  be  on  the  alert.  In  addition 
to  the  dangers  of  hemorrhage  and  shock,  arrhyth- 
mias are  not  uncommon  and  may  require  imme- 
diate treatment.  For  this  reason,  electrocardio- 
grams are  taken  with  a direct  writer  machine  dur- 
ing the  procedure.  These  disturbances  in  rate  and 
rhythm  seem  most  prone  to  occur  during  intuba- 
tion, rib  spreading,  cardiac  manipulation  and  the 
actual  valve  splitting.  They  include  sinus  tachy- 
cardia, auricular  fibrillation  and  flutter,  ventricular 
ectopic  beats,  and  ventricular  tachycardia  and  fibril- 
lation. The  supraventricular  tachycardias  are  best 
treated  by  intravenous  prostigmine,  providing  the 
patient  has  been  fully  digitalized,  while  pronestyl 
has  been  most  successful  in  controlling  the  ven- 
tricular arrhythmias.  Blood  and  norepinephrine 
are  used  for  control  of  shock. 

Xumerous  reports  can  be  found  in  the  literature 
attesting  to  the  frequency  of  mural  thrombi  and 
embolic  phenomena  in  patients  with  mitral  stenosis 
and  auricular  fibrillation.^^  The  danger  of  emboli 
during  surger}-  is  great  and  grave.  This  risk  has 
been  somewhat  lessened  by  the  isolation  and  occlu- 
sion of  the  head  vessels  during  the  brief  time  when 
the  vah'ulotomy  is  done. 

Postoperative  care  is  not  very  different  from 
that  of  most  major  thoracic  cases.  There  are,  how- 
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ever,  a few  important  special  points  to  remember. 
During  the  first  few  years  of  this  surgery,  it  was 
felt  that  these  patients  needed  at  least  3000  cc.  of 
fluid  daily.  On  such  a regimen,  pulmonary  edema 
and  other  signs  of  decompensation  were  quite  com- 
mon. Afore  recently  it  has  been  the  practice  to 
limit  the  total  fluid  intake,  oral  and  intravenous,  to 
1500  cc.,  excluding  blood  used  for  replacement, 
for  about  72  hours  or  until  a spontaneous  diuresis 
takes  place.  On  this  regimen,  the  pulmonary  and 
metabolic  complications  have  become  much  less 
serious  problems. 

All  patients  develop  pain  at  the  site  of  incision 
and  many  show  a widespread  pericardial  friction 
rub.  The  amount  of  pleural  effusion  on  the  operated 
side  varies  greatly  but  with  the  scheme  of  restricted 
fluids,  as  outlined,  thoracentesis  is  rarely  necessary. 
A large  catheter  on  underwater  seal  is  left  in  the 
pleural  cavity  and  removed  when  the  lung  has  com- 
pletely expanded.  On  antibiotic  therapy,  post- 
operative fever  is  usually  gone  hy  the  fifth  day. 
Patients  are  allowed  to  dangle  within  two  to  three 
days  and  to  get  out  of  bed  in  four  to  six  days. 

As  yet.  it  is  much  too  early  to  calculate  the 
“final”  results,  but  preliminary  reports  are  encour- 
aging.The  overall  mortality  appears  to  be 
around  6%,  but  in  the  sicker  Group  HI  patients 
and  in  the  Group  I\’’s,  this  figure  rises  to  20-25%. 
Harken-*  has  ^•entured  the  opinion  that  all  patients 
in  whom  an  adequate  valvuloplasty  can  be  done  will 
be  somewhat  benefited.  Janton,  et  aF"  felt  that  78% 
of  their  first  400  cases  were  improved.  As  already 
mentioned,  the  danger  of  emboli  is  a grave  one, 
especially  during  the  operative  procedure.  “Late” 
emboli,  after  operation,  on  the  other  hand,  are  rela- 
ti\  ely  rare.  Only  three  were  encountered  in  Har- 
ken’s  first  500  cases.-* 

A peculiar  clinical  entity  has  been  seen  in  an 
appreciable  number  of  postvalvuloplasty  patients. 
A similar  picture  is  apparently  not  encountered  in 
other  cases  undergoing  thoracic  surgery.  This  en- 
tity consists  primarily  of  chest  pain  and  fever  of 
delayed  onset.  The  former  is  usually  of  a pleuritic 
or  pericardial  type,  being  variably  described  as  hav- 
ing from  dull  to  knife-like  intensity  and  being 
commonly  aggravated  by  motion.  The  symptoms 
are  of  inconstant  duration  but  usually  last  around 
ten  days  and  may  recur  at  irregular  intervals  for 
many  months.  The  exact  cause  of  this  troublesome 
ailment  is  unknown.  Some  observers  feel  certain 
that  it  represents  a mild  flareup  of  rheumatic  infec- 
tion. This  theory,  however,  is  unproven.  Soloff 
et  aF*  reported  the  occurrence  of  this  syndrome  in 
24.0%  of  179  jiatients. 

Since  February,  1952,  forty  patients  have  under- 
gone mitral  valvuloplasty  at  the  Rhode  Island  Hos- 
pital. Nine  underwent  operation  too  recently  for 
evaluation  and  have  not  been  included  in  this  study. 
Follow-up  studies  included  careful  history  and 
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physical  examination,  fluoroscopy  of  the  chest, 
vital  capacity  determinations,  exercise  tolerance 
tests,  unless  contraindicated,  and  other  studies 
when  deemed  necessary.  Results  have  been  classi- 
fied as  follows : 

a)  markedly  improved;  patients  showinsj  a 
definite  increase  in  exercise  tolerance  and  ability 
to  carry  on  normal  everyday  activities ; 

b)  moderately  improved;  patients  showing 
some  improvement  in  their  ability  to  assume 
normal  activities  hut  in  whom  there  is  still  some 
degree  of  limitation ; 

c ) unimproved  or  made  worse. 

Patients  ranged  in  age  from  nineteen  to  sixty- 
two  _vears  with  the  greatest  number  (fifteen)  fall- 
ing in  the  fourth  decade.  Seven  others  were  in  the 
fifth  decade;  four  in  the  third;  three  in  the  sixth 
and  one  each  in  the  second  and  seventh.  This  group 
included  twenty-four  females  and  seven  males. 
Fourteen  patients  gave  a definite  history  of  a rheu- 
matic infection  and  three  others  had  a suggestive 
histor\-.  .A.!!  hut  two  patients  had  had  congestive 
failure  at  some  time.  One  of  these  two  suffered  at 
least  two  major  embolic  episodes.  The  other  had 
repeated  hemoptyses  requiring  transfusion  on  one 
occasion.  In  addition  to  this  latter  patient,  thirteen 
others  gave  a history  of  hemoptysis  of  varying 
degree.  With  the  aid  of  therapy  with  massive  doses 
of  antibiotics,  one  patient  with  probable  subacute 
bacterial  endocarditis,  and  not  included  in  this 
series,  was  recently  operated  at  the  Rhode  Island 
Hospital.  .Surgery  was  performed  midway  through 
the  course  of  treatment.  Harken^^  tells  us  he  has 
done  the  procedure  under  similar  circumstances  in 
three  instances. 

Paradoxically,  the  auscultatory  findings  of  mi- 
tral stenosis  were  changed  little  by  surgery  in  tbe 
great  majority.  Whereas  most  showed  a definite 
diminution  in  the  intensity  of  the  diastolic  murmur 
during  the  early  postoperative  period,  examina- 
tions made  weeks  or  months  later  revealed  mur- 
murs of  intensity  almost  equal  to  that  noted  pre- 
operatively.  Rarely,  however,  the  less  marked 
murmurs  completely  disappeared.  In  three  patients 
significant  degrees  of  mitral  regurgitation  were 
noted  after  operation.  One  of  these  had  no  systolic 
murmur  prior  to  surgery. 

Some  ob.servers  feel  that  around  50%  of  post- 
operative valvuloplasty  patients  with  auricular  fib- 
rillation can  be  reverted  to  a sinus  rhythm  with 
quinidine  and  be  easily  maintained.  In  this  small 
series,  there  were  nineteen  chronic  fibrillators.  Of 
these,  nine  had  had  at  least  one  embolic  accident. 
Attempts  at  reversion  were  made  in  thirteen  pa- 
tients. In  six,  a normal  mechanism  was  obtained 
but  this  could  only  be  maintained  in  two  patients 
with  tolerable  do.ses  of  quinidine.  In  fact,  one  of 
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these  still  has  intermittent  short  i)aro.\y.sius  of 
fibrillation. 

Patients  were  classified  preoperatively  accord- 
ing to  the  criteria  listed  by  Harken  and  cited  above. 
No  Grou])  I patients  underwent  surgery.  The  ser- 
ies included  three  Group  H jjatients,  twenty-one 
Group  HI  patients  and  seven  Group  IV'  ])atients. 
There  were  two  postoperative  deaths.  These  in- 
cluded a fifty-two-year-old  man  in  Grouj)  IV  ami 
recognized  as  an  e.xtremely  ])oor  surgical  risk. 
Posto])eratively  he  developed  marked  oliguria  ainl 
increasing  congestive  failure  in  si)ite  of  therai)y. 
I he  other  death  occurred  in  a twenty-seven-year- 
old  woman  who  was  considered  a good  candidate 
and  was  placed  in  Group  H.  About  seventy-two 
hours  postoperatively,  however,  she  developed  a 
resistant  tachycardia  with  high  fever  and  failure 
and  rapidly  went  downhill.  Necropsy  revealed  an 
acute  pancarditis  apparently  from  rheumatic  fever. 

The  unimproved  patients  numbered  two,  one  in 
Group  HI  and  one  in  Group  IV.  The  former  de- 
veloped significant  mitral  insufficiency  following 
operation  and  in  the  other  pre-existing  regurgita- 
tion was  definitely  aggravated.  This  latter  ])atient 
is  now  leading  an  uncomfortable  bed  and  chair 
existence. 

Twenty  patients  in  Group  III,  five  in  Group  IV 
and  two  in  Group  H have  been  improved.  Eleven 
of  these  appear  to  be  completely  unlimited  in  their 
activities  while  in  sixteen  there  has  been  an  increase 
in  exercise  tolerance  but  as  yet  they  are  unable  to 
carry  on  all  normal  activities.  Seven  patients  no 
longer  require  digitalis  or  diuretics  and  several 
others  are  taking  digitalis  only  for  control  of  the 
ventricular  rate  in  the  presence  of  auricular  fibrilla- 
tion. See  Table  I which  summarizes  these  results. 

Five  of  our  patients  developed  symptomatology 
consistent  with  the  “postoperative  syndrome,”  with 
recurrent  attacks  in  four.  Therapy  seemed  to  influ- 
ence the  illness  little.  \Vhether  it  was  purelv  .symp- 
tomatic including  analgesics,  bed  rest,  fluids,  etc. 
or  included  antibiotics,  episodes  usually  lasted  some 
seven  to  ten  days,  abating  slowly  and  progressively. 
Because  of  the  suspicion  of  active  rheumatic  fever 
in  one  woman,  a prolonged  course  of  Cortisone  was 
given  with  equivocal  results. 

Postoperative  electrolyte  imbalance  presented  a 
problem  in  thirteen  patients.  Treatment  was  usually 


TABLE  1 


I 

II 

III 

IV 

Markedly  improved 

(normal  activity)  

0 

1 

10 

0 

Moderately  improved 

(some  limitation  remaining) 

0 

1 

10 

5 

Unimproved 

0 

0 

1 

1 

Dead  

0 

1 

0 

1 

continued  on  next  page 
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simple  and  included  oral  sodium  chloride,  ammo- 
nium chloride  or  potassium  chloride  as  governed 
by  the  blood  chemistries.  On  occasion  physiologic 
saline  was  used  intravenously  and  twice  the  calcu- 
lated (lehciencies  were  marked  enough  to  require 
5%  saline  solution.  As  ex])erience  accumulated,  we 
learned  that  mildl\-  to  moderately  depressed  values 
for  scrum  sodium  in  the  early  i)ostoperati\  e period 
corrected  themselves  without  si)ecial  therapy."'*- 
All  patients  showed  mitral  stenosis  at  operation. 
.A.S  noted  Iw  other  observers,  late  emboli  were  quite 
rare  and  in  this  group  occurred  onh-  once.  This 
was  manifested  by  a transient,  rapidly  clearing 
hemiparesis  several  months  after  operation.  Of 
interest  too  was  the  weight  gain  experienced  by  a 
majority  of  jiatients,  reflecting  improved  nutrition. 

Although  we  are  well  aware  that  the  follow-up 
on  patients  undergoing  mitral  vahuloplasty  will 
have  to  he  much  longer  before  hnal  evaluations  can 
he  made,  at  the  present  time,  it  api>ears  that  the 
procedure  has  undoubted  merit  in  selected  patients. 

The  authors  wish  to  express  their  gratitude  to 
Doctors  Dwight  E.  Harken  and  J.  Hurray  Beards- 
ley for  their  cooperation  in  the  surgery  and  care  of 
the  ]«tients  herein  rejiorted. 
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THE  DIAGNOSIS  OF  BRAIN  TUMORS 

concluded  from  page  669 

and  thoughtfully  takes  a history,  the  diagnosis  will 
he  sufficiently  suggestive  as  to  indicate  confirma- 
tory examinations.  An  Armamentarium  consisting 
of  one  part  neurology  and  nine  parts  of  horse  sense 
will  usually  suffice ! 
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HistlplDf  anil 

sprig  of  mistletoe  hung  in  a strategic  spot  is  a regular  part  of  Christmas  decoration 
in  many  homes.  The  plant  has  become  almost  entirely  a symbol  of  romance  although 
many  know  of  its  use  by  the  Druids  and  early  Christians  in  religious  ceremonies.  The 
fact  that  it  has  a long  and  interesting  medical  history  is  not  as  well  known. 

Its  use  in  medicine  was  described  by  Paulus  Aegineta,  Pliny,  Celsus  and  Avicenna;  it 
was  widely  used  in  the  Middle  Ages  for  nervous  disorders.  The  early  part  of  the  twentieth 
century  saw  it  being  tried  in  the  treatment  of  albuminuria,  hemoptysis  and  as  an  oxytocic. 
Physicians  in  Germany  are  experimenting  with  an  extract  of  viscum  album  in  the  use 
of  cancer  at  the  present  time. 

The  lovely  green  holly  with  its  gay  red  berries,  which  we  use  for  Yuletide  packages 
and  mantel  decorations,  was  once  considered  important  in  the  therapy  of  intermittent 
fevers.  The  U.  S.  Dispensatory  devotes  several  columns  to  mistletoe  and  holly. 

The  current  display  in  the  exhibition  case  in  the  Reading  Room  at  the  Medical  Library 
shows  several  items  illustrative  of  medical  aspects  of  these  two  favorite  Christmas  symbols. 


cotitinued  on  next  page 
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MEN,  MAIDENS,  AND  MEDICINE 


WK  BKLiEVE  that  it  may  he  stated  categorically 
that  never  in  the  142  years  of  the  Rhode 
Island  Medical  Society  has  the  entire  field  of  medi- 
cine been  so  thoroughly  and  heantifnlly  covered  as 
at  the  meeting  at  the  Pawtucket  Golf  Cluh  on 
October  27,  1954;  and  we  wish  especially  to  em  - 
I)hasize  the  heautiful  aspect. 

^^'e  had  three  handsome  physicians  for  the  tnire- 
Iv  scientific  part  of  the  program  and  they  gave  an 
unusuallv  capable  panel  discussion  of  diseases  of 
the  thvroid  gland.  Dr.  Bentley  P.  Colcock,  of  the 
Lahev  Clinic,  gave  a careful  discussion  of  ‘‘Tumors 
of  the  Thyroid.”  Dr.  Earle  M.  Chapman,  of  the 
iNIassachusetts  General  Hospital  and  the  Har^  ard 
iMedical  School,  covered  a wide  field  when  he  spoke 
about  “Medical  Phases  of  Hyperthyroidism,”  con- 
trasting the  use  of  the  drugs  and  surgery  with  the 
verv  modern  treatment  with  radioactive  isotopes. 

Dr.  Oliver  Cope,  also  of  Harvard  and  the 
iMassachusetts  General  Hospital,  abandoned  his 
.scheduled  intention  of  talking  on  the  “Surgery  of 
Hyperthyroidism,”  and  instead  gave  a closely  rea- 
soned broad  philosophical  discussion  of  all  the 
asjtects  of  thyroid  disease  and  surveyed  in  a general 
manner  the  contrasting  treatments.  He  spoke  par- 
ticularlv  of  what  our  moral  attitude  should  be  as 
we  aiiproach  these  problems,  not  any  of  which  are. 
of  course,  entirely  solved  yet,  if  they  ever  will  he. 

These  three  men  contributed  an  unusually  good 
scientific  program,  but  what  really  led  us  to  the 
hyperbole  of  our  opening  remarks  was  the  program 
presented  by  members  of  the  W oman’s  Auxiliary 
in  which  they  discussed  the  many  parts  of  medicine. 
Mrs.  Banice  Feinberg,  the  itresident,  showed  won- 
derful courage  as  well  as  judgment  when  she 
brought  on  from  California  this  remarkable  presen- 
tation “There  is  a Doctor  in  the  House.” 

Our  ruling  dynasty  of  middle-aged  to  elderly 
physicians  have,  through  long  and  sad  experience, 
developed  skepticism,  and  we  are  sure  when  ap- 
proached by  iMrs.  Feinberg  with  her  scheme  they 
shook  their  heads,  but  she  assured  them  that  among 
the  wives  of  our  members  there  was  a super  abun- 
dance of  talent,  pulchritude  and  agility  requisite 
for  a musical  performance.  These  young  ladies 
soon  showed  us  that  they  were  able  to  cover  in  an 
intelligent  and  properly  discriminating  manner  the 
whole  broad  field  of  medicine.  Never  have  we 
heard  more  enthusiasm  expres.sed  at  a medical 
meeting.  Our  ne.xt-hand  neighbor  said  to  us  when 
the  finale  was  finished,  “That  ought  to  he  on  T\’ !” 
Wdien  we  think  of  the  showing  of  a gruesome  gas- 
trectomy to  the  general  public  by  television,  we 
consider  that  a very  restrained  statement. 

By  an  interesting  coincidence  we  have  just  seen 


an  account  of  an  address  made  to  the  iSfassachusetts 
Medical  Society  about  seventy-five  vears  ago.  The 
subject  was  the  rights  of  women  and  whether  they 
shall  be  doctors.  The  remarks  were  as  follows : 

Mr.  Chairman,  the  excellent  brain  power  and 
judgment,  as  well  as  the  finer  and  better  qualities 
of  humanity  which  women  can  bring  to  any  pro- 
fession or  calling,  should  not  he  lost  to  the  world 
and  to  civilization. 

Can  anyone  doubt  that  our  doctors’  wives,  al- 
though not  aiming  to  he  physicians  themseh  es,  are 
justifying  the  confidence  expressed  in  them  by  that 
farseeing  judgment  seventy-five  years  ago? 

We  thank  our  visiting  Boston  scientists  and  the 
ladies  of  the  auxiliary  for  an  instructive  and  de- 
lightful evening. 

CARDIAC  SURGERY 

Of  all  the  advances  in  surgery  in  recent  years, 
none  has  been  so  dramatic  as  the  rapid  develop- 
ment of  cardiac  surgery.  As  pointed  out  in  an 
article  in  this  issue,  page  670,  the  concept  of  the 
surgical  correction  of  mitral  stenosis  was  actuallv 
advanced  over  one-half  century  ago.  The  factors 
which  ha\e  made  this  procedure  feasible  now  are 
the  improvement  in  anesthesia — particularly  the 
techniques  of  maintaining  adequate  o.xygenation  in 
the  presence  of  an  open  hemithorax,  the  availability 
of  antibiotics  and  chemo-therapeutic  agents  to 
minimize  postoperative  infections,  and  above  all. 
the  courage,  initiative  and  ingenuity  of  able  sur- 
geons. For  example,  when  Dr.  Dwight  F.  Harken 
approached  Dr.  Elliott  C.  Cutler,  the  pioneer  in 
the  transventricular  approach,  about  the  possibility 
of  cutting  the  mitral  valve  through  an  atrial  ap- 
proach, he  was  advised  not  to  attempt  it  at  all 
because  of  the  marked  friability  of  the  atrial 
myocardium.  Animal  experimentation  eventually 
showed  that  the  auricular  appendage  afforded  a 
practicable  route  and  excellent  results,  such  as  those 
summarized  in  the  paper  referred  to  previously, 
attest  to  its  success.  As  is  so  often  the  case  in  medi- 
cine, other  workers,  including  Bailey  and  his  groiq) 
in  Philadelphia,  simultaneously  and  independent!}- 
came  to  the  same  conclusion. 

But  it  is  not  only  in  mitral  valvulotomy  that 
cardiac  surgery  has  progressed.  There  are  the 
various  shunt  operations  perfected  by  Blalock  and 
his  as.sociates  for  the  correction  of  congenital  le- 
sions ; the  ligation  of  the  jxitent  ductus  arteriosus; 
and  the  beginnings  made  in  repair  of  septal  defects. 
The  use  of  arterial  homografts  is  now  making 
possible  the  correction  of  stenotic  and  obstructing 
lesions  of  the  aorta.  Even  prosthetic  valves  have 
been  successful}'  inserted  to  compen.sate  for  the 
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deformed  natural  ones,  although  it  must  be  ad- 
mitted that  this  type  of  cardiac  surgery  is  still 
largely  experimental.  Mechanical  heart-lung  de- 
vices now  in  use  in  a few  centers,  may  make  repair 
of  valvular  and  septal  lesions  feasible  under  direct 
vision. 

Progress  appears  being  made  in  another  held  of 
cardiac  surgery,  namely  that  of  directly  improving 
the  blood  supply  of  the  myocardium,  damaged  by 
coronary  insufficiency.  Although  many  different 
vascularizing  procedures  have  been  advocated  for 
this  purpose,  the  failure  of  widespread  acceptance 
of  any  one  is  indicative  that  a truly  effective  method 
has  as  yet  not  been  found.  Correction  of  valvular 
and  congenital  defects  appears  well  on  its  way,  but 
it  is  the  problem  of  restoring  myocardial  circulation 
that  provides  the  greatest  present  challenge  to 
modern  cardiac  surgery. 

MANY  BRAVE  MEN  FOUGHT  BEFORE 
AGAMEMNON 

As  we  mentioned  the  subject  matter  of  this  edi- 
torial to  a .savant  (that  word  is  French  ) whom  we 
often  consult  concerning  medical  literature,  he 
gave  us  the  above  quotation  from  “Horace.” 

The  late  Dr.  Samuel  Harvey,  Professor  of  Sur- 
gery at  Yale,  frequently  l>ewailed  the  fact  that  he 
could  not  interest  his  students  in  anything  dating 
back  more  than  ten  years.  The  wisdom  of  John 
Hilton  writing  on  “Rest  and  Pain”  a century  ago 
meant  much  less  to  the  youngsters  than  the  dose 
of  the  latest  antibiotic.  This  lack  of  knowledge  of 
the  best  things  of  the  past  is  to  be  deprecated.  Our 
great  leaders — Osier  and  Cushing,  for  example — 
profited  much  by  what  went  on  before  them. 

The  trigger  mechanism  that  started  us  along  this 
line  of  thought  was  the  taking  down  from  the 
shelves  of  a handsome  leather-bound  copy  of 
Dewees’  System  of  Midwifery.  This  was  pub- 
lished in  1837.  We  consulted  another  savant  from 
the  Providence  Lying-In  Hospital,  where  they  flour- 
ish, and  had  our  attention  called  to  a letter  written 
in  September,  1824  from  Dr.  W.  E.  Horner,  Pro- 
fessor of  Anatomy  at  the  University  of  Pennsyl- 
vania, to  Dr.  Dewees.  We  include  a portion  of  the 
letter : 

There  has  been  a frequent  subject  of  conversa- 
tion with  our  common  friend.  Dr.  Physick  .... 
if  the  distention  of  the  bladder  be  much  in- 
creased, the  peritoneum  even  leaves  the  anterior 
face  of  the  cervix  uteri,  and  its  reflexion  to  the 
bladder  departs  thence  at  the  lower  part  of  the 
body  itself  of  the  uterus.  Dr.  Physick  .... 
proposes  that  in  the  Caesarian  operation  a hori- 
zontal section  be  made  of  the  parietes  of  the 
abdomen,  just  above  the  jnibes.  That  the  ])eri- 
toneum  be  stripped  from  the  upper  fundus  of  the 
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bladder,  by  dissecting  through  the  connecting 
cellular  substance,  which  will  bring  the  operation 
to  that  portion  of  the  cervix  uteri  where  the 
peritoneum  passes  to  the  bladder.  The  incision 
being  continued  through  this  portion  of  the 
uterus,  will  oi^en  its  cavity  with  sufficient  free- 
dom for  the  extraction  of  the  fetus.  All  of  which 
the  doctor  supposes  may  he  done  by  a careful 
operation,  without  cutting  through  the  perito- 
neum. It  is  evident  that  if  this  be  a jwacticable 
operation,  it  will  diminish  immensely  the  tend- 
ency to  jjeritoneal  inflammation.  . . . 

Thus  you  see  that  the  modern  method  of  doing 
a Caesarean  section,  which  was  proudly  taken  up 
by  our  hospital  here  some  time  after  1925,  had  been 
carefully  described  in  a well-known  bo(jk  a century 
before.  Of  course  in  the  days  before  anesthesia 
and  asepsis  the  surgeons  could  not  well  do  a careful 
operation.  They  had  to  slash  horridly ; neverthe- 
less, here  stood  this  well-de.scrihed  technique  for 
many  years  after  it  was  practical  to  use  it. 

Then  we  fell  into  a conversation  with  a young 
man  practicing  an  up-to-date  ])art  of  our  profes- 
sion— that  is  plastic  surgery.  He  evidently  is  not 
above  looking  back  for  knowledge  and  wisdom 
that  had  been  developed  even  before  his  entrance 
into  medicine,  and  he  told  us  of  a hook  written 
by  Gaspare  Tagliacozzi  of  Bologna  some  four  hun- 
dred years  ago.  This  book  describes  verv  accu- 
rately the  operative  technique  used  in  reconstruct- 
ing a nose  by  the  use  of  a pedicle,  tubed  flap  from 
the  inner  aspect  of  the  upper  arm,  going  into  de- 
tail as  to  the  method  of  constructing  the  pedicle, 
the  method  of  transplanting  it  to  the  nose,  and  the 
method  of  binding  the  arm  to  the  head  to  hold  the 
arm  in  jx)sition  while  the  pedicle  is  attaching  itself. 

One  of  our  bright  young  men  some  years  ago 
devised  a new  stitch  and  wTote  an  article  about  it. 
It  was  an  excellent  stitch  but  through  the  centuries 
numerous  men  had  invented  it,  each  one  attaching 
his  own  name  to  it. 

There  is  more  to  any  profession  than  the  mere 
cataloging  of  some  facts,  but  even  that  catalog  may 
be  added  to  by  a scanning  of  the  background  as 
well  as  the  foreground.  A physician  should  be  a 
wise  man  as  well  as  a learned  man,  and  we  think 
that  there  is  nothing  that  is  more  apt  to  produce 
this  w'isdom  than  a historical  perspective. 

OF  ETHICS  AND  DEPORTMENT 

In  recent  years,  influenced  by  new'spaper  and 
magazine  wndtings,  the  public — including  doctors — 
have  been  confounded  wdth  misunderstandings  re- 
garding the  ethics  of  medicine.  Such  writings  too 
often  emphasize  directly,  or  by  inference,  that 
every  grievance  of  w’hatever  nature  that  the  in- 
dividual may  have  against  a physician  is  a matter 
of  ethics  warranting  a full  investigation  of  the  doc- 
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tor.  Thus  it  has  hecome  something  of  a fashion  to 
criticize  the  doctor  today  on  the  slightest  provoca- 
tion, and  the  specialty  writers  have  taken  full  ad- 
vantage of  exploiting  every  possible  grievance  into 
sensational  stories  that  bring  discredit  upon  the 
entire  medical  profession. 

We,  as  physicians,  do  not  consider  ourselves 
outside  the  realm  of  just  criticism,  nor  have  our 
medical  organizations  ever  turned  a deaf  ear  to 
justifiable  complaints.  We  have  our  committees  on 
ethics  and  deportment,  or  medical  grievance,  or 
whatever  the  title,  named  to  hear,  review  and  act 
upon  complaints  of  a physician  against  a physician, 
or  a patient  against  a physician. 

I'or  some  reason  not  readily  understandable  the 
code  of  ethics,  which  is  merely  a set  of  principles 
under  which  any  medical  association  maintains  its 
membership  shall  abide,  is  thought  of  as  a second 
set  of  divine  commandments.  Actually  the  prin- 
ciples of  ethics  are  reminders  to  the  individual 
physician  of  what  is  generally  expected  of  him  as 
a healer  of  the  sick,  and  the  entire  code  is  suc- 
cinctly summarized  as  follows; 

. . . The  life  of  a physician,  if  he  is  capable,  honest, 
decent,  courteous,  vigilant  and  a follower  of  the 
Golden  Rule,  will  be  in  itself  the  best  exemplification 
of  ethical  principles. 

That  in  substance  is  undoubtedh-  what  every 
person  presumably  prescribes  to  in  his  individual 
discharge  of  the  work  of  his  choice,  whether  he  is 
a professional  worker,  a tradesman,  or  whatever 
his  vocation.  Physicians,  however,  have  been  spe- 
cial targets  for  criticism,  and  we  \ enture  the  opin- 
ion that  if  warping  of  facts  and  opinions  were  not 
a common  practice  today  among  certain  types  of 
writers  the  discredit  that  has  been  lodged  against 
doctors  would  not  have  had  its  start. 

Too  often  have  we  noted  facts  recorded  correctly 
in  a certain  sense,  yet  so  presented  as  to  be  little 
better  than  false.  Too  frequently  we  see  only  the 
desired  portion  of  a speaker’s  words  quoted,  or 


ORCHIDS  TO  AUXILIARY 

For  their  outstanding  presentation  of  the  enter- 
taining production  "There  is  a Doctor  in  the 
House”  the  Rhode  Island  Medical  Society,  for  its 
entire  membership,  salutes  the  following  members 
of  the  Auxiliary: 

Mrs.  Banice  Feinberg,  President 

Mrs.  Samuel  Starr,  Director 

Mrs.  Eugene  A.  Field  I Musical  Accompanists 

Mrs.  Gustavo  A.  Motta  \ 

Mrs.  Frank  Giunta,  Property  Director 
and  the  cast  of 

Mrs.  Richard  S.  Arlen  Mrs.  Himon  Miller 
Mrs.  Bertram  H.  Buxton,  Mrs.  Sumner  Raphael 
Jr. Mrs.  John  A.  Roque 

Mrs.  Richard  R.  Dyer  Mrs.  Charles  B.  Round 
Mrs.  Lester  Friedman  Mrs.  Bernard  I.  Sherman 
Mrs.  Gilbert  Houston 
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(juoted  indirectly  when  indirect  quotation  suits  the 
purjxjse  better.  And  once  the  magazine  or  news- 
paper has  Iieen  committed  to  a definite  point  of 
view  by  its  reporters  or  editorial  writers  it  does 
not  readily  change  its  position  even  when  capable 
refutations  to  the  ohjectional  reports  are  offered. 

As  one  outstanding  newspaper  publisher  has 
stated,  “to  assemble  a factual  news  rejx)rt  of  suf- 
ficient dramatic  interest  to  hold  the  reader’s  atten- 
tion makes  distortion  inevitable.’’  Many  factual 
incidents  in  the  daily  life  and  practice  of  a physi- 
cian. or  for  that  matter  any  professional  person, 
might  he  interpreted  directly  or  by  implication  to 
discredit  him  unjustly.  Rut  prejudiced  opinions 
and  unfounded  accu.sations  offer  no  liasis  for  prose- 
cution of  a physician  for  unethical  jiractice. 


VIRAL  HEPATITIS  REPORTABLE 

Edward  A.  McLaughlin,  m.d..  Director,  Rhode 
Island  Department  of  Health,  would  like  to  remind 
all  practicing  physicians  that  infectious,  or  riral 
hepatitis,  is  a reportable  disease.  Physicians  are 
asked  to  report  cases  to  their  local  health  oflficers 
within  24  hours  of  diagnosis.  Complete  reporting  is 
essential  since  the  amount  of  gamma  globulin  that 
will  be  allotted  for  distribution  through  the  State 
Department  of  Health  will  undoubtedly  be  based 
upon  the  number  of  cases  reported. 

At  present  there  are  over  200  cases  reported 
throughout  the  state  and  perhaps  many  more  that 
have  not  been  reported. 

Physicians  are  urged  to  inoculate  with  gamma 
globulin  all  members  of  the  household  and  inti- 
mate contacts  of  a diagnosed  case.  The  dosage  is 
small.  .02  c.c.  per  pound  of  body  weight  being 
sufficient. 

There  is  no  therapeutic  value  in  the  gamma 
globulin;  therefore  it  should  not  be  given  after 
the  onset  of  clinical  symptoms. 
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Pro-Banthme°;  For  Anticholinergic 
Action  in  the  Gastrointestinal  Tract 

Combined  neuro-effector  and  ganglion  inhibiting 
action  oj  Pro-Banthine  consistently  controls 
gastrointestinal  hypermotility  and  spasm  and  the 
attendant  symptoms. 


rro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use^ 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. , . .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  BeaPs^  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg ” 

Pro-Banthine  (/3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms : sugar-coated  tablets  of  1 5 mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R.;  Lehman,  E.;  Ostrove,  R.,  and  Seibel,  J.  M. : 
Gastroenterology  25:416  (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  J.  M. : Gastroenterology  25 .-24 
(Sept.)  1953. 
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ACCIDENTAL  WART  AUTO-INOCULATION 

Report  of  an  Unusual  Case 

Arthur  B.  Kern,  m.d. 


The  Author.  Arthur  B.  Kerii,  M.D..  of  Providence, 
Rhode  Island.  Dermatologist , .Ictivc  Staff,  Charles  V . 
Chapin.  Miriam,  Rhode  Island.  Roger  U’illiams  Gen- 
eral and  St.  Joseph’s  Hospitals.  State  Hospital  for 
.Mental  Disease,  and  State  Infirmary.  Instructor  in 
Dermatology,  Boston  I'nkcrsity  School  of  Medicine. 


Although  one  of  the  most  common  entities 
■ which  the  physician  is  called  upon  to  treat,  the 
wart  has,  nevertheless,  long  been  an  enigma.  The 
superstitions  and  bizarre  beliefs  that  have  arisen 
concerning  these  tumors  are  innumerable  and  many 
persist  to  the  present.  Scientific  knowledge  about 
them,  although  accumulated  slowly,  has  reached  the 
point  where  the  etiology  of  these  growths  is  now 
established. 

Kiihneman,^  in  1889,  maintained  that  they  were 
of  bacterial  origin.  Yariot,^  in  1893,  reported  that 
inoculation  of  blood  from  small  verrucae  produced 
“positive  results.”  Jadassohn,^  in  1894  injected  bits 
of  wart  tissue  into  the  skin  and  of  seventy-four 
inoculations  thirty-one  gave  rise  to  the  develop- 
ment of  typical  warts.  In  1907,  Ciuffo'^  was  the 
first  to  show  that  the  responsible  organism  v.’as 
filtrable.  Serra,“  in  1908,  confirmed  Ciufifo’s  re- 
sults. Wile  and  Kingery,**  in  1919,  reported  on 
their  success  in  producing  warts  in  the  skin  of  sub- 
jects inoculated  with  the  filtrate  of  wart  tissue 
which  had  been  ground  up  with  a small  amount  of 
normal  saline  and  passed  through  a Berkefield  fil- 
ter. Further  evidence  for  the  viral  etiology  has 
been  the  demonstration  of  inclusion  bodies.  Strauss, 
Bunting  and  Melnick,”  for  example,  in  1951  re- 
ported finding  inclusion  bodies  and  cytoplasmic 
masses  in  twenty-one  or  thirteen  per  cent  of  156 
common  and  plantar  warts.  Bivins®  has  recently 
reported  on  his  results  with  inoculation  of  wart 
tissue  on  to  the  chorio-allantoic  membrane  of  the 
chick  embryo.  He  observed  the  presence  of  in- 
oculation point  cysts  and  many  hard,  whitish 
“pearls.”  A Berkefield  filtrate  prepared  from 
ground  suspension  of  a heavily  infected  membrane 
when  inoculated  on  the  chorio-allantoic  membranes 
of  chick  embryos  produced  well-developed  lesions, 
suggesting  that  the  virus  had  been  isolated. 

The  relationship  between  the  various  types  of 
human  warts  has  not  yet  been  definitely  established. 
However,  it  appears  likely  that  verruca  vulgaris. 


verruca  plana  jiu  enalis,  verruca  plantaris  and  ver- 
ruca acuminata  are  all  due  to  the  same  or  very 
closely  related  viruses,  the  clinical  manifestations 
being  determined  by  the  location  of  the  lesion. 

As  has  been  described,  the  infectious  nature  of 
warts  has  been  adequately  shown  experimentally. 
On  the  basis  of  clinical  evidence,  however,  we  have 
only  been  able  to  assume  their  infectiousness  from 
such  observations  as  mother  and  daughter  warts, 
development  of  verrucae  on  opposing  surfaces  and 
the  presence  of  different  types  of  warts  in  the  same 
indi\  idual.  The  case  to  be  described,  which  to  the 
author’s  knowledge  is  the  only  one  of  its  kind  in 
the  literature,  clearly  demonstrates  the  infectious 
nature  of  these  lesions. 

Report  of  a Case 

C.B.,  a thirty-eight-year-old  female,  in  July  1953 
noted  the  development  of  a painful  lesion  of  her  toe. 
One  month  later,  while  paring  this  down,  she  acci- 
dentally cut  her  right  index  finger  with  the  contami- 
nated razor  blade.  The  wound  was  superficial,  but 
deep  enough  to  cause  bleeding.  It  healed  unevent- 
fullv  within  ten  days.  About  three  weeks  after  the 
injury  she  observed  the  onset  of  thickening  in  the 
scar.  This  gradually  increased  in  size,  becoming 
raised  and  painful.  Application  of  Whitfield’s  oint- 
ment had  no  effect  other  than  to  induce  redness 
and  scaling  of  the  surrounding  skin.  Her  past 
history  was  essentially  negative  except  for  the  fact 
that  fifteen  years  previously  she  had  had  warts  on 
her  hands  and  elbow  which  had  been  successfully 
removed  by  electrodesiccation. 

The  patient  was  first  seen  by  the  author  in  Jan- 
uary 1954,  five  months  after  the  injury  to  the 
finger.  On  the  lateral  aspect  of  the  right  second 
toe  was  a round,  yellowish,  elevated,  slightly  ten- 
der, verrucous  lesion  measuring  0.73  cm.  in  diam- 
eter ; in  its  center  were  several  black  dots.  On  the 
ulnar  side  of  the  distal  phalanx  of  the  right  index 
finger  was  a linear,  slightly  cur\ed,  elevated,  yel- 
lowish, moderately  tender  mass  with  surrounding 
mild  erythema  and  scaling.  The  lesion  measured 
1.27  cm.  in  length  and  0.32  cm.  in  width  (.see 
figure).  At  one  end  were  several  characteristic 
black  dots.  According  to  the  patient,  the  neoplasm 
corresponded  exactly  in  its  location  to  that  of  the 
original  wound.  Both  lesions  were  typical  warts. 
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SUMMARY 

1.  The  development  of  a wart  as  the  result  of 
accidental  auto-inoculation  is  descril)ed. 

2.  This  case  clinically  demonstrates  the  infec- 
tious nature  of  such  lesions. 
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LEGEND 

Between  the  arrows  is  the  wart  which  resulted  from 
accidental  auto-inoculation.  Unfortunately,  the  black 
dots  do  not  show  too  well.  The  surrounding  erythema 
and  scaling  were  due  to  application  of  medication. 
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MEDICAL  SOCIETY  MEETINGS 


INTERIM  MEETING 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
The  1954  Interim  ^Meeting  of  the  Rhode  Island 
Medical  Society  was  held  at  the  Pawtucket  Golf 
Clul)  on  ^^"ednesday,  October  27,  1954.  Approxi- 
mately 130  Fellows  of  the  Society  assembled  for  a 
scientific  program  at  4:00  p.m.  on  the  subject  of 
“Diseases  of  the  Thyroid  Gland.” 

The  guest  speakers  were : Bentley  P.  Colcock, 
M.D.,  of  Boston,  iMassachusetts ; Member,  Surgi- 
cal Staff,  Lahey  Clinic,  and  the  New  England 
Deaconess  and  New  England  Baptist  Hospitals, 
who  spoke  on  “Tumors  of  the  Thyroid”  ; Earle  M. 
Chapman,  M.D.,  of  Boston,  Massachusetts ; As- 
sistant Clinical  Professor  of  Medicine,  Harvard 
Medical  School ; Physician,  iMassachusetts  Gen- 
eral Hospital,  who  spoke  on  “Medical  Phases  of 
Hyperthyroidism”;  and  Oliver  Cope,  M.D.,  of 
Boston,  Massachusetts ; Associate  Profes.sor  of 
Surgery,  Harvard  Medical  School ; Visiting  Sur- 
geons, iMassachusetts  General  Hospital,  who  spoke 
on  “Surgery  of  Hyperthyroidism.” 

Following  the  presentation  by  the  panel  there 
was  a question  and  answer  period  with  the  panel 
and  audience  participating. 

Business  Meeting.  At  the  conclusion  of  the 
scientific  program  Dr.  Henri  E.  Gauthier,  president 
of  the  society,  declared  the  society  to  be  assembled 
for  a general  meeting  to  tran.sact  any  necessary 
business.  He  called  for  tbe  re])ort  of  tbe  secretary. 

Dr.  Tbomas  Perry,  Jr.,  secretary  of  tbe  society, 
reported  that  the  House  of  Delegates  at  its  meeting 
on  September  27,  1954  had  voted  to  recommend 
to  the  membership  of  the  society  at  the  next  general 
meeting  an  amendment  to  the  By-Laws  as  follows  : 

Section  7,  Article  HI.  entitled  “Dues.”  be 
amended  as  regards  tbe  second  paragraph  as  fol- 
lows : 

“Fellows  having  attained  the  age  of  seventy  (70  i 
shall,  if  they  s(j  re(juest.  be  exempt  from  payment 
of  dues.” 

Dr  Perry  stated  that  the  House  of  Delegates  had 
taken  this  action  to  bring  tbe  regulations  of  tbe 
Society  in  line  with  those  of  the  American  Medical 
Association  as  regards  exemption  from  the  pay- 
ment of  dues  because  of  age 

Tbe  president  called  to  tbe  attention  of  tbe  Fel- 
lows that  tbe  amendment  could  be  acted  iqion  by  a 
majority  vote  of  tbe  Fellows  present  and  voting, 
and  since  the  amendment  had  received  the  ap- 
proval of  the  House  of  Delegates  he  called  for 
action. 


It  was  moved  that  the  by-laws  be  amended  as 
proposed.  The  motion  was  seconded  and  adopted. 

There  being  no  further  business  to  be  transacted 
the  president  adjourned  the  meeting. 

After  a reception  and  cocktail  hour  the  Fellows 
of  the  Society  and  their  wives  attended  dinner, 
after  which  members  of  tbe  Woman’s  Auxiliary 
presented  an  entertaining  sketch  entitled,  “There 
is  a Doctor  in  the  House.” 

Respectfully  submitted, 

Thomas  Perry,  Jr.,  m.d.,  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Pawtucket  iMedical 
Association  was  held  October  21,  1954  at  the  Lind- 
sey Tavern,  h'orty  memliers  were  present. 

The  minutes  of  the  September  meeting  were  read 
and  accepted. 

The  applications  of  Dr.  E.  Klufas,  O.  Stapans 
and  W.  Roberts  for  active  membership  were  aj)- 
proved  on  written  ballots. 

Tbe  application  of  Dr.  C.  Zawirski  for  active 
membership  was  read  and  referred  to  the  Standing 
Committee. 

Mr.  Herbert  Brooks,  vice-president  of  tbe 
iMemorial  Hospital,  presented  his  views  on  the 
manner  in  which  investments  should  be  made  and 
managed.  In  effect  be  said  that  if  we  had  faith  in 
America  and  invested  wisely  our  sa\  ings  would 
rise  in  value  in  proportion  to  the  growth  of  the 
country. 

The  question  of  Social  Security  for  doctors  was 
brought  up  for  discussion  and  it  soon  became  ap- 
parent that  there  were  some  sharp  differences  of 
opinion.  After  a time  of  rather  animated  discus- 
sion Dr.  Riemer  moved  that  the  Pawtucket  Medi- 
cal Association  go  on  record  as  in  favor  of  the  plan. 
Motion  seconded  by  Dr.  J.  Doll.  Dr.  Charles 
Farrell  proposed  that  the  motion  be  amended  to 
require  a poll  of  the  entire  membership  and  that 
the  decision  l)e  based  on  a majority  vote.  The 
amendment  to  the  motion  was  seconded  b\-  Dr. 
Mathewson  and  carried  on  a voice  vote.  The 
amended  motion  was  also  passed  on  a voice  vote. 

Dr.  J.  Doll’s  motion  that  we  send  $25  to  the 
American  Association  of  Physicians  and  Surgeons 
was  seconded  by  Dr.  Henry  Turner  and  carried  on 
a voice  \()te.  Tbe  purpose  of  the  donation  is  to 
support  the  b'reedom  I’rogram  of  the  American 
.\s.sociation  of  Physicians  and  Surgeons. 

The  meeting  was  adjourned  at  10:18  p.m. 
Respectfully  submitted, 

Philip  J.  Lappix,  'si.o.,  Secretary 
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BOOK  REVIEWS 


TEXTBOOK  Of  PEDIATRICS.  Edited  by 

Waldo  E.  Xelson,  M.D.  B.  Saunders  Com- 
pany, Phil.,  1954.  6th  ed.  $15.00 

The  sixth  edition  of  this  excellent  pediatric  text, 
which  has  been  one  of  the  beacons  of  pediatric 
progress  for  many  years,  has  kept  pace  with  the 
preceding  editions  in  revising  out-of-date  informa- 
tion and  keeping  up  with  the  trends  in  medical 
thinking.  This  text  has  always  been  of  great  as- 
sistance to  students  and  practitioners,  particularly 
since  the  emergence  of  the  fourth  edition  when  the 
style  was  changed,  and  the  improvements  in  the 
present  volume  make  it  “required  reading.”  All  the 
sjiecific  changes  and  additions  are  too  numerous  to 
mention,  but  some  deserve  comment  such  as  the 
clear  cut  chapter  on  drug  therapy,  which  has  been 
structured  with  simplicity  and  accuracy,  and  wid- 
ened in  scojie.  The  discussions  of  the  metabolic 
disorders  reflect  the  increased  knowledge  of  cellu- 
lar physiology  and  chemistry,  and  its  application  to 
clinical  conditions.  This  is  also  evident  in  the  chap- 
ters on  disorders  of  the  newborn  and  premature 
infants,  fluid  replacement  therapy  and  endocrine 
disorders.  Additional  disease  states  have  been  in- 
cluded, such  as  Cat  Scratch  Fever,  the  Coxsackie 
\’irus  disorders  and  Sarcoidosis  which  increases 
the  reference  value.  There  has  been  marked  im- 
provement in  the  very  important  chapter  of  house- 
hold poisons  and  the  management  of  their  acciden- 
tal ingestion.  One  can  feel  quite  sure  of  finding 
most  of  the  common  and  some  of  the  uncommon 
agents  listed  for  ready  reference. 

The  review  of  systemic  disorders  is  presented 
essentially  as  before,  but  most  of  the  work  has  Ijeen 
gone  over  to  reflect  more  recent  knowledge.  This 
is  particularh'  true  of  the  section  on  congenital 
heart  disease,  where  improved  diagnostic  measures 
and  therapeutic  considerations  make  the  reader  feel 
more  familiar  with  this  difficult,  but  formerly  more 
inaccessible  group  of  malformations.  The  section 
on  infectious  diseases  has  also  been  brought  up  to 
date  with  recommendations  for  the  more  recent 
drug  therajiy.  The  current  knowledge  of  ACTH 
and  Cortisone  activity  is  revealed  in  many  areas  of 
this  edition  where  newer  methods  of  management 
of  known  disorders  are  discussed. 

\\  ith  all  its  added  scientific  data,  the  awareness 
(jf  the  child  as  a human  being  also  is  well  brought 


out  by  the  excellent  chapters  on  the  emotional  de- 
velopment and  the  untoward  deviations  which  can 
occur.  It  is  encouraging  to  see  this  aspect  of  pedi- 
atrics becoming  more  and  more  prominent.  And 
finally  the  text  is  still  partially  prefaced  b}-  the 
advice  of  the  author  who  cautions  his  readers  lest 
they  become  specialists  in  the  diseases  of  children, 
rather  than  specialists  for  children. 

H.  B.  L.\xg,  m.d. 

LETTERS  TO  A DOCTOR’S  SECRETARY 

by  Anna  Davis  Hunt.  Medical  Economics, 

Rutherford,  N.J.,  1952. 

This  book,  written  by  a woman  who  had  been  a 
surgeon’s  secretary  for  sixteen  years,  in  the  form 
of  letters  to  her  successor,  is  really  a complete 
medical  secretarial  course  covered  in  only  75  pages. 
The  letters,  first  published  individually  in  IMedical 
Economics,  brought  so  many  requests  for  reprints 
it  was  decided  to  publish  them  in  book  form. 

The  first  chapters  deal  with  items  such  as  meet- 
ing the  public,  establishing  good  will,  making  the 
office  a pleasant,  seemingly  unhurried  place  and  in 
general  making  the  patient  feel  at  home.  Mrs. 
Hunt  tells  what  the  secretary  should  wear  and  goes 
into  detail  on  telephone  technique. 

She  explains  the  ethical  disposition  of  patients 
without  appointments,  visiting  doctors,  the  doctor's 
family  and  friends,  salesmen,  etc.  and  the  patient 
referred  by  another  doctor. 

Office  correspondence,  i.e.,  letters  to  referring 
doctors,  insurance  forms  and  requests  for  chari- 
table contributions,  are  discussed. 

The  book  contains  an  excellent  chart  of  prefixes, 
roots  and  suffixes,  to  help  the  secretary  learn  medi- 
cal terminology. 

The  routine  of  office  hours,  preparing  the  pa- 
tient for  examination  and  assisting  at  examination 
are  discussed  in  detail. 

iMrs.  Hunt  goes  into  the  technical  details  on 
setting  up  and  assisting  at  minor  operations,  asej)- 
tic  technique,  which  instruments  to  boil  or  auto- 
clave, the  sterile  tray,  care  of  rubber  gloves  and 
how  to  prepare  the  specimen  to  be  sent  to  the 
laboratory. 

Setting  up  a case  history  record,  bookkeeping 
system  and  billing  are  described  and  a large  section 
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is  devoted  to  tactful  methods  of  collections  with 
sample  letters. 

A bibliography  of  publications  to  assist  the  doc- 
tor's secretary  with  almost  any  problem  is  included. 
The  book  concludes  with  a three-page  quiz  for  the 
secretar)-. 

This  handbook  would  be  of  great  value  to  the 
secretary  unschooled  in  medical  work  and  is  an 
excellent  refresher  course  for  the  trained  medical 
secretary.  One  cannot  think  offhand  of  a problem 
which  would  arise  in  a busy  office  that  is  not  cov- 
ered in  this  manual. 

Avis  K.  Bearse 

Secretary  to  Dr.  Meyer  Saklad 

THE  PRE-ADOLESCEXT  EXCEPTIOXAL 

CHILD.  Proceedings  of  the  35th  Conference  of 

the  Child  Research  Clinic  of  the  Woods  Schools. 

The  Woods  Schools,  Langhorne,  Pennsylvania. 

This  sixty-odd  page  pamphlet  is  apparentlv  a 
verbatim  report  on  the  proceedings  of  the  35th 
Conference  of  the  Child  Research  Clinic  of  The 
^^'oods  Schools,  held  in  Philadelphia,  Mav  23. 
1953. 

^^dlile  the  term  “exceptional  child,”  used  hv  the 
^^'oods  Schools  to  embrace  such  divergent  diag- 
noses as  infantile  schizophrenia  and  mental  retarda- 
tion strikes  this  writer  as  being  unduly  euphemistic 
and  divorced  of  scientific  reality,  it  is  apparently 
here  to  stay  as  a sort  of  social  sugar  coating  for 
psychiatric  diagnoses  of  mental  and  emotional 
states  whose  prognosis  is  guarded  and  which  are 
basically  distressing  to  the  parents  of  the  unluck}- 
child. 

Of  the  many  papers  presented  dealing  with  the 
various  types  and  problems  of  pre-adolescent  chil- 
dren. the  most  interesting  was  “Diagnosis  of  the 
\*arious  Syndromes  Encountered  by  the  Retarded 
Pre-Adolescent  Qiild,”  by  Archie  A.  Silver,  iM.D., 
Senior  Psychiatrist  and  Director  of  the  Children’s 
Section  of  Bellevue  Hospital  Mental  Hygiene 
Clinic.  The  following  quotation  from  Dr.  Silver’s 
summary  of  his  paper  typifies  both  its  style  and 
content  and  the  conclusions  he  reaches. 

“Schizophrenia  is  characterized  by  the  retention 
of  emhryological  characteristics  in  homeostasis, 
muscle  tone,  motility,  respiratory  patterns,  and 
states  of  consciousness.  Anxiety,  ego-houndary 
problems,  difficulty  in  object  identification,  and 
neurotic  defenses  are  important  symptoms  result- 
ing from  this  disturbance. 

"The  organic  syndrome  is  characterized  by  ab- 
normality in  motor  performance,  in  patterned  and 
reflex  behavior,  perceptual  deficits,  and  in  the  re- 
sulting emotional  and  social  response.  Lastly,  the 
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effects  of  emotional  deprivation  in  infancy  have 
been  briefly  mentioned.”  (p.  19) 

The  remaining  principal  papers  titled  “Treat- 
ment of  the  Mentally  Retarded  Pre-Adolescent 
Child”  and  “Treatment  of  the  Emotionally- 
Disturbed  Pre-Adolescent  Child,”  by  Gale  H. 
W'^alker  and  Leon  Eisenberg  respectively,  are  rath- 
er lengthy  and  summarize  the  well-known  difficul- 
ties encountered  in  the  treatment  of  such  patients. 
With  the  exception  of  Dr.  Walker’s  mentioning 
of  such  adjuvants  to  treatment  as  P)-12  and  Tes- 
tosterone in  the  treatment  of  mental  retardation, 
and  Dr.  Eisenberg’s  cogent  cautioning  that  “En- 
thusiasm for  the  unquestionably  important  dis- 
covery of  the  parental  role  has  led  to  an  over- 
emphasis of  its  significance,”  (p.  35)  little  in- 
formation not  already  known  to  physicians  even 
superficially  in  touch  with  these  problems  is  pre- 
sented. The  six  remaining  papers  comprising  the 
afternoon  panel  discussion  titled  “What’s  Ahead  ? 
The  Outlook  in  the  Euture  for  the  Retarded  Pre- 
Adolescent  Child  and  His  Parents”  typifies  an  in- 
trinsic weakness  of  panel  discussions  in  which  too 
many  people  are  asked  to  talk  too  much  about  too 
little.  Of  the  40  publications  of  the  Child  Re- 
search Clinic  listed  at  the  back  of  the  pamphlet, 
30  are  out  of  print,  but  available  on  loan.  Eor  the 
audistically  minded,  the  proceedings  of  this  and 
the  previous  conference  in  May  1952,  “Helping 
Parents  Understand  the  Exceptional  Child”  are 
available  on  33^3  LP  records. 

The  paper  may  he  evaluated : tintillating  to  the 
psychiatric  neophyte ; too  turgid  and  verbose  for 
the  average  physician;  and  unproductively  time 
consuming  for  the  specialist. 

W'tlliam  L.  Mauran,  m.d. 


DOCTOR  GAUTHIER  FETED 

On  November  6,  at  the  Winnesuket  Country 
Club  in  South  Bellingham,  Massachusetts,  the 
Woonsocket  District  Medical  Society  sponsored  a 
testimonial  dinner  to  Dr.  Henri  E.  Gauthier,  the 
second  Woonsocket  physician  to’  head  the  Rhode 
Island  Medical  Society’  in  more  than  two  decades. 
In  addition  to  a large  representation  from  the  dis- 
trict society,  and  its  auxiliary,  a delegation  of  the 
State  medical  society  was  present,  including  Dr. 
Charles  L.  Farrell,  AMA  delegate  and  president  of 
the  national  Conference  of  Presidents  and  Other 
Officers  of  State  Medical  Association,  who  was  one 
of  the  two  speakers  eulogizing  Dr.  Gauthier  for 
his  outstanding  contributions  to  the  progress  of 
organized  medicine  in  Rhode  Island.  Dr.  Auray 
Fontaine  spoke  for  the  Woonsocket  Hospital  Staff 
Association,  and  Dr.  Joseph  B.  McKenna,  president 
of  the  Woonsocket  District  Society,  and  chairman 
of  the  testimonial,  presented  gifts  of  a clock  to  the 
guest  of  honor,  and  a radio  to  Mrs.  Gauthier. 
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Recent  Accessions 

The  following  books  have  been  added  to  the 
Davenport  Collection  and  are  available  for  circu- 
lation : 

Noah  D.  Fabricant,  editor — Why  We  Became  Doc- 
tors. Grime  & Stratton,  N.Y.,  1954. 

Noah  D.  Fabricant  & Fleinz  Werner,  editors — The 
World’s  Best  Doctor  Stories.  Garden  City,  X.Y., 
1951.  Gift  of  iMrs.  Garreau. 

John  Fleetwood — History  of  ^ledicine  in  Ireland. 
Dublin,  1951. 

Donald  Fleming — Y’illiam  H.  Welch  and  the  Rise 
of  Modern  Medicine.  Edited  by  Oscar  Handlin. 
Little,  Brown  and  Company,  Bost.,  1954. 

Andre  Soubiran — The  Healing  Oath.  Translated 
by  Oliver  Coburn.  G.  P.  Putnam’s  Sons,  N.Y., 
1954. 

S.  O.  Waife,  editor — The  Doctor  YYites.  An  An- 
tholog)’  of  the  Unusual  in  Current  Medical  Litera- 
ture. Grime  & Stratton,  N.Y.,  1954. 

Several  Day  Fund  purchases  have  been  made: 
Lauren  V.  Ackerman  & Juan  A.  del  Regato — 
Cancer.  Diagnosis,  Treatment,  and  Prognosis.  2nd 
ed.  C.  V.  Mosby  Company,  St.L.,  1954. 

Collected  Papers  of  the  Mayo  Clinic  and  the  iMayo 
Foundation.  Edited  by  Richard  M.  Hewitt  & 
others.  Vol.  XLV,  1953.  B.  Saunders  Com- 
pany, Phil.,  1954. 

Arthur  ^1.  Fishberg — Hypertension  and  Nephri- 
tis. 5th  ed.  Lea  & Febiger,  Phil.,  1954. 

.\rthur  H.  Douthwaite,  editor — French’s  Index  of 
Differential  Diagnosis.  7th  ed.  Y’illiams  & Wil- 
kins Company,  Balt.,  1954. 

T.  R.  Harrison  & others,  editors — Principles  of 
Internal  Medicine.  2nd  ed.  Blakiston  Companj’, 
Inc.,  N.Y.,  1954. 

Goodrich  C.  Schauffler  — Pediatric  Gynecology 
with  Sections  on  Urology  and  Proctology.  3rd  ed. 
Year  Book  Publishers,  Inc.,  Chic.,  1953. 

Surgical  Forum.  Proceedings  of  the  Forum  Ses- 
sions, Thirty-ninth  Clinical  Congress  of  the  Ameri- 
can College  of  Surgeons,  Chicago,  Illinois.  October 
1953.  W.  B.  Saunders  Company,  Phil.,  1954. 
Meyer  Texon — Heart  Disease  and  Industry  with 
particular  reference  to  \Yorkmen’s  Compensation 
cases.  Grime  & Stratton,  N.Y.,  1954. 

Year  Book  of  Endocrinology  (1953-1954  Year 
Book  Series).  Edited  by  Gilbert  S.  Gordan. 
Year  Book  Publishers,  Inc.,  Chic.,  1954. 


Year  Book  of  Medicine  (1954-1955  Year  Book 
Series  ).  Edited  by  Paul  B.  Beeson  & others.  Year 
Book  Publishers,  Inc.,  Chic.,  1954. 

Year  Book  of  Pathology  and  Clinical  Pathology 
( 1953-1954  Year  Book  Series  ) . Edited  by  William 
B.  Wartman.  Year  Book  Publishers,  Inc.,  Chic., 
1954. 

Tzvo  books  zocre  added  to  the  Gortidv  collection: 
Henry  A.  Davidson — Forensic  Psychiatry.  The 
Ronald  Press  Company,  N.Y.,  1952. 

Thomas  A.  Gonzales  & others — Legal  Medicine, 
Pathology  and  Toxicology.  2nd  ed.  Appleton- 
Century-Crofts,  Inc.,  N.Y.,  1954. 

The  follozving  title  has  been  added  to  the  Fct- 
crinary  collection: 

Franz  Hutyra,  Joseph  iMarek  & Rudolph  Man- 
ninger — Special  Pathology  and  Therapeutics  of  the 
Diseases  of  Domestic  Animals.  5th  English  ed., 
Alexander  Eger  Inc.,  Chic.,  1949.  3 vols. 

Other  purchases: 

National  Health  Council.  Directory  of  Member 
Organizations.  N.Y.,  1954. 

Leon  E.  Page — The  Principles  of  Osteopathy. 
Kansas  City,  iMo.,  1952. 

David  Patten — Rhode  Island  Story.  Recollections 
of  35  Years  on  the  Staff'  of  the  Providence  Journal 
and  the  Evening  Bulletin.  Prov.,  1954. 

Subject  Heading  Authority  List  used  by  the  Cur- 
rent List  Division,  Armed  Forces  Medical  Library. 
Wash.,  1954. 

Reviczv  volumes  received  from  the  Rhode  Island 
Medical  Journal  zoere: 

Harry  Bakwin  & Ruth  iMorris  Bakwin — Clinical 
Management  of  Behavior  Disorders  in  Children. 
\\  . B.  Saunders  Compan}’,  Phil.,  1953. 

Sam  \\'.  Banks  & Harold  Laufman — An  Atlas  of 
Surgical  Exjwsures  of  the  Extremities.  W.  B. 
Saunders  Company,  Phil.,  1953. 

Meredith  Campbell,  editor  — Urology.  3 vols. 
W.  B.  Saunders  Company,  Phil.,  1954. 

Richard  B.  Cattell  & Kenneth  W.  Y’arren — Sur- 
gerv  of  the  Pancreas.  Y’.  B.  Saunders  Company, 
Phil,  1954. 

Charles  G.  Child,  HI — The  Hepatic  Circulation 
and  Portal  Hypertension.  B.  Saunders  Com- 
pany, Phil,  1954. 

Norman  F.  Conant  & others — Manual  of  Clinical 
Mycology.  2nd  ed.  \N.  B.  Saunders  Company, 
Phil,  1954. 
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IVAXi  R.S. 

(Theominal  with  Rauwolfia  serpentina) 


Combines  for  synergistic  action: 

Theobromine  (5  grains)  0.32  Gm. 

Luminal®  (pioneer  brand  of  phenobarbital) (i/6  grain)  10  mg. 

Rauwolfia  serpentina  alkaloids  (alseroxylon  fraction)  1.5  mg. 


Theominal  itself  has  been  widely  prescribed  for  essential  hypertension  for  sev- 
eral decades.  The  addition  of  Rauwolfia  serpentina  alkaloids— purified  alseroxylon  frac- 
tion—to  the  well  established  Theominal  formula  represents  a substantial  improvement. 

With  the  use  of  Theominal  R.S.,  objective  and  subjective  improvement  can  be 
obtained  in  a large  percentage  of  hypertensive  patients.  There  is  mild  and  gradual  but 
sustained  reduction  of  excessive  blood  pressure  and  pulse  rate  to  near  normal  levels. 
Striking  symptomatic  improvement  occurs  concurrently:  alleviation  of  congestive 
headache,  vertigo,  dyspnea,  nervous  irritability,  apprehension  and  insomnia. 

With  Theominal  R.S.  medication  the  antihypertensive  action  of  Luminal  and 
theobromine  may  be  evident  in  a few  days,  whereas  a week  or  more  may  elapse  before 
the  Rauwolfia  component  exhibits  its  maximum  effectiveness.  However,  the  sense  of 
well  being  due  to  Rauwolfia  is  experienced  within  a few  days  of  medication  and  usu- 
ally precedes  the  development  of  the  maximum  antihypertensive  effect.  Theominal  R.  S. 
is  well  tolerated. 


DOSAGE:  The  usual  dose  of  Theominal  R.S.  is  1 tablet  two  or  three  times 
daily.  When  improvement  has  been  maintained  for  a time,  the  dose  may  be  reduced  or 
medication  suspended  occasionally  until  its  resumption  is  indicated. 


HOW  SUPPLIED:  Theominal  R.S.  is  supplied  in  bottles  of  1 00  tablets.  1 jy 
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Howard  F.  Conn,  editor — -Current  Therapy  1954. 
\\  . B.  Saunders  Company,  Phil.,  1954. 

Thomas  Flint,  Jr. — Emergency  Treatment  and 
Management.  W.  B.  .Saunders  Company,  Phil., 
1954. 

Sir  Howard  Florey,  editor — Lectures  on  General 
Pathology.  W’.  B.  Saunders  Company,  Phil.,  1954. 
.\nna  Davis  Hunt — Letters  to  a Doctor’s  Secre- 
tary. ^Medical  Economics,  Rutherford.  N.J.,  1952. 
Alfred  C.  Kinsey  & others — Sexual  Behavior  in 
the  Human  Female.  W.  B.  .Saunders  Comjianv, 
Phil.,  1953. 

Frederick  Lee  Lieholt  — Illustrated  Review  of 
Fracture  Treatment.  I^nge  Aledical  Publications, 
Los  Altos,  1954. 

Gustav  J.  Martin — Biological  Antagonism.  The 
Theory  of  Biological  Relativity.  Blakiston  Com- 
pany, 1951. 

Mayo  Clinic  Diet  Manual  by  the  Committee  on 
Dietetics  of  the  iMayo  Clinic.  2nd  ed.  W.  B. 
Saunders  Company,  Phil.,  1954. 

Samuel  Raynor  Meaker  — A Doctor  Talks  to 
Women.  .Simon  and  .Schuster,  X.Y.,  1954. 

Waldo  E.  Nelson,  editor — Textbook  of  Pediatrics. 
6th  ed.  W.  B.  Saunders  Company,  Phil.,  1954. 
Adolf  Xichtenhauser,  Marie  L.  Coleman  & David 
S.  Ruhe — Films  in  Psychiatry,  Psychology  & Men- 
tal Health.  Health  Education  Council,  N.Y.,  1953. 
Arthur  P.  Xoyes — Modern  Clinical  Psychiatry. 
4th  ed.  W.  B.  .Saunders  Company,  Phil.,  1953. 
Langdon  Parsons  & Howard  Ulfelder — An  Atlas 
of  Pelvic  Operations.  Y'.  B.  Saunders  Company, 
Phil.,  1953. 

Proceedings  of  the  35th  Conference  of  the  Child 
Research  Clinic  of  the  Woods  Schools,  held  in 
Philadelphia,  May  23,  1953.  “The  Pre-adolescent 
Exceptional  Child.’’  Langhorne,  Pa.,  1953. 

Report  of  the  iMedical  Research  Council  for  the 
Year  1952-1953.  Lond.,  1954. 

Frank  H.  Richardson — The  Nursing  Mother.  A 
Guide  to  Successful  Breast  Feeding.  Prentice- 
Hall,  Inc.,  X.Y.,  1953. 

Howard  .\.  Rusk,  Eugene  J.  Taylor  & other.s — 
Living  with  a Disability.  Blakiston  Company,  Inc., 
X.Y.,  1953. 

Eliot  .Slater — Psychotic  and  Neurotic  Illnesses  in 
Twins.  iMedical  Research  Council  .Special  Rejiort 
.Series,  No.  278.  Lond.,  1953. 

Josef  S.  Smul — Resjnratory  Diseases  and  Allergy. 
New  Method  of  Approach.  Medical  Librar\-  Com- 
pany, N.Y.,  1953. 

IV c have  had  many  gifts  of  books,  pamphlets  and 
journals.  Some  of  the  titles  are: 

.American  Cancer  Society — Collected  Reprints.  4 
vols.  N.Y.,  1954  (for  1952). 

Louis  H.  Bauer,  editor — .Seventy-five  Years  of 
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Medical  Progress.  1878-1953.  Lea  & P'ebiger, 
Phil.,  1954.  (lift  of  Dr.  Peter  P.  Chase. 

\\’alter  L.  Bierring — The  Plistory  of  Medicine  of 
Polk  County,  Iowa.  Des  Moines,  1951.  Gift  of  the 
P(jlk  Count}^  Medical  Society. 

'I'he  Clinical  Conferences  of  St.  Michael’s  Hospital, 
Xewark,  Xew  Jersey.  Vol.  Ill,  1952-1953. 
Collected  .Studies  from  Chicago  Municipal  Tuber- 
culosis Sanitarium  Research  laboratory.  Vol.  IX, 
1950-1953. 

Conference  Papers  Presented  before  the  Ninth 
Clinical  Conference  of  the  Chicago  Medical  So- 
ciety, IMarch  3,  4,  5,  6,  1953.  Official  Bulletin  Pub- 
lishing Co.,  Chic.,  1954. 

Ernest  E.  Irons — The  Story  of  Rush  Medical  Col- 
lege. Chic.,  1953.  Gift  of  the  Trustees  of  Rush 
Medical  College. 

Francis  D.  W.  Lukens,  editor — Medical  Uses  of 
Cortisone  including  Hydrocortisone  and  Cortico- 
tro])in.  Blakiston  Company,  Inc.,  N.Y.,  1954.  Gift 
of  Merck  & Co.,  Inc. 

Xational  Foundation  for  Infantile  Paralysis — Col- 
lected Reprints  of  the  Grantees.  Vol.  XIV,  pts.  1 
& 2,  1953.  N.Y.,  1954. 

National  Organization  of  Hospital  Schools  of 
Nursing — A Study  of  the  Educational  Programs 
of  Hospital  Schools  of  Nursing.  Decatur,  Ga., 
1954. 

N^ew  and  Nonofficial  Remedies  Accepted  by  the 
Council  on  Pharmacy  and  Chemistry.  J.  B.  Lippin- 
cott  Company,  Phil.,  1954.  Gift  of  the  American 
Medical  Association. 

Proceedings  of  the  Fifth  Annual  Conference  on 
the  Nephrotic  .Syndrome  held  at  the  Children’s 
Hospital,  Philadelphia,  Pa.,  November  5-7,  1953. 
Proceedings  of  the  Forty-seventh  Annual  Meeting 
of  Life  Insurance  Association  of  America,  X’ew 
York,  December  8,  9,  1953. 

Berton  Roueche — Eleven  Blue  Men  and  Other 
X'arratives  of  Medical  Detection.  Little,  Brown 
and  Company,  Bost.,  1953.  Gift  of  Dr.  F.  Ron- 
chese. 

Studies  from  the  Rockefeller  Institute  for  Medical 
Research.  Reprints.  Vol.  148,  N.Y.,  1954. 
.Symposium  on  the  Laboratory  Propagation  and 
Detection  of  the  Agent  of  Hepatitis,  New  York 
City,  31  March  1954.  National  Academy  of  .Sci- 
ences— National  Research  Council,  Wash.,  1954. 
Transactions  of  the  American  Association  of 
Genito-urinary  Surgeons,  Vol.  XLV,  1953.  Wil- 
liams & Wilkins  Co.,  Balt.,  1954. 

Transactions  of  the  New  England  Obstetrical  and 
Gynecological  Society,  Vol.  VII,  1953.  Gift  of 
Dr.  H.  G.  Partridge. 

Transactions  of  the  X"ew  England  Surgical  So- 
ciety, Thirty-fourth  Meeting,  Vol.  XXXIV,  1953. 
Gift  of  Dr.  Peter  P.  Chase. 

'I'ransactions  of  the  .Southeastern  Section  of  the 
American  LTological  As.sociation,  Seventeenth  An- 

continued  on  next  page 


PHYSICIAN 
Cure  Thyself 

It  has  been  said 
that  he  who  treats  him.self 
has  a fool  for  a patient 
and  a fool  for  a doctor. 

But  like  all  adages 
this  one  has  an  exception 
that  proves  the  rule. 

For  if,  Doctor, 
yon  are  suffering 
from  battle  fatigue 
caused  by  too  many  bouts 
with  too  many  germs 
(with  long  names 
that  we  don’t  understand 
or  know  how  to  spell) 
here  is  a prescription 
for  what  ails  you: 

Treat  yourself 
and  your  fine  wife 
next  Wednesday 
to  an  evening  of 
good  food,  good  drinks 
and  good  dance  music 
(Ralph  Stuart’s  Orchestra) 
at  the  Sheraton-Biltmore’s 
Garden  Restaurant. 

See,  you’re  feeling  better 
already. 


William  P.  Gorman 

General  Manager 


5 H ER ATON- 
IC I LTMORE 


HOTEL 
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nual  ^Meeting,  Havana,  Cuba,  March  26-29,  1953. 
Transactions  of  the  M'estern  Section  of  the  Ameri- 
can Urological  Association,  ^M1.  20,  1953. 
Transactions  of  the  13th  Conference  on  the  Chemo- 
therapy of  Tuberculosis  held  on  February  8 to  11, 
1954  at  the  St.  Louis  Medical  Society,  St.  Louis, 
Mo.,  by  the  \Tterans  Administration,  Army,  Xavy, 
with  the  Cooperation  of  the  National  Tuberculosis 
Association. 

L'niversity  of  Pennsylvania.  Thirty-fourth  Report 
of  the  Henry  Phipps  Institute  for  the  Study,  Treat- 
ment and  Prevention  of  Tuberculosis,  1952,  1953. 
Phil.,  1954. 

\'eterans  Administration  Technical  Bulletins  Se- 
ries 10.  Vol.  VI,  1952  and  1953.  Vash.,  1954. 
Shields  Warren  & William  A.  IMeissner — Tumors 
of  the  Thyroid  Gland.  Wash.,  1953.  Gift  of  the 
R.  1.  Cancer  Society,  Inc. 

Fredrick  F.  Yonkman  & others — Reserpine  (ser- 
pasil)  and  other  Alkaloids  of  Rauwolfia  Serpen- 
tina: Chemistry,  Pharmacolog}-,  and  Clinical  Ap- 
plications. Ann.  XhY.  Acad.  Sciences,  vol.  59, 
art.  1,  pages  1-140,  1954.  Gift  of  Mr.  IMorton 
Saunders,  Ciba  Pharmaceutical  Products,  Inc. 

Dr.  FI.  G.  Partridge  has  given  us  five  more  books 
from  his  collection: 

William  Macmichael  — The  Gold-Headed  Cane. 
2nd  ed.,  Lond.,  1828.  This  gives  us  the  first  through 
fifth  editions  of  this  important  work. 

Henrv  a Daventer  (Hendrik  van  Deventer  — The 
Art  of  Midwifery  Improv’d  . . . Lond.  1716.  The 
author  is  famous  for  his  accurate  description  of 
the  “bony  structure  of  the  pelvis,  its  deformities, 
and  the  effect  they  had  on  labour’’  (Graham — 
Eternal  Eve). 

IMme.  Le  Boursier  du  Coudray — Abrege  de  I’Art 
des  Accouchements, . . . Chalons-sur-Marne,  1773. 
This  book,  by  a famous  midwife  of  Paris,  is  re- 
markable for  its  fine  plates,  engraved  in  several 
colors. 

George  J.  Engelmann — Labor  Among  Primitive 
Peoples  . . . 3rd  ed.  St.L.,  1884.  Garrison  calls 
this  “an  anthropological  classic.” 

E.  A.  Andrews — A Copious  and  Critical  Latin- 
English  Lexicon,  founded  on  the  Larger  I^tin- 
German  Lexicon  by  Dr.  William  Freund  . . . X.Y., 
1851.  The  Lexicon  was  used  by  Dr.  Partridge's 
father  and  by  Dr.  Partridge ; it  was  given  to  our 
Lil)rary  to  help  the  librarian  translate  the  Latin 
titles  of  old  dissertations  and  theses. 

Books  Received 

The  receipt  of  the  following  l)Ooks  is  acknowl- 
edged, and  the  Editor  thanks  the  publishers  for 
their  courtesy  in  sending  them.  These  volumes  are 
available  in  the  Library. 

Rejwrt  of  the  Medical  Research  Council  for  the 
Year  1952-1953.  Her  Majesty’s  Stationery  Office, 
Lond.,  1954.  81.70 
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New  and  Xonofficial  Remedies  Accepted  by  the 
Council  on  Pharmacy  and  Chemistry,  1954.  J.  B. 
Lippincott  Company,  Phil.,  1954 
Eliot  Slater — Psychotic  and  Neurotic  Illnesses  in 
Twins.  Medical  Research  Council  Special  Report 
Series  X"o.  278.  Her  ^Majesty’s  Stationerv  Office, 
Lond.  1953.  $4.75 

Joseph  S.  Smul — -Respiratory  Diseases  and  Al- 
lergy. X"ew  IMethod  of  Approach.  IMedical  Librarv 
Company,  X.Y.,  1953.  $2.75 
Alalford  W.  Thewlis  and  Isabelle  Clark  Swezv — 
Handwriting  and  the  Emotions.  American  Graph- 
ological Society,  Inc.,  X.Y.,  1954.  $8.00 
MISSING 


Amerifun  Heart  Journal,  October  1953 


ELECTRO  r4  PHOTOMICROGRAPH 


/Mteumo^tiue  39,000  x 

Klebsiella  pneumoniae  (Fi  iedlander’s  bacillus)  is  a Gram-negative, 
capsulated  organism  commonly  involved  in 
various  pathologic  conditions  of  the  nose  and  accessory  sinuses, 
in  addition  to  bronchopneumonia  and  bronchiectasis. 

It  is  another  of  the  more  than  30_  organisms  snseel>tihle  to 

PANMYCIN 

^mnnBBBBSBDEISi 

100  mg.  and  250  mg.  cafysules 

Upjohn 


■»TRADEMAPK.  RFG.  U.  PAT.  OFF. 
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IMPORTANT  MEDICAL  MEETINGS  IN  1955 

Clip  out  this  page  and  save  for  future  reference 


LOCAL 

RHODE  ISLAND  MEDICAL  SOCIETY,  at 
Providence,  Ma}-  4 and  5 
PROVIDENCE  MEDICAL  ASSOCIATION, 
at  Providence,  January  3,  February  7,  Alarch  7, 
April  4,  October  3,  November  7,  and  December  5 

NEW  ENGLAND 

AMERICAN  COLLEGE  OF  SURGEONS, 
Regional  Meeting,  at  Providence,  March  3-4-5 
AMERICAN  UROLOGICAL  ASSOCIATION 
(Regional  Meeting),  at  Lake  Placid,  N.  \ 
Sept.  22-24 

NEW  ENGLAND  HOSPITAL  ASSEMBLY, 
at  Boston,  March  28-30 

NEW  ENGLAND  POSTGRADUATE  AS- 
SEiMBLY,  at  Boston,  October  24-26 
CONNECTICUT  STATE  MEDICAL  SOCI- 
ETY, at  Stratford,  April  26-28 
MASSACHUSETTS  MEDICAL  SOCIETY, 
at  Boston,  May  17-19 

MAINE  MEDICAL  ASSOCIATION,  at  Rock- 
land, June  19-21 

NEW  HAMPSHIRE  AND  VERMONT 
STATE  MEDICAL  ASSOCIATIONS,  at 
Bretton  Woods,  N.  H.,  Sept.  29- Oct.  1 

NATIONAL 

AMERICAN  MEDICAL  -ASSOCIATION,  at 
-Atlantic  City,  June  6-10. 

AMERICAN  MEDIC-AL  -ASSOCLATION 
(Clinical  Session),  at  Boston,  Nov.  29-Dec.  2 
AMERICAN  COLLEGE  OF  PHYSICLANS,  at 
Philadelphia.  -April  25-29 
-AMERIC-AN  COLLEGE  OF  SURGEONS,  at 
Chicago,  Oct.  30- Nov.  4 
INDUSTRIAL  -MEDIC-AL  ASSOCLATION.  at 
Buffalo,  -April  23-30 

INTERN.ATION.AL  COLLEGE  OF  SUR- 
GEONS, at  Philadelphia,  Sept.  12-15 
AMERIC-AN  AC-ADEMA'  OF  -ALLERGY,  at 
New  A'ork  City,  Feb.  7-9 
-AMERIC-AN  COLLEGE  OF  -ALLERGISTS, 
at  Chicago,  -April  25-30 

A-MERICAN  SOCIEIW  OF  -ANESTHESI- 
OLOGAJ.  at  Boston,  Oct.  30-Nov.  3 


AMERIC-AN  COLLEGE  OF  CHEST  PHYSI- 
CLANS, at  -Atlantic  City,  June  2-5 
AMERIC-AN  SOCIETY  OF  CLINICAL  IN- 
VESTIGATION, at  -Atlantic  City,  May  1-3 
-AMERIC-AN  -AC-ADE-MA*  OF  GENER-AL 
PR-ACTICE,  at  Los  -Angeles,  Alar.  28-31 
A-MERICAN  HE-ART  -ASSOCLATION,  at  New 
Orleans,  Oct.  22-27 

AAIERICAN  AC-ADEAIA"  OF  OBSTETRICS 
-AND  GA'NECOLOGA',  at  Chicago,  Dec.  12-14 
AAIERIC-AN  -AC-ADEAIA'  OF  PEDLATRICS, 
at  Chicago,  Oct.  1-6 

AAIERICAN  AC-ADEAIY  OF  PEDLATRICS 
(Spring  Session),  at  Detroit,  -April  4-6 
-AAIERICAN  PSAXHLATRIC  ASSOCIA- 
TION, at  Atlantic  City,  Alay  9-12 
AAIERIC-AN  PUBLIC  HEALTH  -ASSOCLA- 
TION, at  Kansas  City,  Nov.  14-18 
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often  effective 

where  other  treatment  fails 


panthoderm  cream 

first  and  only  topical  therapy  to  contain  pantothenylol 

(analog  of  pantothenic  acid) 


in  dermatoses 
eczema 


pruritus 
diaper  rash 
external  ulcers 

(traumatic,  diabetic,  varicose) 

wounds 

burns 


Panthoderm  Cream  is  soothing,  bland, 
non-irritating. ..  clean,  snow-white,  non-staining; 
water-miscible,  spreads  readily;  easily 
removed  without  injury  to  granulating  tissues. 


quickly  relieves  pain, 
itching  and  inflammation 


Traumatic  ulceration 
with  edema  in  a 
paralyzed  arm. 


Almost  complete 
healing  with 
Panthoderm  Cream 
applied  twice 
daily,  covered  with 
sterile  gauze,  for 
three  weeks. 


soothes,  softens,  lubricates 


2 oz.  and  1 lb.  jars;  1 oz.  tubes. 


promotes  granulation 
and  speeds  healing 

non-toxic 

and  virtually  non-sensitizing 


1.  Kline,  P.  R.,  and  Caldwell,  A.: 
New  York  St.  J.  M.  May  1,  1952. 

2.  Combes,  F.  C.,  and  Zuckerman,  R, 
J.  Invest.  Dermat.  16:379,  1951. 

3.  Kline,  P.  R.:  Current  News  in 
Derm.  & Syph.,  May  1952. 


u.s.  vitamin  corporation 

(Arlington-Funk  Laboratories,  division) 

250  East  43rd  Street,  New  York  17,  N.Y. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

FRANCIS  L.  BURNS,  M.  D. 

ED\^  ARD  DAMARJIAN,  M.  D. 

124  Waterman  St.,  Providence  6 

GAspee  1-1808 

Nerve  Block 

Ear,  Nose  and  Throat 

Office  Hours  by  appointment 

382  Broad  Street  Providence 

Diagnostic  and  Therapeutic 

JAMES  H.  COX,  M.  D. 

DERMATOLOGY 

Practice  limited  to  Diseases  of  tbe  Eve 

By  Appointment 

WILLIAM  B.  COHEN,  M.  D. 

Practice  limited  to 

141  Waterman  Street  Providence  6.  R.  1. 

GAspee  1-6336 

Dermatology  and  Syphilology 

Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.  D. 

Practice  limited  to 

Diseases  of  the  Eve 

VINCENT  J.  RYAN,  M.  D. 

Practice  limited  to 

57  Jackson  St.  Providence.  R.  I. 

1-4  and  by  appointment 

Dermatology  and  Syphilology 

Hours  by  Appointment  Call  GA  1-4313 

198  Angell  Street.  Providence.  R.  1. 

RAYMOND  F.  HACKING,  M.  D. 

Practice  limited  to  Diseases  of  the  Eve 

BENCEL  L.  SCHIFF,  :\LD. 

Practice  limited  to 

Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 

Pawtucket  5-3175 

251  Broadway,  Pawtucket.  Rhode  Island 

105  V aterman  Street  Providence  6,  R.  1. 

THOMAS  R.  LITTLETON.  M.  D. 

Ear,  Nose  and  Throat 

Office  Hours  by  Appointment 

193  Waterman  Street  Providence  6.  R.  1. 
Pbone  GAspee  1-2650 

MALCOLM  WINKLER.  M.  D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Hours  by  appointment  Call  DExter  1-0105 
199  Tbayer  Street.  Providence,  R.  1. 

BENJAMIN  FRANKLIN  TEFFT,  M.  D. 

Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  1. 

EYE,  EAR,  NOSE  AND  THROAT 

Hours  by  appointment  Valley  1-4626 

NATHAN  A.  BOLOTOW,  M.  D. 

Ear,  Nose  and  Throat 

Otorhinologic  Plastic  Surgery 

Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  1. 

HERMAN  A.  WINKLER,  M.  D. 

Ear,  Nose  and  Throat 

224  Tbayer  Street,  Providence,  R.  1. 

Hours  by  appointment  Call  GAspee  1-4010 
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MILTON  G.  ROSS,  M.  D. 

Practice  limited  to  Diseases  of  the  Eye 

Office  Hours  by  Appointment 

210  Angell  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  1. 
TEmple  1-1214 

NEURO  -PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

Neuropsychiatry 

335  Tbayer  Street 

Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.  D. 
Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  1. 
Telephone:  Plantations  1-5759 

Hours:  By  appointment 

NEURO-SURGERY 

DAVID  J.  LaFIA,  M.  D. 

187  Waterman  Street 

Providence  6,  Rhode  Island 

Hours  By  Appointment 

Telephone:  DExter  1-3303 

PROCTOLOGY 

THAD  A.  KROLICKI,  M.D. 

Practice  limited  to  Diseases  of 

Anus,  Rectum  and  Sigmoid  Colon 

Hours  by  Appointment 

102  Waterman  Street  Providence,  R.  I. 

Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  1. 
Hours  by  Appointment  Only 

Doctor  may  be  reached  after  5 p.  m.  daily, 
and  weekends,  at  DExter  1-5398 

PLASTIC  AND  RECONSTRUCTIVE 
SURGERY 

BERT  S.  JEREMIAH,  M.D. 
Plastic  and  Reconstructive  Surgery 
Office  Hours  by  Appointment 
614  East  Avenue,  Pawtucket,  R.  I, 
PAwtucket  3-3216 


Previous  surgery?  We’re 

always  being  opened  up  on  the 
table. 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

"It  Sings  In  The  Glass" 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

500  ALLENS  AVENUE,  PROVIDENCE 

STuart  1-2700 


PATRONIZE  JOURNAL  ADVERTISERS 
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Phy^icUm  S&wice  Chim . . . 

For  better  administration  of  claims  and  payments  by  Physicians 
Service.  ^OUR  HELP  is  needed. 

Here  are  some  ways  to  assist  in  clearing  claims  promptly: 

1.  Ask  your  patient  if  he  belongs  to  Physicians  Service  on  his  first  visit 
to  yon. 

2.  Do  not  advise  a patient  be  is  covered  under  Physicians  Service  unless 
YOU  ARE  CERTAIN. 

Every  subscriber  is  issued  a bine  identification  card.  Ask  your  patient 
to  show  this  card  to  yon.  and  then  note  the  identification  number  on 
yoiir  records. 

3.  ff  hen  submitting  your  claims  be  sure  that  the  complete  answer  is 
given  to  every  ipiestion. 

Full  names,  no  abbreviations.  Identification  number  of  the  subscriber. 
Diagnosis.  Code  number  from  master  schedule  of  indemnities  to  indi- 
cate the  procedure  for  which  benefit  is  claimed.  Name  of  assistant 
surgeon  and  anesthetist. 

4.  File  claims  PROMPTLY  in  order  that  payments  may  not  be  delayed 
to  yon  or  the  subscriber. 

Don't  wait  until  you  have  an  accimmlation  of  claims.  Make  daily 
mailings,  if  possible. 

RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 


ELECTRON  PHOTOMICROGRAPH 


Q)i/i  /oco€€1€6^  /uieiim  OMtae 


44,000  X 


Diplococcus  pneumoniae  (Strcptorocrus  pneumoniae)  is  a Gram  positive 
organism  commonly  involved  in 

lobar— and  bronchopneumonia  • chronic  bronchitis  • mastoiditis  • sinusitis 
otitis  media  • and  meningitis. 


ll  is  another  of  the  more  than  ^0  org^ayiisms  snseeptihle  to 

PANMYCIN 


100  mg.  and  250  mg.  capsules 

l^joltn 


‘trademark,  REG.  U.  S.  PAT.  OFF. 
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ROLLS-ROYCE 


The  Best  Car  In  the  World 

Official  north-eastern  distributors 
Rolls-Royce  and  Bentley 
Aston-Martin 
Riley  • MG  ‘Morris 
Austin-Healey  "100” 

Literature  on  request 

J.  S.  INSKIP,  INC. 

355  Broad  St.,  Providence  UNion  1-3883 


TRU-FIT  COMPANY 


38  Pontiac  Ave.,  corner  Reservoir  Ave. 
Providence  7,  R.  I.  HO  1-5990 
Male  and  Female  Technicians  {-• 


We  offer  a complete  surgical  appliance  fitting 
service  for  the  following  conditions  and  many 


others  too! 

• POSTOPERATIVE 

• HERMA 

• HYDROCELE 

• VARIOCELE 

• EMPHYSEMA 

(Kerr-Lagen) 

• OBESITY 

• PENDULOUS  ABDOMEN 

• VARICOSE  VEENS 


• PRENATAL 

• POSTNATAL 

• GASTROPTOSIS 

• NXPHROPTOSIS 

• VISCEROPTOSIS 

• SACROILIAC 

• LUMBO-SACRAL 

• DORSO-SACRAL 

• ORTHOPEDIC 


John  S.  Model,  Pharmacist 


1 


Remove  the  cream  from  Hillside  Farms  Certified  Whole  Milk  and  you  have  \ ita-Skim 
Certified  Milk  . . . custom-made  for  weight-control  and  weight-reduction  programs. 
Your  patients  get  the  necessary  nutrients  of  Hillside  Farms  Certified  Whole  Milk 
without  the  butterfat.  All  the  minerals  including  calcium  and  phosphorous,  water- 
soluable  vitamins,  amino  acids  and  proteins  remain  but  only  half  the  calories  of  Yi  hole 
Milk  are  present.  The  fat  soluble  vitamins  are  replaced  by  the  addition  of  4000  units 
of  Vitamin  A and  400  units  of  Vitamin  D. 

The  Medical  Profession  also  frequently  recommends  Hillside  Farms  Vita-Skim 
Certified  Milk  in  cases  of  Pregnancy  and  Lactation,  Childhood  and  Adult  Obesity, 
Abnormal  Bile  Secretion,  Celiac  Disease,  Infant  Feeding,  Gastric  Ulcers,  Diarrhea, 
Psoriasis,  Allergy,  Diabetes,  Colitis,  Acne,  Eczema,  and  Hypertension. 


PHENIX  AVE.  OAKLAWN,  R.I. 


4 out  of  5 former  fatties 
gain  it  right  back! 


• • • 


5 out  of  5 can  keep  weight  off 


the 


® 


(//t  POST'D fET  PLAiSI 


80%  fail  to 
sustain  weight  loss 
after  the  diet.* 


Just  one  AM  PLUS  capsule  daily : before  the  day’s 
“big”  meal,  before  a club  lunch  or  dinner,  at  snack  time 
or  whenever  the  patient  finds  temptation  greatest. 

AM  Plus  is  dextro-amphetamine  plus  19  important 
vitamins  and  minerals.  It  helps  rehabilitate  post- 
dieting habits  while  augmenting  nutritional  intake. 

*Aaron,  H.:  Weight  Control,  Conaumer  Reports  11:100  (Feb.)  195$. 


Chicago  11,  Illinois 


VITAMIN  SUPPLEMENTS  FOR  INFANTS 


SujpmM  hicum, 


Exceptionally  pleasant 


"taste-tested”  blend  of  flavors  carefully  protected  during  manufacture  ...  no 
unpleasant  aftertaste  . . . readily  accepted  without  coaxing. 


Outstanding  stability 


is  achieved  by  Mead’s  specially  developed  solution.  Poly-Vi-Sol  and  Tri-Vi-Sol 
do  not  require  refrigeration  ...  no  expiration  dates  on  labels  . . . they  may  be 


safely  autoclaved  with  the  formula. 

Supwiw.  mwmimcej  Light,  free-flowing  . . , 
no  mixing  neeessary  . . . calibrated  droppers  assure  easy,  accurate  dosage.  For 


infants,  drop  directly  into  the  mouth.  For  children,  measure  into  a spoon. 


Poly-Vi-Sol®  and 


SujpMiH  mjpmiimjmUuhj 

Tri-Vi-Sol®  supply  crystalline  vitamins  in  a completely  hypoallergenic  solution. 

Poly-Vi-Sol  A Tri-Vi-Sol 


Six  essential  vitamins  for  drop  dosage 

Each  0.6  cc.  supplies: 

Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 

Thiamine  1 mg. 

Riboflavin  0.8  mg. 

Niacinamide  6 mg. 


Vitamins  A,  D and  C for  drop  dosage 

Each  0.6  cc.  supplies: 

Vitamin  A 5000  units 

Vitamin  D 1000  units 

Ascorbic  acid  50  mg. 


Available  in  15  cc.  and  50  cc.  dropper  baffles 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.  S.  A. 


y 


The  New 

York  Academy  of  Medicine 

Due  in 

TWO  WEEKS  UNLESS  RENEWED. 

Not 

RENEWABLE  AFTER  6 WEEKS 

DATE  BORROWED 


BORROWER 


